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An  Enqviry  into  the  StcUMcs  cmd  Pathology  of  some  points  connected 
with  Abscess  of  the  Liver ,  as  met  with  in  the  East  Indies,  By  Edward 
John  Waring,  Residency  Surgeon  at  Travancore. — Trevandrum,  1854. 

Mr.  Waring  is  already  fisivoarably  known  as  the  author  of  a  work  on 
practical  therapeutics,  compiled  with  considerable  skill  and  care  from  the 
best  English  authorities.  The  present  work  is  also  an  useful  compilation, 
and  is  distinguished  by  the  same  qualities  of  care  and  judgment  as  its 
predecessor.  In  it,  Mr.  Waring  has  brought  together  short  notices  of 
almost  all  the  cases  of  hepatic  abscess  of  which  he  can  find  records  in  the 
Indian  journals,  and  in  works  published  on  Indian  pathology. 

The  work  opens  with  a  summary  of  300  cases  thus  collected,  which 
occupies  110  pages;  then  Mr.  Waring  proceeds  to  analyse  his  facts. 

We  need  scarcely  remark  that  no  very  accurate  deductions  can  be  made 
as  to  the  effect  of  race,  sex,  and  age,  on  the  production  of  hepatic  abscess, 
for,  with  the  exception  of  nine  cases,  all  the  instances  collected  by  Mr. 
Waring  were  in  Europeans  (chiefly  soldiers),  and  except  in  six  of  these 
cases,  all  were  men.  The  European  soldiers  are  generally  young  men, 
and  the  majority  are  below  thirty.  It  does  not  surprise  us,  therefore,  to 
find  that  nearly  one-half  of  the  deaths  were  between  the  ages  of  twenty 
and  thirty,  for  this  is  the  average  age  of  the  soldier. 

A  safer  deduction  can  be  made  as  to  the  effect  of  residence  in  India, 
for  it  appears  that  nearly  twenty-three  per  cent,  of  ^  fatal  cases  were  in 
persons  who  had  not  been  one  yea^  in  India,  and  more  than  fifty  per  cent, 
were  in  persons  under  three  years.  '*  Length  of  residence  in  India  seems 
to  confer  a  great  immunity  from  suppuration  of  the  liver,*'  says  Mr. 
Waring;  but  we  should  feel  disposed  to  reverse  the  expression,  and  say, 
"  The  e^ct  of  an  Indian  climate  on  an  unacclimatized  European  frame  is 
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to  predispose  to  suppuration  of  the  liver."  This  predisposition  may  be 
expressed  in  figures ;  it  is  much  the  strongest  in  the  first  year,  is  about 
half  as  strong  in  the  second  and  third  years  as  during  the  first,  and  in 
the  succeeding  years  is  about  one  quarter  as  strong.  That  is  to  say,  of 
two  men,  one  under  one  year's  residence  in  India,  the  other  over  three 
yeara'  residence,  the  chances  that  the  first  will  have  hepatic  abscess  are 
as  4,  while  in  the  second  case  they  are  as  1.  No  length  of  residence  in 
India  will,  however,  secure  complete  immunity. 

From  an  analysis  of  70  cases,  Mr.  Waring  finds  that  the  habit  and 
make  of  body  had  the  following  effect : 

Robust,  corpulent     . 45*714  per  cent. 

Slender,  feeole,  sickly,  delicate 35714        „ 

As  regards  complexion,  in  1 9  cases,  1 1  were  fair  and  8  dark ;  but  these 
numbers  give  little  information,  unless  we  know  the  average  number  of 
dark  and  light  persons  from  whom  the  sick  were  derived. 

In  40  cases  the  habits  were  specified;  32*5  per  cent,  were  sober,  and 
67*5  per  cent.,  or  more  than  double,  were  intemperate. 

The  average  duration  of  the  cases  in  hospital  was  between  thirty-eight 
and  thirty -nine  days;  but  the  abscess  must  have  existed  in  many  cases 
for  a  long  time  previously,  and  several  of  these  patients  had  been  in  the 
hospital  before  for  the  same  disease. 

The  following  table  expresses  the  antecedent  disease  to  the  abscess,  as 
far  as  noted  in  the  records  of  the  cases : 

Number.        Per  cent. 

Hepatitis,  acute  and  chronic 131    or  43666 

Dysentery,  acute  and  chronic 82    or  27  333 

Dysenteiy  and  hepatitis,  or  hepatic  dysentery 14    or    4666 

Fever,  or  common  continued  fever 14    or    4666 

Intermittent  fever 5     or    1666 

Remittent  fever 3    or    1000 

Diarrhoea  or  purging ^ )  or    2333 

Diarrhoea  and  intermittent  fever 1) 

Admitted  with  hepatic  abscess  evidently  formed    ....  6    or    2  000 

It  must  be  observed  that  the  t-erm  "  common  continued  fever"  is 
erroneous ;  it  is  used  by  the  army  medical  officers  because  it  is  one  of  the 
headings  of  the  form  used  by  them  in  their  returns,  and  which  form  was 
framed  originally  from  *  Cullen's  Nosology,'  and  is  only  adapted  for  the 
diseases  of  cold  climates.  The  **  common  continued  fever"  in  an  Indian 
return  is  simply  a  malarious  fever  with  ill-marked  remissions. 

Mr.  Waring  then  enters  on  the  very  interesting  inquiry  of  the  con- 
nexion between  dysentery  and  abscess.  In  72  per  cent,  ulceration  of  the 
large  intestines  co- existed  with  hepatic  abscess;  in  some  of  these  cases, 
however,  the  dysenteric  attack  was,  according  to  the  author,  secondary — 
Le.,  had  followed  the  formation  of  abscess  in  the  liver,  while  in  others  it 
was  as  clearly  primary. 

With  respect  to  the  disease  commencing  as  dysentery,  and  leading  to 
abscess  of  the  liver,  Mr.  Waring  remarks : 

"  It  would  appear  that  the  compHcation  of  hepatic  abscess  with  dysentery  is 
most  frequent  m  Bombay,  and  least  so  in  Calcutta;  whilst  Madras  holds  an 
intermediate  place.    In  two  hospitals  in  the  same  station  or  locality — e.g.,  the 
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Medical  Collegre  Hospital  and  the  General  Hospital,  both  in  Calcutta,  a  great 
discrepancy  exists  as  to  the  frequency  of  this  complication ;  being  in  the  former 
estabhshmcnt  under  4  per  cent.,  and  in  the  latter  8  per  cent. ;  and,  in  two  suc- 
cessive years,  in  the  same  hospital,  the  Bombay  European  General  Hospital, 
1S50,  51,  and  52,  and  it  is  to  be  presumed,  amongst  the  same  class  of  patients, 
there  exists  a  wide  difference  as  to  the  frequency  of  this  complication.  Can  the 
mode  of  treatment  adopted  be  sufficient  to  account  for  these  discrepancies  ? 

"Some  further,  but  brief  observations  on  this  interesting  subject  may  be 
icceptable. 

"  in  the  first  Burmese  war,  1 824,  25,  Dr.  G.  Waddell  states  that  he  did  not 
find  disease  of  the  liver  in  any  one  of  his  dissections  of  those  who  died  of  the 
dysentery  which  proved  so  fatal  to  our  troops.  In  the  last  Burmese  war,  1852,  53, 
Mr.  Stewart,  of  H.M.  18th  Royal  Irish,  states  that  in  fully  three-fourths  of  the 
fatal  cases  of  dysentery,  the  liver  was  found  more  or  less  implicated,  from  simple 
cn^rgement  to  abscess.  The  latter  statement  is  borne  out  by  Dr.  Taylor,  of 
H.^.  SOth  Regiment.  Of  24  cases  of  fatal  dysentery  examined  by  this  gentleman, 
4  presented  abscess  of  the  liver. 

"  Of  61  fatal  cases  of  dysentery,  dissected  by  Dr.  John  Wilson,  in  China,  hepatic 
abscess  was  found  in  two  instances  only. 

"  In  the  epidemic  dysentery  which  prevailed  in  Dublin  in  1818,  Dr.  Cheyne  met 
with  hepatic  abscess  in  4  cases  out  of  30  bodies  examined. 

"  Out  of  many  hundred  cases  of  dysentery  examined  by  Dr.  Baly,  which  occurred 
m  the  Milbank  Penitentiary  during  seven  years  (18  40-— 47)  not  one  was  compli- 
cated with  hepatic  abscess. 

"  Of  64  cases  of  chronic  dysentery,  from  India,  Ceylon,  and  the  coast  of  Africa^ 
examined  by  Dr.  Knox  of  Eoinburgn,  the  liver  was  diseased  in  two  only. 

*'  Dr.  Abercrombie  states  that  of  all  his  dissections  of  dysenteric  patients  in 
Great  Britain,  he  never  saw  the  liver  affected,  except  in  one  or  two  chronic 
cases."  (pp.  121,  122.) 

Oa  this  point  we  may  be  permitted  to  add  the  observations  by  the 
reviewer,*  which  are  not  included  among  the  cases  collected  by  Mr. 
Waring.  In  23  cases  of/atal  acute  dysentery  (in  Burmah  and  India) 
there  was  consecutive  hepatic  abscess  in  5,  or  in  21*74  per  cent. 

At  a  subsequent  page  (123)  Mr.  Waring  informs  us  that  out  of  260 
fatal  cases  of  dysentery  in  the  Madras  Presidency  (in  six  different  regi- 
ments), there  were  68  complicated  with  abscess,  or  26*15  per  cent.  These 
260  deaths  occurred  out  of  a  total  of  2758  cases  of  dysentery;  so  that 
the  mortality  from  acute  dysentery,  with  and  without  abscess,  was  9*43 
per  cent. ;  and  hepatic  abscess  occurred,  of  course,  in  2*46  per  cent  of 
the  whole  number  of  cured  and  fatal  dysenteric  cases. 

The  solution  of  this  remarkable  difference  between  the  effects  of  dysen- 
tery in  different  places  and  seasons,  is  at  present  uncertain.  It  is  usually 
referred  to  some  malarious  influence  exerted  on  the  liver  in  hot  climates, 
from  which  the  dysenteric  patients  in  cold  climates  are  free;  but  this 
explanation  does  not  account  for  Dr.  Wilson's  cases  in  China.  Mr." 
Waring's  suggestion,  that  it  may  be  due  to  treatment,  cannot,  we  think, 
explain  it.  Possibly  there  may  be  several  causea  Thus,  it  is  not  im- 
probable that  the  scorbutic  dysentery  is  not  attended  by  hepatic  abscess 
in  the  same  way  as  the  non-scorbutic  inflammatory  dysentery  is.  In  the 
first  Burmese  war,  and  in  the  China  expedition,  the  dysentery  was  of  the 
Boorbutic  form.  A  still  more  probable  explanation,  in  many  cases,  is  the 
following.  We  have  already  seen  that  no  less  than  half  of  the  whole 
number  of  cases  of  hepatic  abscess  in  India,  are  in  persona  who  have, 
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within  three  years,  come  from  a  cold  climate,  and  that  the  tendency  to 
abscess  manifestly  diminishes  after  this  time  ;  therefore  the  per-centage  of 
hepatic  abscess  in  acute  dysentery  would  be  much  smaller  in  any  body  of 
men  who  had  been  four,  five,  or  ten  years  in  India,  than  in  any  regiment 
which  had  not  been  three  years  there;  and  the  discrepancies  between 
different  observers  may  be  simply  owing  to  their  having  to  do  with 
acclimatized  or  unacclimatized  persons.  Thus,  our  own  cases  were  chiefly 
in  European  soldiers  who  were  under  three  years'  service  in  India.  The 
influence  of  food,  also,  may  have  something  to  do  with  it,  as  suggested  by 
Dr.  Baly.  We  can  therefore,  without  reference  to  any  peculiar  malaria, 
explain,  it  seems  to  us,  the  discrepancy  of  evidence,  to  a  certain  extent. 

With  respect  to  the  explanation  of  hepatic  abscess  consecutive  to 
dysentery,  Mr.  Waring  does  not  agree  with  Dr.  Budd,  that  it  arises  from 
contamination  of  the  portal  blood  by  absorption  of  septic  matters  from 
the  colon  or  by  true  phlebitis,  for  the  following  reasons : 

"1.  If  this  hypothesis  were  correct,  abscess  of  the  liver  would  occur  much 
more  frequently  than  it  does,  in  the  course  of  dysentery;  for  out  of  2758  cases  of 
dysentery  treated  in  the  Madras  Presidency,  abscess  of  the  hver  occurred  68  times ; 
being  in  the  proportion  of  2i  per  cent,  nearly.  I  think  that  it  must  be  admitted, 
that  if  Br.  Buda  s  explanation  were  the  true  one,  the  proportion  would  be  very 
much  lareer  than  this  return  shows  it  to  be,  and  we  must,  therefore,  look  for  some 
other  ana  more  predomiuant  cause,  than  the  one  which  he  has  so  ingeniously 
supphcd. 

"  2.  On  referring  to  the  preceding  histories,  we  find  that  out  of  204  cases  in 
wliich  the  state  of  the  large  intestines  is  described,  they  were  not  in  a  state  of 
ulceration,  being  generally  healthy  in  51,  or  in  about  25  per  cent. 

"  3.  Looking  at  the  diseases  under  which  the  patients  were  admitted  in  300 
instances,  we  find  hepatitis  recorded  as  the  primary  affection  in  131  (or  43  per 
cent.),  whilst  only  82  (or  27  per  cent.)  were  aomissions  from  dysentery. 

"  4.  Although  it  must  be  admitted  that,  in  the  majority  of  cases,  some  dcran^- 
ment  of  the  bowels  was  coeval  with,  or  even  anterior  to,  the  evident  manifestation 
of  hepatic  abscess,  yet  in  several  instances,  Nos.  15,  19,  54,  91,  and  163,  for  ex- 
ample, the  dysenteric  symptoms  did  not  appear  till  an  advanced  stage  of  the 
disease,  and  in  some  not  until  the  existence  of  abscess  was  placed  almost  beyond 
a  doubt."  (pp.  122,  123.) 

Mr.  Waring  then  refers  to  the  usual  number  of  abscesses,  and  gives  the 

following  table : 

"  The  number  of  abscesses  found  in  each  case : 

Number. 

One,  single  or  solitary 177 


Two  abscesses 

Tliree 

Four 

Five 

Six 

Seven 

Eight 

Nme 

Ten 

Eighteen 

Numerous 

DifFused 

Number  not  stated^  or  doubtful 


33 

11 

17 

5 

1 

1 

1 

1 

1 

1 

36 

3 

12 


800 


Per  oent. 
59000 

11000 
3-666 
5-666 
1-666 
0-333 
0-333 
0-333 
0333 
0-333 
0-333 

12000 
1000 
4000 

100-000 
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We  have  referred  in  another  place  to  a  case  in  which  there  were  more 
than  90  absce^es.*  Of  these  cases,  the  right  lobe  alone  was  affected  in 
163,  or  67*355  per  cent.;  the  left  lobe  alone  in  16,  or  6*611  per  cent.; 
and  both  lobes  in  35,  or  14*462  per  cent. 

The  position  of  the  abscesses  was  observed  to  occupy  the  different  parts 
of  the  organ  as  specified  in  the  following  table : 

On  the  upper  and  superior  part  of  the  right  lobe     ...  in  19 

On  the  upper  and  outer  part  of  the  right  lobe     ....  in      7 

On  the  convex  surface  ot  the  ri^ht  lobe in  11 

On  the  concave  surface  of  the  right  lobe in      4 

On  the  inferior  edge  or  margin  of  the  right  lobe  ....  in      4 

Deep  seated,  or  in  the  centre  of  the  right  lobe     ....  in      2 . 

In  tne  upper  part  of  the  left  lobe in      1 

In  the  centre  of  the  left  lobe in      1 

Between  the  right  and  left  lobes in      4 

On  both  surfaces in      3 

When  several  abscesses  exist  in  the  liver  at  the  same  time,  they  may, 
as  Mr.  Waring  remarks,  occupy  very  various  positions  in  that  viscus. 
The  quality  of  the  pus  in  the  abscesses  is  thus  described : 

Pufl,  purulent  matter,  well  digested,  good,  pure,  healthy,  white,  and  laudable 

pus 48 

Thick,  creamy,  or  white,  thick  pus 18 

Sero-purulent  matter 6 

Curdled  matter,  curdy,  curdiform,  or  whey-like 6 

Thin,  flaky,  purulent  matter,  or  fluid 6 

Dark  pus,  dark  chocolate-like  matter,  dark  serous 6 

Coffee-like,  with  flakes  of  pus 4 

Thick  yellow,  and  thick  yellow  greenish  matter 6 

Greenish,  purulent,  and  orownisn  or  reddish  matter 6 

Fluid,  like  wine  lees,  with  flakes  of  pus;  dark  yellow,  very  offensive ;  matter, 
mixed  with  sloughy  shreds ;  turbia  serous  fluid ;  dirty,  foetid  pus ;  glutinous, 
dark-brown,  thick  fluid ;  partly  greenish,  partly  liverish-coloured  matter ; 
matter  of  various  hues ;  reddish-brown,  foetid ;  yellow,  curdly  water ;  thick, 
sanious;  reddish  purifonn;  partly  serous,  partly  puriform;  lardaceous, 
subalbid,  and  cheesy  matter;  one  each,  respectively 16 

119 

The  quality  of  the  pus  was  mentioned  in  69  cases.  The  smallest 
quantity  was  four  ounces;  there  were  between  twelve  ounces  and  three 
pints  in  36  cases;  in  2  cases  there  was  a  gallon;  in  1,  "several  pints." 
The  termination  of  these  abscesses  is  given  in  a  table  of  such  value,  that 
we  subjoin  it  entire : 

•  Op.  cit.  p.  226. 


6 


£UVi6W8m 


\ 


ft 
it 


>f 


Nnmber. 

Kemained  intact 169 

Evacuated  by  operation,  a  solitary  abscess  being  present     .     .    29 
„  „  there  bein^  numerous  abscesses,  one 

opened,  and  the  others  remaining  mtact 18 

One  abscess  opened  by  operation,  another  subsequently  bursting  I 

into  the  abaominal  cavity 1 J 

Opened  spontaneously  into  the  thoracic  cavity 14 

into  the  right  lune^ 28 

into  the  abdominu  cavity 15 

into  the  colon  or  large  intestines  ...      7 

into  the  stomach 1 

into  the  hepatic  vein  leading  to  the  vena 
cava  •..•.....*.       ss 
„  „  into  the  hepatic  vein  at  its  junction  with 

the  vena  cava,  and  another  communi- 
cating with  the  cellular  tissue  around 

the  right  kidney 

Communicated  with  the  hepatic  ducts 

with  the  right  kidney 

with  the  cidl-bladder 

with  an  abscess  in  the  iliac  region 

Opened  spontaneously  through  the  ribs  in  the  back    .... 
One  abscess  had  opened  into  the  colon,  and  another  had  passed 

off  by  the  hepatic  ducts  into  the  duodenum 

One  abscess  had  opened  into  the  stomach,  a  second  into  the 

duodenum,  and  a  third  had  been  evacuated  by  operation  .    . 

One  abscess  had  opened  into  the  abdominal  cavity,  and  a  second 

into  the  lungs 

Terminated  in  erysipelas  of  the  lower  extremities,  simulating 

phlegmasia  dolens,  the  abscess  opening  into  the  lungs . 
Doubt   ■ 


[July. 

Per  cent. 
56335 


16000 


4-666 
9333 
5  000 
2*333 


ft 

if 


»» 


igmas 
ful    . 


6-333 


300  100-000 

Mr.  Waring  then  refers  again  to  the  co-existeuce  of  ulceration  in  the 
oolon  with  abscess,  and  found  that  this  occurred  in  147  cases  out  of  204 
in  which  the  point  was  noted,  or  in  72*158  per  cent.;  while  in  51,  or 
25-000  percent.,  there  was  no  ulceration;  in  6  there  were  healed  ulcers, 
or  "  abrajsions.**  After  some  discussion  on  this  point,  which  we  need  not 
extract,  he  passes  on  to  the  question  of  the  size  of  the  liver  in  abscess,  a 
yery  important  point  as  regards  diagnosis.     In  132  cases, 

The  liver  was  enlarged,  generally  congested  and  softened,  in 113 

sli^huy  emarged,  or  not  much  above  its  natural  size,  in  .     .    .  6 

of  its  natural,  or  normal  size,  in 5 

sound  and  healthy,  in 2 

in  a  state  of  cirrhosis,  in 2 

in  a  state  of  gangrene,  in 1 

small  and  pale,  with  an  irregular  surface  like  citron,  in  .     .     .  1 

small,  li^ht>coloured,  buff,  in 1 

„          extremely  atrophied,  being  no  larger  than  a  hand,  in ...     .  1 

132 
The  greatest  weight  recorded  in  these  cases  was  eight  pounds  and  a  half. 
When  thus  enlarged,  the  liver  was  found  to  pass  downwards  and  to  the 
left,  to  a  variable,  but  often  to  a  great  extent;  sometimes,  but  less  often, 


» 


91 


it 


if 


it 
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it  encroached  on  the  thoracic  cavity.  Three  cases  are  referred  to,  in 
which  it  ascended  to  the  4th  rib,  two  in  which  it  reached  the  3rd,  and  one 
m  which  it  reached  the  2nd. 

The  gall  bladder  was  noticed  in  46  cases,  and  in  2  only  had  it  remained 
TiDaltered.  In  8  cases  it  was  small  and  contracted,  in  12  distended:  in 
one  of  these  cases  it  was  as  large  as  an  urinary  bladder  distended  with 
uriae ;  in  another  it  descended  four  inches  below  the  inferior  border  of 
the  liver,  and  presented  a  soft  elastic  tumour,  "  which  might  easily  have 
been  mistaken  for  hepatic  abscess."  In  the  other  cases  it  was  more  or 
less  inflamed ;  in  one,  gangrenous. 

After  a  brief  reference  to  the  condition  of  the  other  organs — ^the 
stomach,  lungs,  heart,  and  kidneys  (what  of  the  pancreas?) — Mr.  Waring 
proceeds  to  the  important  subject  of  the 

S}fmpU>m9  of  Hepatic  Abscese. — He  has  tabulated  these  symptoms  care- 
fully.    We  extract  a  portion  of  the  table : 


No.  of  cfloes  in  The  lymptom 

which  the  s jmiK  Syn^toms.  r~  ^ > 

torn  if  DotMsedl  Present.        Absent. 

r Pain  in  the  hepatic  or  epigastric  region 153  ...  20 

173  <     „    increased  by  pressure 51  ...  13 

C    „    increased  by  full  inspiration 23  ...  4 

101    Enlargement  or  fulness  ol  the  side,  or  some  evident  local 

si^  of  hepatic  abscess 90  ...  11 

84    Vomiting  and  nausea 74  ...  10 

34    Hectic  fever 34  . . .  — 

75  Cold  sweats,  or  profuse  or  clammy  perspirations    ...  72  ...  3 
22    Evening  or  occasional  exacerbations  of  fever '   .     .     .     .  22  ...  — 

74    Prostration,  exhaustion,  or  great  debility 74  ...  — 

57     Emaciation,  or  loss  of  flesh 57  ...  — 

r Pain  in  the  right  shoulder 48     ...     24 

76  <         „  left  shoulder 2     ...     — 

C        ,)  both  shoulders 2     ...    — 

63    Cough 59  ...       4 

47    Ri^rs       25  ...  22 

41    Thu^t,  more  or  less  urgent 40  ...       1 

41     Appetite,  impaired  or  total  loss  of 33  ...       8 

36    Want  of  sleep,  or  restlessness 85  ...       1 

32  Breathing,  difficult  and  oppressed  (dyspnoea)     .     .     .     .  32  ...  — 

6          „           hurried  and  frequent 6  ...  — 

15    Painful  decubitus  on  the  left  side 10  ...       5 

5  „                „      on  the  right  side     .......  3  ...       3* 

3  „               ^      on  either  side 3  . . .  — 

2        „               „      on  neither  side 2  ...  — 

8  Flatulence,  flatulent  eructations,  much  flatus    ....  8  . . .  — 

2  Jaundice 2     ...     — 

4  Yellow  suffusion  of  the  eyes 4     . . .     — 

3  „  „  skin 3     . . .     — 

We  shall  very  briefly  consider  some  of  the  statements,  and  shall  venture 
to  compare  with  them  the  conclusions  derived  from  the  series  of  cases  (21 
in  number)  which  we  have  recorded,  but  which  are  not  included  in  M  r. 
Waring's  book.     It  may  be  worth  while  to  see  how  fiur  the  facts  of  the 
larger  and  amailer  series  agree. 

Fain  m  tke  dde  would  appear,  at  first  sights  to  be  a  very  valuable 

*  W§  oopj  tbis  erftdent  nuAprint  fhnn  the  origiuaL 
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diagnostic  symptom,  but  we  are  inclined  somewhat  to  question  this,  for 
the  time  at  which  the  pain  came  on  is  not  given  in  the  table ;  in  many 
cases,  we  have  noticed  that  it  does  not  occur  till  shortly  before  death, 
when  usually  the  diagnosis  is  settled  by  other  symptoms.  Fain  in  the 
side  is  also  so  common  in  other  cases,  that  no  reliance  can  per  se  be  placed 
on  it.  Our  own  cases  of  abscess  in  India,  21  in  number,  had  not  led  us 
to  anticipate  so  great  a  frequency  of  this  symptom,  for  it  was  absent 
altogether  in  8  cases,  and  in  6  others  it  was  slight;  in  3  of  the  cases 
without  pain  the  amount  of  suppuration  was  enormous. 

Pain  in  the  right  shovlder  was  present  in  48  out  of  76  cases  in  the 
table,  or  in  two-thirds;  in  our  21  cases  it  was  only  present  in  7,  or  exactly 
one-third.  Possibly  in  many  of  the  cases  in  which  no  mention  is  made 
of  the  presence  or  absence  of  this  83rmptom  (and  which  cases  are,  of 
course,  excluded  from  the  list),  the  pain  in  the  shoulder  was  absent ;  as 
if  present  it  would  scarcely  have  been  left  unnoticed.  We  are  inclined 
to  think,  then,  that  our  smaller  number  of  cases,  in  which  the  presence 
or  absence  was  always  noted,  may  give  the  truer  per-centage  of  its  fre- 
quency. This  symptom  occurs  in  so  many  cases  besides  abscess,  that  its 
diagnostic  value  per  ae  is  not  great.     Mr.  Waring  remarks  on  this  point : 

"  1.  Pain  in  the  shoulder  is  most  frequent  when  the  right  lobe  is  the  seat  of 
abscess;  but — 

"  2.  Abscess  may  exist  in  the  right  lobe  without  this  symptom  being  present  in 
any  deme. 

"3.  Though  this  symptom  is  most  frequently  present  when  the  abscess  is 
situated  in  the  superior  or  upper  portion  of  the  hver,  it  cannot  be  regarded  as  a 
constant  or  diagnostic  siffn. 

"  4.  The  pain  in  the  shoulder  may  be  present  when  the  abscess  exists  on  the 
posterior  or  concave  surface  of  the  liver,  or  in  the  left  lobe,  or  when  it  is  deep- 
seated,  or  when  the  liver  is  studded  throughout  with  small  abscesses. 

"  5.  The  absence  of  this  symptom  is  no  proof  that  abscess  does  not  exist  in 
the  right  lobe."  (p.  147.) 

Rigors  were  noticed  in  25  out  of  47,  or  in  little  more  than  half  the 
cases.  With  this  observation  the  facts  of  our  cases  quite  accord.  Some- 
times, however,  the  severe  and  rapidly  recurring  rigors  are  very  striking. 

Cold  and  dammy  perspirations  were  present,  it  will  be  observed,  in  72 
out  of  75  casea  This  statement  corroborates  the  opinion  of  Annesley 
on  the  frequent  existence  of  this  symptom;  it  is,  in  fact,  a  very  important 
diagnostic  sign,  and  yet  must  not  be  overrated,  for  hepatic  abscess  will 
occur  with  a  constantly  dry,  harsh  skin,  and  constant  clammy  perspira- 
tions are  sometimes  present  in  dysentery  without  abscess. 

Jaundice,  or  ydhw  suffusion  of  the  eye,  was  recorded  only  in  9  cases 
out  of  300,  or  in  three  per  cent.,  and  as  this  symptom  is  not  easily  over- 
looked, it  is  but  fair  to  conclude  that  in  most,  if  not  all,  of  the  remaining 
291  it  was  absent.  In  our  cases  it  was  present  in  1  out  of  20  cases,  or 
five  per  cent.  In  this  case  in  which  it  occurred  the  abscess  was  seated 
near,  and  compressed,  the  common  duct. 

Vomitmg  and  nausea  were  present  in  no  less  than  74  out  of  84  cases; 
and  it  would  seem  that  the  former  symptom  was  present  in  69,  and  the 
latter  (without  the  former^  in  5.  From  an  analysis  of  the  site  of  the 
abscess  in  these  cases,  Mr.  Waring  concludes  that  vomiting  is  more 
common  when  the  left  lobe  of  the  liver  is  affected.     An  examination  of 
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our  more  limited  series  of  cases  does  not  accord  very  closely  with  this, 
as  Yomiting  was  present  in  less  than  half  the  number,  and  in  several 
cases  the  abscess  lay  completely  over  the  stomach  without  exciting  vomit- 
ing. Possibly,  in  many  of  Mr.  Waring*s  cases  in  which  no  notice  is 
Uk&i  of  the  symptom,  it  may  have  been  absent. 

Cough  also  appears  to  have  been  a  more  common  symptom  than  we 
should  have  supposed,  from  the  analysis  of  our  cases. 

Evident  enlargement  of  the  livery  as  judged  of  by  palpation  and  per- 
cussion, was  present  in  90  out  of  101  cases  in  which  the  symptom  is 
referred  to.  This  is,  in  fiict,  one  of  the  most  important  signs  connected 
with  abscess,  though  when  the  abscess  is  small  and  central,  or  seated 
towards  the  superior  surface,  enlargement  may  be  slight,  or  may  be  want- 
ing. Still  the  fact  that  enlargement  was  present  in  no  less  than  90  per 
cent,  gives  this  sign  a  high  diagnostic  value. 

like  condition  qfthe  urine  is  described  very  imperfectly.  After  a  table 
enumerating  all  the  fiusts  noticed  in  the  cases  (amounting  only  to  45), 
Mr.  Waring  continues : 

"There  is  nothing  pathognomonic  in  the  character  of  the  urine,  in  cases  of 
hepatic  abscess.  Its  most  frequent  state  is  high  coloured  and  scantj,  or  contain- 
ing a  white  deposit,  commonly  considered  as  purulent  or  puriform  m  its  nature. 
It  is  worthy  of  remark,  that  in  those  cases  in  which  the  urine  was  purulent  there 
was  no  communication  between  the  abscess  and  the  kidneys.  In  what  manner, 
therefore,  was  the  purulent  matter  eliminated  from  the  system  through  the  kid- 
neys ?  During  the  proffress  of  a  case,  the  urine  assumes  very  different  appear- 
ances at  different  times,     (p.  155.) 

With  respect  to  the  deposit  called  "  puriform  or  purulent,"  we  need 
only  remark  that  in  by  far  the  greater  number  of  cases,  if  not  in  all,  it 
is  simply  pho6]>hatic,  from  alkalinity  of  the  urine  pro<luced  by  decompo- 
sition of  the  urea,  or  it  is  a  mixture  of  the  phosphates  and  vesical  mucus, 
or  vesical  pus.  The  old  notion,  that  the  pus  of  an  hepatic  abscess  could 
be  absorbed  and  eliminated  through  the  kidneys  without  change  of  form, 
is  quite  given  up.  No  reference  is  made  to  the  still  doubtful  point, 
whether  or  not  the  urea  is  diminished  in  great  hepatic  abscess. 

The  stools  are  described  very  imperfectly  in  the  cases.  Mr.  Waring 
thus  sums  up  the  facts  of  176  cases: 

Stools,  more  or  less  vitiated,  deranged,  or  unhealthy,  in    ....  46 

„      dysenteric 36 

Free,  regular,  natural,  feculent 20 

Diarrhcea,  chiefly  colliquative,  and  towards  the  close  of  the  case     .  15 

Boweb  constipated,  requiring  purgatives  to  procure  evacuations     .  6 

Stools  contained  purulent  matter 16 

coagula  of  blood,  or  grumous  blood 15 

black  and  watery,  resembling  coffee  grounds 6 

perfectly  white,  latterly  (case  160) 1 

Bowels  irregular,  sometimes  relaxed,  at  others  costive,  &c.,  in    .    .  12 

„       irritable 3 

176 
He  then  remarks : 

"There  are  two  forms  of  stool  from  which  an  unfavourable  diagnosis  may  be 
drawn.  Ist.  Black,  watery  stools,  like  coffee  grounds.  2ndly.  Stools  containing 
eoagnla  of  blood,  or  grumous  blood;  these  are  rarely  observed  till  towards  the 
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dose  of  the  case.  With  respect  to  those  cases  in  which  purulent  matter  wis 
passed  in  the  stools,  it  was  very  evident  that  in  some  instances  this  depended 
upon  the  abscess  in  the  liver  opening  into  some  part  of  the  intestinal  canal ;  but 
in  others,  no  distinct  communication  was  found  to  exist  after  death,  between  the 
abscess  and  the  intestines,  although  in  some  the  abscess  was  adherent  to  some 
portion  of  the  intestinal  parietes.  In  the  remaining  cases,  no  apparent  communi- 
cation whatever  appears  to  have  existed.  The  question,  how,  under  these  circum- 
stances, purulent  matter  was  passed  by  stool,  remains  to  be  solved  by  future  in- 
quirers." (p.  156.) 

In  these  cases  we  believe  that  the  pus  is  simply  furnished  by  the 
ulcerated  and  thickened  colonic  mucous  membrane,  at  least  it  was  so  in 
the  cases  noticed  by  us. 

The  pulse,  tongue,  and  skin  presented  no  symptoms  of  great  importance; 
the  pulse  is  noted  as  quick  in  most  cases ;  two  exceptional  instances  are 
referred  to,  however,  in  which  the  pulse  averaged  only  65  and  58  per 
minute.  The  tongue  is  usually  furred;  "the  smooth  shining  tongue'* 
described  by  Annesley  is  noted  only  in  5  cases,* 

Having  thus  considered  the  symptoms,  Mr.  Waring  proceeds  to  examine 
the  only  other  point  for  which  his  cases  give  him  the  requisite  materials 
— viz.,  the  results  of 

The  operation  of  punduriiig  tlie  abscess. — During  the  present  century, 
in  India,  81  cases  in  which  abscess  of  the  liver  was  punctured  have  been 
recorded.     There  were — 

Recoveries 15  or  18519  per  cent. 

Deaths 66  or  81-481  per  cent. 

81     100000 
The  average  duration  of  life  after  the  operation  was  eighteen  days ; 

1  patient  died  the  same  day;  7  the  day  after;  4  lived  to  the  fifty- first 

day. 

The  circumstances  which  induced  the  fatal  issue  are  thus  tabulated : 

The  presence  of  other  abscesses  in  liver  besides  the  one  opened  .     .  19 

A  combination  with  dysentery 17 

Gangrenous  or  sloughing  condition  of  the  abscess  walls,  &c.       .     .  4 

Abscess  communicating  with  the  lung 2 

„                   »,                   »     colon 1 

„                   „                   „      pericardium 1 

Two  other  abscesses  opening  spontaneously 1 

Another  abscess  burstmg  into  the  abdominal  cavity  subsequent  to 

the  operation 1 

Impervious  state  of  the  hepatic  ducts,  delirium 1 

Escape  of  matter  through  the  puncture  into  the  abdominal  cavity, 

causing  excessive  inflammation 2 

Abscess  making  its  way  by  ulcerative  absorption  through  the  coats 

of  the  stomach 1 

Haemorrhage  into  the  sac  of  the  abscess 1 

51 
In  none  of  15  cases  of  recovery  waa  the  abscess  combined  with  dysentery. 

*  With  respect  to  the  poMibilitjr  of  producing  mercurial  •aliyation  In  hepatic  abscess. 
Mr.  Waring  remarks  that  the  results  io  ft4  ca^s  were— salivation  in  18.  soreness  or  ulceration 
of  the  gums  in  17,  no  effect  on  the  mouth  in  19.  Nerertheless  he  still  thinlu,  **  when  abscess 
Is  formed  It  Is  a  matter  of  great  difBcolty  to  bring  the' system  under  the  Influence  of  mercury.** 
In  thia  opinion  we  cannot  agree. 


1855.]  Mr.  Wabino  en  Abaeeaa  qfthe  Liver.  1 1 

Mr.  WariDg  thus  gpLves  his  conclusions  on  the  propriety  of  the 
(^)eration : 

"  The  proportion  oftuues  of  hepatic  abseest  which  hold  out  a  rauonable  hope  of  cure 
hf  the  performance  of  an  operation  for  evacuating  its  contents,  is  muck  smaller  than 
most  persoDS  are  aware  of.  There  are  two  conditions  or  circumstances  which  pre- 
dude  the  probability — it  may  almost  be  said,  the  possibility-— of  the  operation 
proving  successful  1.  The  existence  of  a  plundity  oi  abscesses.  2.  An  ulcerated 
state  of  the  large  intestines,  or  in  other  words,  the  co-existence  of  dysentery.  Let 
OS  see  in  how  many  of  the  800  fatal  cases,  given  in  the  first  part  of  this  paper,  the 
operation  under  these  circumstances  would  have  been  applicable. 

Total  number  of  cases 300 

There  were  a  plurality  of  abscesses  in 108 

192 
Of  the  177  cases  in  which  the  abscess  was  solitary,  there  was  more 
or  less  extensive  ulceration  of  the  large  intestines  in    ...    .      76 

116 

"Thus  it  appears,  that  out  of  the  whole  number,  only  in  116,  or  little  more  than 
1  in  3,  could  the  operation  have  been  undertaken  with  any  reasonable  probability 
of  success ;  and  this  number  would,  of  course,  be  still  further  dirainishea,  by  taking 
into  consideration  the  cases  in  which  the  abscess,  though  solitary,  communicated  with 
the  lun£^,  colon,  or  some  other  viscera,  and  those  in  which  other  organic  disease  existed, 

"  Important,  as  it  must  be  admitted,  statistical  data  such  as  the  above  are,  in 
ill  disease,  yet  too  much  reliance  should  not  be  placed  upon  them  when  the  ques- 
tion actually  presents  itself,  whether  or  no  an  operation  should  be  undertaken  in 
anv  individual  case.  Under  such  circumstances,  the  surgeon  must  rely  on  his  owii 
judgment  as  to  the  propriety  of  imdertaking  it ;  the  condition  of  the  patient,  his 
strength  of  constitution,  the  extent  of  the  disease,  the  complication  with  other 
lesioDs,  &c.,  all  these  should  have  the  first  consideration."  (pp.  180-81.) 

This  is  certainly  a  very  on&vourable  judgment,  but  we  are  inclined  to 
think  it  a  correct  one.  The  fact  that  dysentery  was  not  present  in  any  of 
the  cases  of  recovery  is  a  most  valuable  one,  and  shows  what  cases  should  be 
selected  aud  what  avoided.  It  is,  i>erhaps,  in  part  owing  to  the  absence 
of  dysentery,  that  puncture  of  hepatic,  simple,  and  hydatid  cysts  in  this 
country  so  often  does  welL 

There  is  one  argument  for  the  operation  not  mentioned  by  Mr.  "Waring 
— viz.,  the  great  temporary  relief  which  is  sometimes  given  by  it.  On 
this  account  alone,  and  without  much  hope  of  recovery,  we  should  not 
hesitate  to  perform  the  operation  whenever  the  dysenteric  affection  is  not 
very  severe. 

Mr.  Waring  concludes  his  most  instructive  work  by  an  account  of 
Twenty  fine  cases  of  spcrUanecms  recovery. — The  mode  of  recovery  was 
18  follows : 

By  the  abscess  opening  into  the  lung,  and  the  matter  being  dis- 
charged, by  expectoration,  through  the  bronchi 10 

By  the  abscess  opening  mto  the  colon  or  some  part  of  the  large 

intestine,  the  contents  being  voided  by  stool 7 

By  one  abscess  opening  into  the  lungs,  and  another  into  the  colon  .  1 

By  the  abscess  discharging  its  contents  into  the  abdominal  cavity  (P)  3 

By  the  elimination  of  pus  by  the  kidney 2 

By  spontaneous  absorption  (?) 2 

25 
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The  diagnosis  of  some  of  the  cases  under  the  three  last  headings  may 
be  doubted. 

Mr.  Waring  seems  to  entertain  little  doubt  that  the  pus  of  an  hepatic 
abscess  is  eliminated  through  the  kidneys,  but,  as  already  said,  we  cannot 
accord  in  this  opinion ;  and  we  believe  that  the  two  cases  referred  to,  in 
the  table  given  above,  were  very  probably  merely  cases  of  wrong  diagnosis. 
Besides,  in  neither  case  was  the  purulent  nature  of  the  white  sediment 
noticed  in  the  urine  proved  by  microscopic  examination ;  and  therefore 
we  can  have  no  hesitation  in  putting  out  of  court  all  evidence  hitherto 
given  on  this  point,  as  too  unsatisfactory  to  be  considered. 

We  have  now  given  a  full  abstract  of  the  contents  of  this  very  excellent 
treatise.  Although  the  meagre  clinical  details  of  many  of  the  cases 
detract  considerably  from  their  value,  we  are  yet  sensible  of  the  deep 
importance  of  those  facts  which  are  furnished  by  them.  Mr.  Waring*8 
labour  has  not  been  thrown  away;  and  his  work  is,  as  &r  as  our  own 
judgment  goes,  one  of  the  most  useful  which  have  been  published  for  a 
long  time  on  hepatic  abscess. 

E,  A .  Parkes. 

Review  IT. 

1.  Die  HcimodyTuimik  nach  Vermchen.     A.  W.  Volkmann.     (Cap.  xiL 

Von  den  Krdften  wdche  daa  BhU  bewegen), — Leipzig,  1850. 
On  the  Forces  wfdch  move  ike  Blood,     By  A.  W.  Volkmann. 

2.  Le  SysUme  CapiUaire  Sanguin,     Th^se  par  L.  A.  Seoond. — Paris, 

1853. 
On  the  Sanguineous  CapiUa/ry  System,     By  L.  A.  Seoond. 

3.  Principles  of  OomparcUive  Physiology,     By  W.  B.  Carpenter,  M.D., 

F.RS.,  F.a.S.     (Chap.  y.)^L<yndan,  1854. 

{OmclMdedfrom  No.  90,  p.  390.) 

In  our  last  number  we  reviewed  the  arguments  in  favour  of  a  special 
force  in  the  capillary  circulation.  We  shall  now  consider  those  which  are 
opposed  to  the  doctrine.     (See  No.  30  of  this  Review,  p.  373.) 

1.  This  argument  has  been  included  in  the  previous  sections.  The 
various  objections  which  can  be  urged  against  each  statement  have  been 
already  considered. 

2.  The  following  are  the  well-known  experiments  which  Dr.  Sharpey 
performed : 

"  A  syrinffc,  having  a  hsemadynamometer  attached,  was  adapted  to  the  thoracic 
portion  of  tne  aorta  of  a  recently-killed  do^,  which  vessel  had  previously  been 
ligatured  immediately  above  the  renal  artencs,  and  the  vena  cava  inferior  was 
oi)ened  where  it  passes  through  the  diaphragm.  Beat  bullock's  blood  was  then 
injected  and  passed  out  of  the  vena  cava  inferior,  after  traversing  the  double  capil- 
lary system  of  the  intestines  and  Hver,  in  a  free  stream,  with  a  pressure  of  three 
ana  a  half  inches  of  mercury ;  when  a  pressure  of  five  inches  was  used,  it  flowed 
out  in  a  full  jet. 

"  When  the  aorta  was  not  ligatured  above  the  renal  arteries,  but  left  pervious, 
so  that  the  blood  might  flow  through  the  lower  extremities,  the  same  oressure 
was  fully  sufficient  to  drive  the  blood  freely  through  their  extensive  vascular  rami- 
fications. 
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"  If  the  same  instrument  be  adapted  to  the  f)nlmonarY  artery,  it  will  be  found 
tint  a  pressure  of  from  one  and  a  half  to  two  inches  of  mercury  will  suffice  to 
driTe  beat  bullock's  blood  through  the  capillaries  of  that  organ,  so  that  it  may  flow 
in  a  free  stream  from  the  left  auricle  or  pulmonary  veins."* 

It  is  added,  in  a  note : 

"  In  performing  these  experiments,  it  is  necessary  that  the  bullock's  blood  be 
preriously  strained  through  a  thick  cloth,  in  order  to  remove  any  small  coagula 
that  may  oe  present." 

It  is  assumed  in  these  experiments,  that  the  force  employed  was  cer- 
tainly not  greater  than  that  naturally  exercised  by  the  ventricle.  There 
must  be  considerable  difficulty  in  estimating  the  force  exercised  by  the 
heart.  Moreover,  blood  forced  through  the  vessels  of  a  dead  animal  by 
the  contiQUOus  pressure  of  a  syringe,  is  not  a  very  exact  representation  of 
the  forces  employed  in  the  circulation  of  the  living  animal,  or  of  the 
pulsation  of  the  heart.  The  two  forces  cannot  be  accurately  compared. 
The  natural  conditions  of  the  circulation  are  thus  far  too  imperfectly 
represented.  Again,  we  often  see  the  circulation  carried  on  with  consi- 
derable vigour,  when  we  know  that  the  action  of  the  heart  must  be  far 
weaker  than  natural ;  for  example,  in  cases  of  fatty  degeneration,  &c. 
(see  p.  87) ;  so  that,  unless  we  admit  that  so  long  as  the  circulation  con- 
tinues, the  force  of  the  heart's  action  is  alone  sufficient  for  the  task,  the 
difficulty  is  not  overcome.  Mr.  Erichsen  admits  that  *^  these  experiments 
are  not  conclusive  evidence  against  the  existence  of  any  motor  power  in 
the  circulation  besides  the  heart. "t 

But  it  may  be  readily  granted,  that  in  health  the  power  of  the  heart 
is  alone  sufficient  to  circulate  the  blood  in  the  higher  animals,  without 
compromising  the  question.  Does  it  follow,  that  because  the  heart  alone 
could  circulate  the  blood,  that  therefore  it  does  act  without  assistance? 
This  we  know  to  be  an  error ;  for  it  is  generally  admitted  that  other 
forces  exist — as  the  pressure  of  muscles  upon  the  veins,  the  respiratory 
movements,  &c.  Now,  as  the  existence  of  these  accessory  forces  is  not 
denied,  it  is  clear  that  if  other  facts  and  arguments  indicate  the  presence 
of  a  power  at  the  capillaries,  supplemental  to  the  heart's  action  in  assist- 
ing the  circulation,  it  will  not  be  opposed  by  the  above  considerations.^ 
Instances  are  not  wanting  elsewhere  of  a  "  power  in  reserve"  in  the  human 
body.  Many  beautiful  examples  are  continually  presented  to  our  notice, 
showing  clearlj  that  more  than  the  mere  necessities  of  the  case  have  been 
considered,  and  in  the  circulation  especially,  which  is  continually  varying, 
exposed  as  it  is  to  the  influence  of  numerous  disturbing  causes. 

3.  A  little  consideration  will  render  it  obvious,  that  the  evidence  fur- 
nished by  this  statement,  in  regard  to  the  question  at  issue,  will  depend 
simply  upon  the  manner  in  which  pressure  on  the  artery  contix)ls  the 
flow  of  blood  through  the  vein.  Therefore,  we  find  the  above  proposition 
variouslj  stated  by  diflerent  authors;  and  this  variation  occurs  with 
respect  to  the  time  which  elapses  between  obliteration  of  the  arterial 
current,  and  the  cessation  of  the  flow  in  the  vein.  It  is  stated  by  one, 
that  when  the  current  is  stopped  in  the  artery,  that  in  the  vein  graduaUy 
ceases;  while  by  another,  that  the  circulation  in  the  vein  is  completely 
and  at  once  controlled  by  pressure  on  the  artery.     Now,  so  far  as  the 

*  ^T^'f— ,  loe.  oit.,  p.  so.         t  Loc.  oit.,  p.  21.        X  See  Yolkmann,  op.  clt.,  ohap.  adi. 
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present  question  is  conoemfd,  everything  depends  upon  this  difference. 
If  the  circulation  through  the  vein  is  instantly  and  immediately/  controlled 
by  sto])ping  the  stream  of  blood  through  the  artery,  then  assuredly  a 
strong  argument  is  adduced  against  the  existence  of  a  force  acting  upon 
the  circulation  in  the  vessels  between  them.  This  would  be  strong  evi- 
dence against  the  idea  that  the  blood  is  moved  onwards  by  any  force 
operating  at  the  capillaries.  But,  on  the  other  hand,  if  any  sensible 
period  of  time  elapse  between  the  obliteration  of  the  arterial  current  and 
the  cessation  of  the  flow  of  blood  in  the  vein,  then,  on  the  contrary,  strong 
evidence  is  furnished  to  prove,  that  after  the  influence  of  the  heart  is 
abruptly  removed,  some  power  still  exists  to  sustain  for  a  time  the  venous 
circulation. 

Now  these  different  statements  are  founded  upon  certain  experiments, 
the  most  celebrated  of  which  is  that  of  Magendie,  which  is  often  referred 
to,  and  very  differently  interpreted.     He  thus  describes  it : 

"After  having  passed  a  ligature  round  the  thigh  of  a  dog,  as  I  just  now 
described — that  is,  without  including  the  crural  artery  or  vein — apply  a  ligature 
separately  upon  the  vein  near  the  groin,  and  then  make  a  slight  opening  in  this 
vessel.  The  blood  will  immediate^  escape,  forming  a  considerable  jet.  Then 
press  the  artery  between  the  liners,  to  prevent  the  arterial  blood  from  reaching 
the  member ;  tne  jet  of  blood  will  not  stop  on  this  account,  it  will  continue  some 
instants ;  but  it  will  become  less  and  less,  and  the  flowing  will  at  last  stop,  though 
the  whole  length  of  the  vein  is  full.  If  the  artery  be  examined  during  the  produc- 
tion of  these  phenomena,  it  will  be  seen  to  contract  by  degrees,  and  will  become 
completely  empty.  The  lalood  of  the  vein  then  stops ;  and  at  this  period  of  the 
experiment,  if  you  cease  to  compress  the  artery,  the  blood  injected  by  the  heart 
will  enter,  and,  as  soon  as  it  has  arrived  at  the  last  divisions,  will  begin  to  flow 
again  at  the  opening  of  the  vein,  and  by  httle  and  Httle  the  jet  will  be  established 
as  before."* 

Now  so  far  as  this  experiment  goes,  it  certainly  proves  the  very  reverse 
of  what  is  usually  ascribed  to  it.  It  is  to  determine  whether  the  blood 
is  assisted  in  its  passage  through  the  capillaries  by  any  local  force.  It  is 
stated,  that  if  the  artery  be  pressed  so  as  to  remove  the  influence  of  the 
heart,  "  the  jet  of  venous  blood  will  not  stop  on  this  account,  it  will  con- 
tinue some  instants.*^  Here,  then,  we  see  that  the  blood  still  flows  in  the 
vein,  not  only  when  the  influence  of  the  heart  is  removed,  but  also  when 
the  venous  circulation  is  deprived  of  any  assistance  it  might  derive  from 
the  inspiratory  acts.  If  we  assume  for  the  moment  the  existence  of  a 
local  force  moving  the  blood  through  the  capillaries,  we  should  expect  to 
witness  the  very  phenomena  observed  in  the  experiment.  The  escape  of 
blood  from  the  vein  becomes  less  and  less,  until  the  flow  at  last  ceases, 
the  whole  length  of  the  vein  remaining  full  of  blood,  while  the  artery  is 
found  completely  empty.  The  circulation  continues  through  the  capil- 
laries so  long  as  these  vessels  are  supplied  with  blood. 

In  other  experiments  we  have  a  repetition  of  the  same  phenomena. 
The  flow  of  blood  through  the  vein  does  not  cease  altogether  when  the 
artery  is  compressed,  and  the  passage  of  blood  through  it  consequently 
stopped.  The  explanation  which  is  offered  of  this  fact,  that  it  is  due  to 
the  elasticity  of  the  venous  system,  can  scarcely  be  admitted.  If  this 
were  true,  the  vein  would  not  remain  distended  with  blood.  That  a  par- 
•  Fr^da  El^entaire  de  Fhyaiologie,  par  F.  Magendie,  pp.  290,  291.    1884. 
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tial  compression  of  jbhe  arterial  tube  should  affect  the  flow  of  blood  in  the 
Tein,  is  what  no  one  would  doubt ;  that  the  quantity  escaping  from  the 
Tein  should  correspond  with  the  quantity  passing  through  the  artery 
would  be  admitted  without  the  evidence  of  these  experiments.  "  Indeed," 
fts  Dr.  Alison  has  observed,  "  a  little  management  gives  nearly  similar 
results  in  a  common  bloodletting.***  The  question  at  issue  is  not  the 
extent  of  the  heart*s  influence ;  but  the  existence  of  a  supplemental  force 
in  the  capillaries,  t 

A  consideration  of  these  experiments  must  show,  that  so  far  fix>m 
opposing  the  doctrine,  they  ought  rather  to  have  been  referred  to  as  evi- 
dence in  support  of  it.  They  are  not  in  either  view  entirely  free  from 
objection.  The  application  of  the  ligature,  and,  in  another  experiment, 
the  removal  of  the  main  nerve,  must  interfere  more  or  less  with  the 
normal  condition  of  the  limb.  But  however  much  these  disturbances 
may  obstruct,  they  cannot  be  conceived  to  develop  a  local  force;  so  that 
these  experiments  may  be  fairly  applied  to,  for  evidence  in  support  of  the 
doctrine,  without  overlooking  the  elastic  force  of  the  artery. 

Now  it  may  be  asked,  Do  the  foregoing  facts  furnish  a  satisfactory 
answer  to  the  present  inquiry?  Is  it  venturing  too  far  to  stat^^,  that  a 
careful  consideration  of  the  evidence  which  has  been  advanced  warrants 
the  conclusion,  that  in  health,  as  the  blood  flows  through  the  capillaries 
it  is  subjected  to  the  operation  of  a  force  acting  upon  it  at  this  part  of  its 
course,  and  that  its  circulation  through  these  vessels  is  thereby  assisted  ? 
Many  doctrines  in  physiology  which  are  generally  admitted  are  not  so 
satisfactorily  supported. 

It  does  not  appear  possible  to  estimate  very  exactly  the  amount  of  this 
force.  Its  direct  influence  is  evidently  confined  to  the  blood  while  pass- 
ing through  the  capillaries.  It  is  not  supposed  to  be  in  any  way  capable 
of  maintaining  the  circulation  to  any  extent  beyond  these  vessels. 

It  is  quite  clear  that  in  the  higher  animals  the  heart  is  not  only  the 
grand  agent  in  the  circulation  of  the  blood,  but  that  no  force,  nor  even 
the  aggregate  of  all  the  supplemental  forces,  is  sufficient  to  maintain  the 
circulation  through  its  entire  course  independent  of  the  heart's  action. 
Tet,  while  it  is  admitted  that  the  injection  of  blood  into  the  capillary 
vessels  of  every  part  of  the  system  is  due  to  the  action  of  the  heart,  it  is 
contended,  that  in  these  vessels  it  falls  within  the  influence  of  a  force 
whose  operation  is  not  only  capable  of  modifying  the  distribution,  but 
also  of  assisting  the  progressive  motion  of  the  blood. 

There  appears  to  be  no  valid  argument  against  this  doctrine.  Its  truth 
b  not  impugned  by  any  fact  which  has  been  hitherto  established.  The 
evidence  by  which  it  is  supported,  it  must  be  remembered,  is  founded 
upon  various  facts,  and  ought  to  be  weighed  as  a  whole.  It  must  not  be 
assumed  that  the  doctrine  is  untrue  because  a  particular  fact  or  argument 
may  appear,  when  viewed  singly,  weak  or  inconclusive.  Such  an  error 
seems  to  be  not  uncommon.  It  often  happens  that  a  cause  is  more 
damaged  by  weak  arguments  advanced  for  its  support,  than  by  the 
strongest  objections  which  may  be  raised  against  it.     For  this  reason, 

•  Op.  cit  p.  27. 
t  TImm  experiments  are  quoted,  end  some  other  argumenta  are  advanced,  to  reflite  the 
eonclnaiaiu  which  are  nsaally  drawn  from  them,  by  Dr.  G.  CalTert  Holland,  in  the  paper 
btlDfi  i^terad  to. 


16  Reviews,  f^^uly, 

many  points  whicH  appeared  doubtful  bare  been  discarded  from  tbe  pre- 
vious inquiry.  But  it  must  necessarily  occur,  tbat  wbere  so  many  facts 
are  concerned,  all  will  not  appear  equally  valuable  and  conclusive.  For 
example,  some  of  the  facts  which  have  been  alluded  to,  tend  only  to  show 
the  probability  that  such  a  force  exists,  while  others,  perhaps,  are  conclu- 
sive on  this  point. 

But  it  has  been  contended,  that  what  appears  to  be  an  active  force 
assisting  the  capillary  circulation,  is  really  only  the  removal  of  an  obstacle. 
Although  this  objection  may  apply  to  some  instances,  yet  it  will  not  hold 
good  for  the  rest.  For  instance,  the  fact  that  the  blood  is  retarded  in  its 
passage  through  the  capillaries,  in  proportion  as  the  changes  which  it 
ought  naturally  to  undergo  are  less  perfectly  accomplished,  is  assumed  by 
some  to  depend  only  on  the  presence  of  a  direct  obstacle  which  is  thus 
created,  and  not  on  the  absence  of  any  normally  acting  force.  It  has  been 
argued  that  no  hindrance  is  presented  to  the  passage  of  the  blood  so  long 
as  the  natural  changes  occur,  but  that  when  these  are  interrupted,  the 
flow  is  no  longer  free.  But  what  is  the  nature  and  where  is  the  seat  of 
this  obstacle?  That  it  cannot  be  due  to  any  contraction  of  the  vessels 
has  already  been  proved.*  Under  these  circumstances,  it  appears  diffi- 
cult to  admit  the  presence  of  an  obstacle  founded  on  the  interruption  of 
the  natural  changes  in  the  blood,  without  acknowledging  that  the  changes, 
when  normal,  must  generate  an  active  force.  And  then,  on  the  other 
hand,  it  has  been  shown  that  it  is  not  only  possible  to  retard  the  flow  of 
blood  through  the  capillaries,  but  by  certain  local  applications  to  accele- 
rate its  flow.  Here,  then,  is  an  actual  demonstration  of  an  increase  of 
some  power,  and  it  only  remains  to  establish  its  seat.  If  not  at  the  capil- 
laries, where  is  it  to  be  found  1 

Those  who  are  not  satisfied  with  the  evidence  which  has  been  adduced 
in  support  of  the  existence  of  this  force,  seem  to  expect,  that  if  present  at 
all,  it  would  be  present  to  a  degree  that  could  not  escape  common  obser- 
vation, and  that  it  would  be  made  manifest  by  more  palpable  effects. 
But  this,  from  its  very  nature,  is  impossible.  However  small  in  amount 
this  force  may  be  at  any  point  or  part  where  we  can  submit  it  to  experi- 
ment, in  order  to  estimate  its  eflects,  yet  it  must  be  remembered  that  its 
extent  is  co-equal  with  that  of  the  entire  capillary  system;  and  thus, 
although  more  or  less  obscure  in  any  individual  portion,  the  aggregate  of 
the  whole  must  be  considered,  and  its  influence  measured,  not  by  its  con- 
centration at  any  isolated  part,  but  by  the  extent  of  its  difiusion.t 

In  consulting  various  authors  upon  this  subject,  other  observations  will 
be  found,  which  are  intended  to  support  one  or  other  side  of  the  question. 
But  these,  either  from  their  insignificance  or  inapplicability,  are  now 
valueless,  or  from  their  uncertainty  subject  to  weighty  objections.  Such 
are  the  following : 

In  support  of  the  doctrine : 

1.  When  the  blood  has  escaped  from  its  vessels  into  the  surrounding 
textures,  or  even  when  removed  from  the  body,  its  particles  have  been 
observed  to  continue  in  motion  for  some  time.  This  movement  has  been 
said  to  be  spontaneous,  and  not  to  be  dependent  on  physical  laws.     It  has 

*  See  Dr.  Beid's  experimentB,  &c.  t  See  Hunter's  WoricB,  Notet,  toI.  Ui.  p.  281. 
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therefore  been  soppoeed  that  the  blood  is  endowed  with  a  power  of  self- 
propnlsion,  which  is  exerted  in  the  vessels  during  life.* 

2.  In  an  amputated  limb  the  circulation  of  the  blood  has  been  observed 
to  continue,  under  the  influence  of  moderate  heat,  for  several  minutes ; 
ind  when  the  circulation  has  ceased  in  the  minute  vessels,  it  may  be 
restored  regularly  and  forcibly,  and  continued  for  several  minutes,  by  the 
application  of  heat. 

3.  The  circulation  of  the  blood  in  the  capillaries,  which  continues  after 
the  removal  of  the  heart's  influence,  "  may  be  immediately  checked  by 
certain  applications  to  the  parts  them8elves."t 

4.  The  amount  of  force  which  has  been  found  sufficient  to  stop  the 
flow  of  blood  along  the  chief  artery  of  a  limb,  is  considered  by  Sir  0. 
Bell,^  Mr.  Guthrie, §  and  others,  to  be  exceedingly  small  '^  when  compared 
with  those  obstacles  which  the  blood  moving  along  that  artery  must 
encounter  in  its  passage  through  the  smaller  vessels." || 

5.  '^  The  great  difficulty  of  thoroughly  injecting  the  capillaries  in  a 
recently  killed  animal,"  and  the  greater  or  less  force  required  to  inject  a 
fluid  through  the  capillaries,  according  as  it  is  more  or  less  stimulating, 
nuist  probably  depend — as  does  also  the  &ct  described  in  Hunter's 
experiment  —  upon  the  muscular  power  of  the  smaller  arteries.  (See 
No.  30  of  this  Beview,  p.  380.) 

Against  the  doctrine : 

1.  Various  &cts  are  quoted  to  show  that  the  influence  of  the  heart's 
action  is  extended  through  the  capillaries  and  into  the  veins.  Besides 
Msgendie's  experiment  (p.  14),  the  facts  are  referred  to — that  the  pres- 
sure of  the  blood  in  the  veins  varies  with  the  force  of  the  heart's  action — 
and 

"  That  the  impulses  of  the  heart  are  visibly  continued  on  through  the  small 
arteries  and  capillaries,  and  even  into  the  veins  in  some  states  of  tlie  circulation. 
This  phenomenon  is  most  apparent  at  the  time  when  the  action  of  the  heart  is 
weak ;  and  in  such  states  of  the  circulation  this  remittent  flow  of  the  blood  may 
be  converted  into  a  merely  oscillatory  movement,  witliout  any  regular  progression, 
b?  the  gradual  increase  of  the  pressure  applied  to  the  artery  which  supplies  the 
blood  to  the  capillary  vessels  under  observation ;  a  fact  which  shows  distmctly  on 
the  one  hand  that  the  force  of  the  heart  is  continued  on  through  the  capillaries : 
and  on  the  other,  that  when  a  resistance  is  opposed  to  the  progress  of  the  action 
of  the  heart  through  the  arteries,  no  other  force  then  operates  sufficient  to  cause 
a  continued  and  progressive  motion  of  the  blood/'^ 

Now,  the  full  measure  of  the  heart's  influence  may  be  readily  admitted 
without  aflTecting  the  actual  question  under  consideration  (see  p.  13), 
but  the  other  conclusion  drawn  from  the  above  facts — viz.,  that  when  a 
resistance  is  opposed  to  the  action  of  the  heart,  no  other  force  then 
operates,  cannot  be  admitted.  Neither  the  heart's  action,  nor  any  other 
force,  can  overcome  every  resistance.  It  is  very  evident,  in  the  case  above 
quoted,  that  the  venous  system  would  be  distended  with  blood  (for  no  one 
contends  that  the  circulation  could  continue  naturally  in  the  higher 
animals  without  the  heart's  action),  and  thus  the  entrance  of  more  blood 

•  See  MUUer,  op.  oit.,  vol.  i.  p.  223 . 

t  Carpenter's  Principles  of  Comparative  Physiology,  p.  265. 

t  An  Eaeay  on  the  ForceH  which  Circulate  the  Blood,  Ibc.,  by  C.  Bell,  p.  67.  et  seq.    1819. 

f  Op.  dt.,  p.  226,  et  seq.  H  Alison,  op.  cit.,  pp.  29.  80. 

Y  Dr.  Allen  Thompicm,  op.  oit.,  p.  673 ;  also,  MtiUer»  op.  dt.,  p.  218,  &c. 
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would  be  opposed.  This  fact  is  clear  from  the  oscillatory  motious  observed. 
It  is  not  proved,  even  in  this  case,  that  no  force  is  operating  to  move  the 
blood  onward,  but  it  is  merely  shown  that  it  is  insufficient  to  overcome 
the  resistance.* 

2.  The  extent  of  the  heart's  influence  has  been  illustrated  by  a  reference 
to  the  systemic  circulation  in  fishes.  In  these  animals,  the  capillaries  of 
the  gills  intervene  between  the  heart  and  the  systemic  aorta.  So  it  is 
argued  that  the  heart's  action  is  here  sufficient  to  circulate  the  blood 
through  two  distinct  systems  of  capillaries.  But  this  is  the  question. 
Is  it  so?  Indeed,  the  circulation  in  fishes  has  been  referred  to  as  an 
example  where  the  force  of  the  heart's  action  alone  is  manifestly  incom- 
petent to  circulate  the  blood  through  its  entire  course. 

Various  attempts  have  been  made  to  explain  the  nature  of  the  force 
thus  acting  upon  the  blood  in  the  capillaries.  Some  of  the  so-called 
explanations  are  little  more  than  mere  expressions  of  the  fact.  Many  of 
the  reasons  which  have  been  assigned  are  vague  and  fanciful,  and  are 
neither  compatible  with  actual  observation,  nor  supported  by  sound  and 
logical  argument.  Other  supposed  causes,  even  if  admitted,  would  be 
insufficient  to  produce  the  result.  Some  explanations  are  very  ingenious, 
and  seem  only  to  require  proofs  in  their  favour.  Indeed,  it  appears  to  be 
much  easier  to  prove  any  hypothesis  false,  than  to  supply  its  place  with 
one  more  likely  to  be  true. 

Some  have  assigned  the  cause  of  this  motion  to  be  in  the  blood  itself, 
attributing  to  its  particles  a  power  of  spontaneous  and  independent  motion. 
Some,  indeed,  have  not  hesitated  to  declare  that  the  blood  is  endued  with 
a  power  of  self-propulsion  (see  pp.  1 6,  1 7). 

The  most  recent  observations  on  this  point  are  those  of  Mr.  Wharton 
Jones.  In  speaking  of  the  cause  of  the  variations  in  the  capillaiy  circu- 
lation, he  says, 

"It  is  interesting  to  consider  the  different  capabilities  for  endosmose  and 
exosmose,  in  reference  to  the  liquor  sanguinis,  possessed  by  the  red  and  colourless 
corpuscles,  as  indicated  by  their  different  states  of  distension,  and  to  compare 
this  with  the  difference  in  the  attractions  and  repulsions  they  exhibit.  The  changes 
constantly  going  on  in  the  blood  are  attended  with  variations  in  the  caj)abilities  of 
the  corpuscles  for  endosmose,  and  in  their  attractions  and  repulsions.  These 
appear  to  be  the  cause  of  the  variations  which  are  constantly  occurring  in  the 
capillary  circulation.  The  force  of  the  heart  alone,  and  not  any  action  of  the 
capillanes,  determines  the  general  passage  of  the  blood  from  the  arteries  into  the 
vems;  but  it  is  to  the  attractions  and  repulsions  of  the  corpuscles  that  the  varied 
peculiar  movements  of  the  blood  in  the  capillaries  are  owing.  In  considering  the 
circulation  through  the  capOlaries,  in  short,  it  is  always  to  be  remembered  that 
the  blood  is  not  a  mere  inert  fluid,  but  one  containing  in  suspension  innumerable 
organized  and  living  corpuscles,  endowed  with  peculiar  attractions  and  repulsions."f 

Again,  the  movement  has  been  conjectured  to  depend  on  "  the  electrical 
relations  of  arterial  and  venous  blood  (the  first  of  which  is,  in  a  slight 
degree,  positively,  and  the  last  negatively,  electrified.") J 

An  attraction  exerted  on  the  blood  by  the  walls  of  the  capillary  vessels 
has  been  assigned  as  a  cause, 

*  See  Magendie'8  experiment. 
t  ObiervBtJons  on  some  ToinU  in  t!ie  Anatomy,  Phywolo^y,  and  Pathology  of  the  Blood,  by 
T.  Wharton  Jones,  F.U.S. :  British  and  Foreign  Medical  Kevicw,  vol.  xiv.  p.  600.  1842. 

X  Alison,  op.  dt.,  p.  84  {  Aiien  Thompaon,  op.  oit.,  p.  678. 
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"But  ve  cannot  conceive  how  such  attraction  could  aid  the  circulation  of  the 
blood,  for  it  would  cause  the  blood  to  become  stationary  in  the  capillaries^  unless 
it  be  again  admitted  that  this  attraction  of  the  capillaries  for  the  blood  is  exerted 
only  while  the  blood  retains  its  arterial  character,  and  ceases  when  it  has  become 
TfDous.  It  is  only  by  such  an  affinity  that  the  capillaries  could  assist  the  cir- 
culation."* 

"  Dr.  Tanchose  suggests,  as  a  cause  for  the  motion  of  the  blood  in  the  capillaries, 
the  ceaseless  removal  of  particles  from  the  blood  to  supply  materials  to  the  various 
secretions,  &c.,  a  constant  tendency  to  a  vacuiun  being  thereby  produced."t 

Contractions  of  the  capillaries  haye  been  supposed  to  assist  the  passage 
of  the  blood  through  them.  It  is  very  doubtful  what  power  of  contrac- 
tility the  capillaries  possess;  for  although  their  diameter  clearly  varies 
under  different  circumstances,  yet  this  may  be  due  to  the  elasticity  of 
their  walla,  and  dependent  simply  upon  the  quantity  of  blood  that  passes 
through  them4  But,  even  if  it  were  admitted  that  the  capillaries  possess 
the  power  of  active  contractility,  it  has  yet  to  be  shown  how  this  could 
anist  in  the  propulsion  of  the  blood. 

It  has  been  supposed  that  endosmotic  and  exosmotic  currents,  which 
have  been  assumed  to  occur  through  the  walls  of  the  capillaries,  between 
the  blood  within  and  the  fluids  around  them,  may  assist  in  the  move- 
ment of  the  blood.  Assuming  such  currents  to  exist,  the  diffusion 
would  be  greatly  fiicilitated  by  the  continual  flow  of  blood  through  the 
capillary  tubes.  Fresh  portions  being  thus  continually  supplied,  the 
difference  between  the  fluids  within  and  around  the  capillary  vessels  would 
be  constantly  maintained  in  a  high  degree,  and  the  tendency  to  an  equi- 
librium would  be  thereby  opposed.  But  it  is  not  yet  explained  how  this 
could  contribute  to  the  progressive  motion  of  the  blood. 

Dr.  Alison's  explanation  of  the  cause  promoting  the  flow  and  regulating 
the  distribution  of  the  blood  in  the  capillaries  is  well  known :  that  it 
depends  on  the  "  vital  attractions  and  repulsions''  connected  with  the 
chemical  changes  constantly  occurring  in  the  capillaries  between  the  blood 
and  the  surrounding  tissues,  by  which  nutrition  and  secretion  are  eflfected. 
This  doctrine  is  Ulustrated  by  the  phenomena  of  asphyxia,  by  the 
fiurt  ascertained  by  Dr.  Ileid,  "  that  when  the  flow  of  blood  in  the 
•ystemic  circulation  becomes  decidedly  venous,  and  imflt  for  carrying  on 
the  process  of  nutrition,  it  passes  less  freely  tlu-ough  the  capillary  arteries 
into  the  veins,"  also  by  the  observations  of  Mr.  Wharton  Jones.  (See 
Na  30  of  this  Heview,  p.  388.)§ 

Professor  Draper's  ingenious  explanation  is  also  generally  known.  It 
is  founded  upon  the  law  'Hhat  if  two  liquids  communicate  with  one 
another  in  a  capillary  tube,  or  in  a  porous  or  parenchymatous  structure, 
and  have  for  that  tube  or  structure  different  chemical  affinities,  move- 
ment will  ensue;  that  liquid  that  has  the  most  energetic  affinity  will 
move  with  the  greatest  velocity,  and  may  even  drive  the  other  liquid 
entirely  before  it."  Arterial  blood  is  thus  drawn  into  the  systemic  capil- 
laries, by  the  affinity  which  exists,  so  long  as  the  chemical  changes  proceed 

•  Miiller,  op.  cit.,  p.  224. 
t  Allen  Thompton,  op.  cit.,  p.  678 ;  Acad,  des  Sciencei,  Stance)  d'Avril,  1883. 
I  8w  Handbook  of  Physiologx,  bjr  W.  S.  Kirkes,  M.D..  assisted  by  Jame«  Paget,  F.R.S., 
p.  180.  1851.      Carpenter:    Hnnian  Physiology,  pp.  498-9.     1868.      Wharton  Jooes:  Guy's 
Uotpital  BtfporU,  toI.  vii.  part  1,  p.  10. 

I  Alison,  op.  dt. ;  Reld,  op.  dt,  pp.  41,  43. 
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between  it  and  the  surrounding  tissues;  and  the  venous  blood  in  which 
the  changes  have  already  been  effected,  having  no  longer  any  affinities 
for  those  tissues,  is  driven  onward  into  the  veins. 

"The  relation  of  arterial  and  venous  blood  respectively  to  those  tissues  oomea 
to  this — the  aifimty  of  arterial  blood  is  expressed  by  tne  affinity  of  oxygen  for 
carbon  and  hydrogen — the  affinity  of  venous  blood,  by  that  of  carbonic  acid  for 
carbon,  and  of  water  for  hydrogen.  Compared  together,  therefore,  the  former  is 
the  representative  of  a  highly  energetic  iorcc,  which  in  the  latter  is  diminished 

down  to  zero The  oxygenizing  action  of  arterial  blood  is,  therefore,  the 

true  cause  of  the  systemic  circulation. 

In  the  pulmonary  circulation  the  reverse  obtains ;  here  the  force  is  the 
affinity  of  venous  blood  for  oxygen,  which  will  be  drawn  onward,  driving 
the  arterial  blood  before  it,  in  which  such  affinity  ha«  ceased.  In  the 
liver  also  the  blood  of  the  portal  vein,  which  contains  the  materials  from 
which  the  cells  are  developed  and  the  secretion  formed,  is  attracted  onward, 
and  carries  before  it  the  blood  from  which  such  elements  have  been 
removed.* 

The  explanations  advanced  by  Dr.  Alison  and  Professor  Draper  are 
by  no  means  opposed.  Indeed,  the  idea  of  Dr.  Alison  api>ears  to  be  the 
foundation  of  Professor  Draper  s  views.  It  may  be  said  that  the  former 
clearly  defines  the  cause,  and  the  latter  shows  more  particularly  how  it 
operates.  The  doctrine,  that  the  cause  of  the  force  moving  the  blood  in 
the  capillaries  is  to  be  found  in  the  chemical  and  physical  changes  that 
attend  the  process  of  nutrition,  secretion,  &c.,  is  quite  consistent  with  all 
the  facts  of  the  case,  and  offers  an  easy  and  satisfactory  explanation  of 
the  various  phenomena  observed.  For  example,  it  tells  why  **  the  supply 
of  blood  in  a  part  is  proportionate  to  the  activity  of  its  changes,  and  not 
to  its  mere  structural  development.**  It  explains  why  the  flow  of  blood 
through  the  capillaries  should  continue  for  a  while  after  the  removal  of 
the  heart's  influence.  It  accounts  for  those  variations  in  the  velocity  and 
direction  of  the  capillaiy  currents  which  have  been  so  often  noticed, 
and  the  varying  activity  of  the  circulation  in  different  parts  or  organs  at 
different  periods.  It  explains  the  increased  or  diminished  flow  of  blood 
to  parts  under  different  circumstances,  without  the  necessity  of  being 
driven  to  assume  that  the  arteries  are  active  agents  in  the  change.  The 
phenomena  of  asphyxia  are  thus  completely  accounted  for,  and  its  appli* 
cation  to  some  other  morbid  conditions  will  be  presently  noticed.  And 
while  explaining,  it  derives  support  from  these  and  other  facts.  .These 
changes  are  doubtless  of  a  much  more  complex  nature  than  Professor 
Draper  represents  them  to  be,  **  every  distinct  organ  attracting  to  itself 
the  peculiar  substances  which  it  requires  as  the  materials  of  its  own 
nutrition,  and  the  nature  of  the  affinities  thus  generated  being  conse- 
quently  different  in  each  case.'*t  Thus,  "it  ap(>ears  that  the  condi- 
tions necessary  for  the  energetic  flow  of  blood  through  the  vessels,  are 
nothing  else  than  the  active  performance  of  the  nutritive  and  other 
operations,  to  which  its  movement  is  subservient.*' J  No  support  can  be 
given  to  any  doctrine  which  would  place  an  active  force  in  the  walla  of 

•  A  lYeatisc  on  the  Forcei  which  produee  the  OrganlzAtion  of  Plants,  Ato.,  by  John  William 
Draper,  pp.  85,  Stt,  &c.    Mew  York,  1844. 

t  Cari>onter:  ITiiman  Physioloj^,  p.  SOI. 
X  Carpenter:  Principles  of  CompantiTe  Physiology,  p.  267. 


1855.]  On  the  Cc^pUlaury  Circulation,  SI 

the  capillaries  themselves — there  are  no  facts  upon  which  such  a  theory 
can  be  based.  Many  arguments  have  been  directed,  not  so  much  againsik 
the  general  question,  as  against  this  or  any  other  particular  point.  But 
arguments  opposed  to  such  unstable  hypotheses  are  not  valid  when  applied 
against  the  actual  presence  of  a  force  which,  fix)m  the  previous  consider- 
ationS)  is  supposed  to  exist  at  the  capillary  vessels^  not  resident  in,  but 
operating  through,  their  walls;  which  is  '^  exercised,  not  by  the  capillaries, 
but  by  that  relation,  whatever  be  its  nature,  which  exists  between  every 
tissue  and  the  blood,  and  by  which  the  condition  of  the  tissue  determines 
the  quantity  of  blood  to  be  supplied  to  it,  as  in  the  rudimental  state  the 
condition  of  each  organ  or  tissue  determines  the  first  formation  and 
aapply  of  blood  to  it."*  In  shoiii,  which  is  dependent  on  those  changes 
to  which  the  blood  is  subjected  as  it  flows  through  the  capillaries. 

From  the  foregoing  considerations  are  we  entitled  to  conclude : 

1.  That  during  the  passage  of  the  blood  through  the  capillaries,  it  is 
sabjected  to  an  influence  which  aflects  its  circulation? 

2.  That  this  force  or  power  thus  operating  on  the  blood  in  the  capil- 
kriee,  contributes  to  its  progressive  motion  through  these  vessels? 

3.  That  this  force  is  dependent  on  those  changes  between  the  blood 
and  the  surrounding  tissues  in  which  the  {>rocess  of  nutrition,  secretion, 
4c,  essentially  consists? 

When  we  consider  the  close  connexion  which  necessarily  exists  between 
the  capillary  circulation,  and  the  various  forms  of  morbid  action  and 
their  results  which  constitute  disease,  we  cannot  fail  to  perceive  the 
importance  of  this  doctrine  when  applied  to  pathology. 

In  conclusion,  a  few  instances  are  selected  to  illustrate  the  explanation 
which  it  appears  to  furnish  of  various  phenomena  observed  in,  or  of  the 
nature  of,  diflerent  diseases;  and  these  are  now  alluded  to  not  only  as 
examples  of  its  practical  application  and  immediate  importance  in  medi- 
cine and  surgery,  but  as  additional  evidence  of  its  truth  which  the  obser- 
vation of  disease  and  its  consequences  reveals. 

There  are  some  well-known  instances  on  record  in  which  the  heart  has 
been  absent  during  the  whole  of  foetal  life,  in  which  instances,  neverthe- 
leds,  the  greater  number  of  the  organs  were  genei-ally  well  developed, 
with  the  exception  of  the  brain.  (Kokitansky.)  With  such  monsters  a 
perfect  twin  foetus  has  existed,  and  the  circulation  in  the  former  h»s  been 
attributed  to  the  heart  of  the  latter.  In  the  well-known  case  recorded 
by  Dr.  Houston,t  however,  it  cannot  be  conceived  that  the  circulation  in 
the  monster  was  effected  by  the  heart  of  the  twin  foetus.  To  what  agency 
can  the  circulation  in  such  a  case  be  attributed? 

Whatever  power  may  be  attributed  to  the  heart's  action  when  healthy 
and  natural,  yet  its  structure  has  occasionally  been  found  so  disea.sed,  so 
d^enerated,  and  that  with  so  little  interruption  to  the  circulation  during 
life,  that  it  can  scarcely  be  conceived  that  this  organ  was  the  sole  pro- 
peUing  force.  Such  cases  are  familiar  to  eveiy  one,  and  offer  a  very  strong 
objection  to  a  previous  argument.  (See  pp.  12,  13.) 

How  is  the  well-ascertained,  ubi  stimulus  ibi  fluxus,  to  be  explained? 
How  is  the  increased  vascularity  of  a  part  which  so  immediately  follows 

•  JKirket,  pp.  oit.,  p.  ISO.  t  Dublin  Medical  Joornal.    1886. 
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the  application  of  some  local  irritant  to  be  accounted  for?  Can  it  be 
imagined  that  the  application  of  a  stimulus  causes  a  relaxation  of  the 
coats  of  the  vessels,  and  thus  allows  an  increased  quantity  of  blood  to 
pass  into  them  ?  Can  this  account  for  the  increased  rapidity  of  its  flow 
alsol*  Besides,  this  supposition  is  clearly  opposed  to  analogy.  How 
could  such  a  result  be  thus  produced?  Is  it  not  the  effect  of  a  stimulus 
to  augment  for  a  time  the  functional  energies  of  the  tissues  to  which  it 
is  applied — to  increase  the  demand  for  blood — so  that  a  greater  flow  and 
a  more  rapid  current  is  determined  to  the  part,  as  a  consequence  of  this 
exaltation  of  the  affinities  naturally  existing  between  the  blood  and  the 
tissues? 

**  This  would  give  us  a  clue  to  explain  the  two  kinds  of  congestion  long  reco- 
gnised by  practical  men,  the  passive  and  the  active  forms.  The  former  is  owing 
simply  to  a  relaxed,  flaccid  state  of  the  parietes  of  the  bloodvessels,  wliich  permits 
them  to  receive  a  greater  Quantity  of  blood  from  the  heart,  and  to  a  minm  state  of 
the  capillary  force — the  otlier  to  v^jplux  condition  of  that  force — in  virtue  of  which 
the  tissue  attracts  a  greater  quantity  of  blood."t 

Upon  this  view,  the  question  may  be  asked — How  far  is  it  consistent 
with  sound  principles  of  pathology  to  treat  local  congestion,  the  result  of 
the  application  of  some  irritant,  by  general  depletion?  We  should  ex- 
pect, and  experience  confirms  the  belief,  until  the  effects  of  the  stimulus 
have  ceased,  to  produce  less  effect  upon  the  contents  of  the  congested 
vessels,  than  upon  the  circulation  in  healthy  parts,  by  diminishing  the 
amount  of  blood  in  the  system,  and  the  force  of  the  heart's  action,  by 
general  depletion.  While  blood  can  be  obtained,  it  is  attracted  more 
powerfully  to  the  diseased  part  than  elsewhere,  for  the  reason  previously 
given,  and  is,  therefore,  less  dependent  on  the  condition  of  the  general 
circulation. 

With  regard  to  the  great  question  of  inflammation,  Mr.  Paget*s  obser- 
vations relate  so  directly  to  the  present  inquiry,  that  we  cannot  resist 
quoting  them.  After  describing  the  phenomena  observed  in  an  inflamed 
portion  of  a  bat*s  wing,  he  says : 

"  Now,  to  what  can  we  ascribe  these  changes  in  the  movement  of  the  blood  ? 

"  It  has  been  commonly  said,  that  as  the  vessels  contract,  therefore  the  move- 
ment of  blood  becomes  more  rapid  in  them,  as  when  a  river  entering  a  narrow 
course  moves  through  it  with  a  faster  stream ;  and  that  then,  as  the  vessels  widen, 
so  the  stream  becomes,  in  the  same  proportion,  slower.  But  this  is  far  from  true. 
The  stream  becomes  slower  as  the  artery  or  vein  becomes  narrower  by  contraction ; 
and  then,  as  the  tube  again  dilates,  the  stream  grows  faster ;  and  then,  without 
any  appreciable  change  of  size,  it  may  become  slower  again^  till  complete  stagna- 
tion ensues  in  at  least  some  part  of  the  bloodvessel.  I  think  I  can  dc  quite  sure 
that  the  velocity  of  the  stream,  in  any  vessel  of  an  inflamed  part,  is  not  wholly 
determined  either  by  the  diminution  or  enlargement  of  the  channel,  or  by  the 
stagnation  or  congestion  of  blood  in  the  vessels  beycmd.  That  much  of  the  change 
in  rate  of  movement  depends  on  these  conditions,  cannot  be  doubted ;  and  it  may 
seem  unnecessary  to  question  their  sufficiency  for  the  explanation  of  that  chan«;, 
after  Mr.  Wharton  Jones's  observations.  But  I  think  other  forces  must  still  be 
considered,  whose  disturbance  may  contribute  to  the  result.  Whether  we  name 
it  vital  affinity,  or  bv  any  other  terms,  or  (wliich  may,  as  yet,  be  better)  leave  it 
unuamcd,  I  cannot  out  believe  there  is  some  mutual  relation  between  the  blood 

•  See  Wharton  Jones:  Guy's  Hompital  Reports,  p.  18. 
t  Todd  and  Ik>winaD*s  Physiology,  part  4,  }  I,  pp.  373>4. 


1855.]  On  the  CapiUofy  CtrcuUuian.  23 

«id  its  Tessels,  or  the  parts  around  them,  which  being  natural,  permits  the  most 
easf  transit  of  the  blood,  but,  being  disturbed,  increases  the  iiindrances  to  its 
passage.  Such  hindrances  appear  to  be  produced  by  the  addition  of  salts  of 
oarrta,  or  of  potash,  to  the  blood ;  and  by  an  excess  of  carbonic  acid  in  the  blood, 
that  should  traverse  the  minute  pulmonary  vessels.  The  presence  of  an  excess  of 
urea  in  the  blood  probably  produces  the  like  effect :  and  some  of  the  facts  con- 
nected with  other  than  traumatic  inflammations  appear  quite  inexplicable  without 
SQch  an  hypothesis  as  this.  At  any  rate,  the  behef  that  the  more  or  less  rapidity 
of  moTemeut  of  blood  through  small  vessels  may  depend  on  other  than  evident 
mechanical  relations,  cannot  appear  absurd  to  any  one  who  has  seen  the  movements 
of  fluid  in  the  Chara  or  Yalisneria,  or  any  such  plants,  in  which  a  circulation  is 
inaintained  without  any  visible  source  of  mechanical  power."* 

The  synopsis  of  the  first  lecture  began  thiis:  '^Inflammation  to  be 
studied  as  an  altered  mode  of  nutrition  in  the  part.** 

No  hypothesis  accords  so  perfectly  with  all  the  phenomena  which 
inflammation  presents  as  this.  For  example,  inflammation  may  result 
either  from  a  local  disturbance  or  from  a  morbid  condition  of  the  blood. 
In  either  case,  the  mutual  relations  between  the  blood  and  certain  tissues 
would  be  no  longer  natural.  This  theory  is  also  consistent  with  the 
subsequent  increased  alteration  in  the  character  of  the  blood.  Again, 
aome  of  the  signs  or  eflfects  of  inflammation  may  be  found  where  there 
are  naturally  no  bhxxl vessels — as  in  the  cornea,  vitreous  humour,  articular 
cartilages — ^yet  probably  not  "  without  enlargement  of  the  vessels  of  the 
adjacent  parts,  and  especially  of  those  vessels  from  which  the  diseased 
structure  derives  its  natural  supply  of  nutritive  material."  (pp.  294,  295.) 
Such  examples  might  be  greatly  extended. 

Cases  of  gangrene  of  a  portion  of  the  lower  extremities  have  been 
recor<led,  in  which  the  death  of  the  part  seemed  clearly  to  depend  upon  a 
local  decliue  of  the  circulation,  and  in  which  no  obstruction  could  be 
discovered  in  the  vessels  of  the  part.  A  remarkable  case  of  mortification, 
after  fever,  of  both  feet  in  succession,  is  recorded  by  Dr.  Houston.t 
Speaking  of  the  leg  which  was  last  amputated,  he  says : 

"  The  injection  passed  along  the  anterior  tibial  artery,  through  all  the  vessels 
of  the  foot,  even  with  more  minuteuess  than  in  the  former  instance,  and  after 
entering  the  anastomosis  of  the  posterior  tibial  arterjr,  flowed  out  in  a  retrograde 
direction  at  the  inner  ankle,  from  the  remote  extremity  of  the  aperture  produced 
in  that  artery  by  the  ulcerative  process. 

"  Why,"  asks  Dr.  Houston,  "  did  not  the  blood  impelled  by  the  heart  of  this 
man  flow  into  all  these  open  vessels  with  the  same  readiness  as  the  injection,  see- 
ing that  there  was  no  coagulum  or  other  mechanical  cause  to  impede  its  entrance? 
why  was  there  no  haemorrhage  from  the  open  though  dead  mouth  of  the  ]>osterior 
tibial  artery,  when  the  injection  found  egress  therefrom  with  so  much  facility? 
The  answer  is  obvious— the  life  of  the  part  being  extinguished,  the  vital  ai fraction, 
by  which  the  blood  was  induced  to  enter,  had  ceased  to  operate,  and  that  fluid  had 
deserted  the  vessels;  the  heart,  with  all  its  power,  was  not  competent  to  over- 
come this  negative  obstacle.*' 

Dr.  Greorge  Johnson  gives  the  following  explanations  of  the  proximate 
cause  of  albuminous  urine,  which,  be  remarks,  were  first  suggested  by 
the  ex|>eriments  of  Dr.  John  Keid  {op.  cit.).  The  observations  of  Drs. 
Beid  and  Alison,  he  says,  will  assist  us  to  ascertain  the  immediate  cause 

•  Op.  cit.,  vol.  I.  pp.  310,  811. 
t  Dublin  Medical  Jounial,  pp.  317—219.     1886. 
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of  albuminuria  and  the  dropsy  which  are  so  commonly  associated  with 
diseases  of  the  kidney. 

"  Assuming  that  the  renal  circulation  is  affected  by  an  imperfect  elimination  of 
the  urinary  constituents,  in  a  manner  analogous  to  that  in  which  the  pulmonary 
circulation  is  influenced  by  the  retention  of  carbonic  acid  in  the  blood,  we  should 
expect  to  find  that  the  circulation  would  first  be  retarded  in  the  intertubiUar 
capillary  vessels.  The  obstruction,  which  would  be  in  proportion  to  the  extent  of 
morbid  change  in  the  contiguous  tubes  and  cells,  would,  of  course,  exert  an  in- 
fluence extending  backwards  m  the  order  of  the  circulation,  so  that  the  Malpichian 
capillaries,  and  tnc  arteries  which  supply  them,  would  become  gorced  with  blood ; 
this  engorgement  being  exactly  analogous  to  that  of  the  right  side  of  the  heart, 
and  of  the  venous  system  in  animals  ajter  death  from  asphyxia." 

Dr.  Johnson  then  appeals  to  various  facts  and  experiments  in  confirma- 
tion of  this  explanation.  That  the  blood  is  impeded  in  its  passage  in  the 
intertubular  capillaries,  and  that  the  impediment  re-acts  backwards  upon 
the  Malpighian  capillaries,  he  refers  to  the  satisfactory  and  conclusive 
evidence  afforded  by  the  condition  of  the  renal  bloodvessels  in  cases  of 
nephritis,  both  acute  and  chronic. 

"  The  hypertrophy  of  the  renal  arteries  is  analogous  to  that  of  the  right  ven- 
tricle of  the  heart,  occurring,  as  it  so  commonly  does,  in  connexion  with  emphy- 
sema of  the  lung  and  chronic  bronchitis.  In  these  cases  there  appears  to  be  an 
impeded  circulation  through  the  pulmonary  capillaries,  consequent  upon  long- 
continued  imperfect  aeration  of  the  blood ;  and  hypertrophy  of  the  right  ventricle 
is  a  natural  result  of  this  impediment." 

That  an  albuminous  condition  of  the  bile  is  extremely  rare  in  diseases 
of  the  liver,  is  explained  by  the  fact,  that  the  liver  has  not  two  sets 
of  capillary  vessels.  For  further  detail  I  must  refer  to  the  original 
source.* 

The  ineflSciency  of  the  attempts  to  cure  bronchocele  by  tying  the 
arteries  supplying  the  gland,  is  generally  acknowleilged.  Is  not  the 
failure  of  this  plan  of  treatment  to  be  attributed,  in  great  measure,  to  the 
unusual  activity  of  the  nutritive  process  in  the  hypertrophied  gland 
causing  a  corresponding  increase  in  the  demand  for  blood  ?  The  collat-eral 
channels  through  which  the  blood  is  powerfully  drawn  by  the  exalted 
forces  operating  in  the  part,  are  rapidly  enlarged,  and  furnish  a  supply 
dependent  on,  and  soon  equal  to,  the  demand. 

Hence,  also,  the  great  importance,  and  the  frequent  difficulty,  of  com- 
jjletdy  strangulating  morbid  growths,  of  obliterating  aU  the  vessels  sup- 
plying them  with  blood,  when  we  wish  to  destroy  their  vitality. 

The  above  cases  furmsh  additional  proofs  that  the  amount  of  blood 
flowing  to  a  part  depends  on  local  causes,  and  that  the  enlargement  of 
the  supplying  vessels  is  a  consequence,  and  not  a  cause,  of  the  local 
increase. 

It  is  a  well  known  fact,  that  parts  which  are  completely  severed  from 
the  body  will,  under  favourable  circumstances,  re-unite,  and  maintain 
their  vitality.  That  this  bappy  event  may  en.sue,  it  is  of  course  necessary 
that  the  circulation  be  very  rapidly  re-established  in  the  separated  part. 
But  how  can  this  be  imagined  to  occur  by  virtue  of  any  power  from 
behind  ?     Can  it  be  beUeved  that  the  blood  again  enters  the  vessel  of  the 

*  Diseases  of  the  Kidney,  &c.,  \>y  George  Johnson,  M  J).    1852. 
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part  simply  impelled  by  the  action  of  the  heart  ?  It  is,  indeed,  difficult 
to  account  for  the  £eu^  of  this  case,  without  admitting  the  agency  of  an 
attracting  force;  and  hence  the  necessity  of  maintaining  this  in  full 
vigour,  by  warmth,  dec.,  and  the  inutility  of  attempting  restoration  when 
ii  has  ceased  to  exist. 

Finally,  it  has  been  clearly  ascertained,  that  processes  of  nutrition  and 
Mcretion  have  been  continued  after  the  heart  has  ceased  to  act — i.e., 
after  what  is  ordinarily  termed  death.  Urine,  sweat,  and  other  peculiar 
Kcretiona,  have  been  formed  by  their  glands;  and  this  could  scarcely 
occur  unless  the  capillary  circulation  were  still  continuing.* 

In  discussing  a  doctrine  like  the  present  one,  it  must  be  of  course 
extremely  desirable  to  keep,  as  strictly  as  possible,  within  the  limits  of 
the  question  under  consideration,  and  to  avoid  entering  upon  other 
matters,  which,  from  the  dose  connexion  they  may  appear  to  have  to  the 
especial  subject,  seem  naturally  to  demand  a  coiTesponding  amount  of 
attention.  For  instance,  the  influence  which  is  undoubtedly  exercised 
upon  the  capillary  circulation,  through  the  medium  of  the  nervous  system, 
ought  seem,  at  first  sight,  an  indispensable  element  of  the  present  inquiry. 
Bat,  after  a  careful  consideration,  it  has  appeared  to  us  that  the  question 
vould  be  much  complicated,  and  the  inquiry  not  in  any  way  assisted,  by 
the  introduction  of  this  or  any  other  subject,  which,  however  closely  con- 
nected with  some  of  the  phenomena  which  have  been  referred  to,  are 
nevertheless  not  directly  concerned  in  the  present  investigation. 

But,  in  considering  questions  such  as  this,  it  is  impossible  to  exclude 
altogether  what,  at  fii^  sight,  may  appear  to  some  to  be  irrelevant, 
or  at  least  unnecessary  detail.  For  the  various  actions  which  are  simul- 
taneously proceeding  throughout  the  body,  and  which  together  constitute 
its  life,  are  so  closely  associated,  so  intimately  connected  with  each  other, 
that,  even  if  it  were  desirable,  it  is  not  passible  to  isolate,  for  a  separate 
considerHtion,  any  one  from  the  i*est.  And  in  the  higher  forms  of  life, 
more  enpecially,  not  only  is  the  difficulty  of  investigating  each  function 
as  well  as  structure  enhanced  by  its  increasing  complixity,  but,  yet 
further,  by  its  closer  relation  with,  and  more  immediate  dejjendence  on, 

the  others. 

WiUiam  S.  Savory, 


Review  III. 

Memoirea  de  VAcademie  Impericde  de  Mededne.    Tomes  XVII.  <k  XVIII. 

rarisy  1853-4.     4  to. 

The  two  volumes  of  the  French  Academy  'Transactions'  that  have 
accumulated  upon  our  hands  contain  some  interesting  prize  essays;  but, 
upon  the  whole,  the  value  of  their  contents  is  somewhat  below  the 
average,  while  some  of  the  papers  are  most  inconveniently  lengthy.  The 
most  valiiable  essay,  and  the  one  to  which  we  will  devote  moist  attention, 
is  the  one— 

•  Set  Carpenter's  Human  Physiology,  p.  496. 
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On  White  Swelling,     By  M.  A.  Richet. 

M.  Richet  believes  that  many  erroneous  ideas  prevail  respecting  the 
pathology  of  articular  diseases,  which  has  been  retarded  by  the  uncertainty 
that  has  so  long  prevailed  in  respect  to  certain  points  of  structural 
anatomy — as,  e.g.,  the  vascularity  and  nutrition  of  the  cartilages,  and 
their  investment  with  synovial  membrane.  The  microscope  has  now  led 
to  the  solution  of  these  questions,  and,  by  availing  himself  of  the  results 
of  its  teaching,  M.  Richet  l)elieve8  that  he  can  steer  clear  of  many  of  the 
difficulties  that  beset  the  path  of  earlier  pathologists.  His  own  researches 
date  some  time  back,  he  having  published  upon  the  subject  of  white 
swelling  in  1844. 

While  approving  the  mode  adopted  by  Brodie  and  Velpeau,  of  viewing 
these  aflfections  through  the  pathological  changes  they  give  rise  to,  he 
believes  that  they  and  other  writers  have  not  sufficiently  followed  the 
succession  of  these  changes  as  they  are  observed  in  the  different  tissues. 
His  object  is  to  supply  this  deficiency,  in  showing  that  the  different 
stages  of  the  same  chronic  inflammation  have  been  mistaken  for  s|)ccial 
affections.  He  believes  that  all  "white  swellings'  may  be  included 
under  two  fundamental  varieties — viz.,  chronic  inflammation  of  the 
synovial  membrane  and  of  the  articular  extremities  of  the  bones.  The 
changes  which  take  place  in  the  fibrous  tissues  are,  as  Brodie  has  advanced 
without  demonstrating,  always  consecutive,  while  ulcei'ation  of  the  carti- 
lages is  not  admitted  by  M.  Richet.  The  synovitis,  osteitis,  or  osteo- 
synovitis,  may  undergo  modifications,  by  the  constitution  and  tempera- 
ment of  the  individual,  or  by  the  causes  that  have  induced  them,  such 
modifications  being  of  the  more  importance,  inasmuch  as  they  often  affix 
a  special  seal  to  these  affections,  causing  them  to  be  regarded  as  distinct 
maladies. 

2'he  FcUhological  A  natomy  of  WJiite  Stoelllng,  constituting  the  basis  of 
the  essay,  is  given  in  minute  detail ;  but  we  are  only  able  to  glance  at 
some  of  the  more  salient  points.  M.  Richet  has,  during  seveiul  years, 
taken  every  o[>portunity  offered  by  casts  of  arthritis  or  experiments  on 
animals,  of  tracing  the  progressive  changes  that  take  place  in  the  synovicU 
Tne^nbrane,  Between  the  fifth  and  twelfth  day  after  irritation  has 
occurred,  a  pseudo-membranous-like  exudation  is  effused  from  its  surface, 
and  becomes  attached  to  granulations  that  arc  there  more  or  less  deve- 
loi>ed.  When  the  chronic  stage  of  synovitis  arrives,  these  granulations 
may  expel  the  false  membrane  covering  them,  and  become  themselves 
develoiHid  into  fungous  vegetations;  or  the  pseudo-membrane  may  become 
more  and  more  intimately  united  to  the  surface  of  the  synovial  membrane, 
undergo  organization  there,  and  prevent  the  farther  development  of  the 
granulations.  The  two  cases  are  respectively  termed  by  the  author — 
Fungous  iSynovitisy  and  Pseudo-Membraiwua  Syrurvitia, 

In  Fseudo-Menibraiums  Synovitis,  layers  of  pseudo-membrane,  inti- 
mately connected  with  vessels,  unite  the  synovial  membrane  to  the  fibrous 
tissues  of  the  joint;  and  when  sufficient  irritation  is  not  induced  to  cause 
de>ath  or  amputation,  a  natural  cure  may  take  ])lace  through  the  agency 
of  a  fibrous  transformation.  Retraction  ensues,  and  all  the  soflb  parts 
becoming  closely  applied  around  the  ends  of  the  bones,  the  joint  then 
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appears  less  than  the  opposite  one.  This  form  of  s3moTitis  is  not  infre- 
queut  after  acute  rheumatism,  and  it  constitutes  one  of  the  varieties  of 
incomplete  anchylosis. 

In  Fungous  Synovitis  the  granulations,  in  place  of  hecoming  organized, 
become,  under  the  influence  of  a  special  diathesis  (as,  e.g.,  the  scrofulous), 
(edematous  and  fungoid,  and  are,  after  different  periods  in  diflferent 
individuals,  converted  into  reddish,  softish  vegetations,  analogous  to  those 
▼hich  spring  from  carious  hone.  Containing  some  arterial  vessels,  they 
are  chiefly  made  up  of  a  venous  network,  in  the  midst  (»f  which  is  found 
a  translucent  jelly,  exhibiting  small  spots  like  extravasated  blood.  The 
vegetations  present  an  epithelial  layer  at  their  surface,  and  within,  the 
fiisifi>rm  fibres  and  elongated  nuclei  characteristic  of  fibro-plastic  tissue. 
Brodie  and  other  pathologists,  from  want  of  having  sufficiently  studied 
the  alterations  of  the  synovial  membrane,  have  made  of  this  a  special 
a£&^ion,  of  a  malignant  nature.  Occasionally,  it  becomes  arrested  in  its 
eourae,  a  conversion  of  the  fungosities  into  fibro- cellular  tissue  taking 
place,  and  a  more  or  less  complete  anchylosis  ensuing.  In  other  cases, 
the  fungosities  become  indurated,  having  cartilaginous  plates  diffused 
amidst  their  tissue.  This  induration  is,  however,  only  observed  here  and 
there,  amidst  the  thickness  of  the  changed  synovial  membrane,  and  gives 
rise  to  the  development  of  irregular,  so-called  foreign,  bodies,  varying  in 
aize  and  density,  being  sometimes  found  loose  in  the  joint,  or  only  attached 
by  a  pedicle. 

Brodie  admits  primary  idceration  of  the  synovial  membrane ;  but  the 
cases  he  adduces  are  too  briefly  narrated  to  justify  the  appellation.  In 
M.  Richet*s  opinion,  the  most  frequent  sources  of  ulceration  are  small 
centres  of  suppuration,  met  with  in  the  altered  synovial  membrane,  which, 
by  breaking  both  externally  and  internally,  establish  sinuses,  the  extre- 
mities of  which  have  all  the  characters  of  ulcers.  The  synovial  membrane 
may  also  l)ecome  ulcerated  consecutively  to  the  morbid  changes  taking 
place  in  it,  while,  when  much  distended  with  fluid,  a  sudden  movement 
may  cause  it^  rupture. 

The  Fibrous  Tissues  are  endowed  with  a  very  feeble  vitality.  The 
aiithor*s  researches  lead  him  to  regard  the  ligaments  as  insensible, 
although,  as  their  insertions  into  the  bones  are  continuous  with  periosteal 
or  osseous  tissues,  tearing  or  stretching  these  may  cause  pain.  By  no  expe- 
riments has  he  been  able  to  induce  inflammatory  action  in  the  ligaments 
or  capsule,  even  when  the  synovial  was  quite  red,  and  the  joint  full  of  pus. 
When,  in  exceptional  cases,  they  do  become  somewhat  reddened,  it  is  not 
the  redness  of  inflammation,  and  it  is  almost  always  consecutive  to  lesions 
of  surrounding  tissues.  One  of  the  changes  most  frequently  met  with  is 
a  puffiness  of  the  ca[)sule  and  ligaments,  produced  by  serous  intiltration 
into  the  inter-flbrillary  cellular  tissue  which  separates  the  ligamentous 
fibres,  these  assuming,  also,  a  dull  tarnished  appearance.  This  relaxation 
allowB  of  great  separation  of  the  articular  surfaces.  At  a  later  period,  the 
fibrous  parts  become  hypertrophied,  or  even  indurated. 

The  Articular  Extrtmiiies  of  tlie  Bonen. — M.  Richet  believing  that, 
however  well  osteitis  in  general  has  been  described  by  Gerdy  and  Miescher, 
the  form  that  affects  the  spongy  tissue  in  the  vicinity  of  joints  is  imper- 
fectly known,  describes  it,  from  his  own  observations,  with  a  minuteness 
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that  defies  our  following  him.  It  must  suffice  to  say,  that  he  admits 
three  stages  of  primary  osteitis.  In  the^r*^  of  these,  a  section  of  the  bone 
presents  a  vascular  surface  and  enlargement  of  the  cells,  its  compact 
surface  being  pierced  with  numerous  minute  holes  for  the  passage  of 
vessels.  The  secretions  of  the  periosteum  become  diverted  to  the  surface^ 
and  the  bone  is  increased  in  size,  in  consequence  of  new  layers  depoidted 
at  its  surface,  as  well  as  by  the  enlargement  of  its  cells.  Although 
such  enlargement  of  bone  is  not  admitted  by  Crowther,  Russel,  and  S, 
Cooper,  M.  Richet  has  proved  its  existence  by  admeasurement,  after  sepa- 
ration of  the  soft  parts.  In  prirmiry  osteitis,  periosteal  effusion  is,  how- 
ever, not  constant,  occurring  only  as  the  inflammation  approaches  the 
surface;  but  in  secondary  osteitis,  it  is  the  earliest  change  observed.  In 
the  second  stage,  the  red  colour  is  concentrated  at  certain  points,  little 
collections  of  blood  taking  place.  The  cells  become  more  and  more 
spacious,  and  true  abscesses  are  formed  within  the  bone.  Sometimes^ 
however,  hypertrophy  of  the  inter-cellular  parietes  leads  to  a  diminution 
in  the  size  of  the  cells,  and  the  spongy  tissue  is  resistant  instead  of 
yielding.  In  the  third  stage,  the  pus  which  had  been  infiltrated  into  the 
cells  destroys  the  vessels,  and  the  lamellaB,  deprived  of  nutriment,  become 
necrosed.  At  other  times,  ulceration,  terminating  in  caries,  occurs,  and 
bleeding  fungosities,  or  vegetating  granulations,  spring  from  the  cells. 
Sometimes  the  cartilage  is  |>erforated  only  in  places,  at  the  bottom  of 
which  bleeding  vegetations  are  seen,  an  appearance  mistaken  by  Brodie 
and  others  for  true  ulcers. 

Arrived  at  this  stage,  it  is  rare  for  the  osteitis  to  be  confined  to  the 
articular  extremities,  and,  on  cleaving  the  bone,  the  entire  medullary 
canal  is  found  to  exhibit  an  intense  redness  throughout  its  entire  extent, 
while  small  sanguineous  effusions,  and  the  other  phenomena  of  the  early 
stage  of  osteitis,  are  observed  at  the  other  extremity  of  the  bone,  although 
externally  this  exhibits  no  evidence  of  the  change. 

CcmseciUive  Osteitis. — As  synovitis  may  be  secondary  to  an  osteitis,  so 
this  last  may  8uj>ervene  upon  a  synovitis.  An  osteo-periostitis  so  pro- 
duced difters  much  from  an  osteitis  properly  so-called,  there  not  being 
the  enlargement  of  the  cells  or  the  vivid  injection  of  the  spongy  tissue, 
with  its  purulent  infiltration.  It  is  the  periosteum  which  undergoes  the 
chief  alteration,  the  bone,  at  a  later  period,  undergoing  hypertro|)hy  even 
to  its  centre.  It  is,  however,  the  cartilaginous  surface  that  chiefly  suffers, 
the  synovial  fungosities  rapidly  leading  to  it«  perforation  and  destruction, 
and  entering  into  immediate  relation  to  the  bone.  The  compact  lamelle 
become  necrosed,  and  the  pus  penetrates  into  the  spongy  tissue,  inducing 
more  or  less  deep-seated  changes.  Vegetations  are  often  found  within 
the  cells;  but  beneath  the  fungosities  the  intercellular  lamellsa  are  found 
more  resistant  than  normal,  while  in  primary  ulcerative  osteitis  they  are 
softened.  Consecutive  osteitis  is  a  less  refractory  disease  than  the  primary, 
the  articular  surfaces  sometimes  becoming  covered  with  fibrous  tissue 
that  allows  of  some  movement. 

There  is  another  change  in  the  bone  which,  although  not  rare,  has  not 
been  described,  and  to  which  M.  Bichet  considers  no  better  appellation 
can  be  at  present  a))plied  than  fcUty  degetieration*  A  few  spoonfuls  of  a 
sero-sanguinolent  or  purulent  fluid  are  found  in  the  cavity  of  the  jouit» 
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the  sjnoTuJ  membrane  not  exhibiting  changes  proportionate  to  the 
•ymploms  observed  during  life.  The  articidar  cartilages  are  eroded, 
Uiinued,  and  perforated  by  a  great  number  of  minute  apertures.  On 
laiaing  them,  which  is  easily  done,  a  large  layer  of  blood,  haying  the 
ookmr  and  consistence  of  currant  jelly,  is  found  interposed  between  the 
ipongy  cells  and  the  thinned  compact  lamella  which  is  detached  with  the 
cartilage.  On  sawing  the  bone,  in  place  of  finding  the  cells  more  or  less 
inflamed  and  gorged  with  blood  and  pus,  the  section  presents  a  yellow 
colour,  deeper  as  the  centre  is  approached.  The  cells  are  enlarged,  and 
pressure  by  the  finger  produces  slight  crepitation,  and  expels  a  quantity 
of  yellowish  oily  fluid.  No  trace  of  the  smallest  vessel  can  be  found 
■midst  the  8]x>ngy  tissue.  The  medidlary  canal  is  abundantly  filled  with 
this  yellow  fluid.  The  periosteum  is  not  inflamed,  no  trace  of  the  vascu-^ 
larity  seen  in  osteitis  existing,  while  the  size  of  the  bone  is  diminished 
nther  than  increased. 

Changes  in  the  Articidar  Cartilagee, — M.  Eichet  regards  cartilage  as 
possessing  a  very  rudimentary  organization,  coming  between  fibro-carti- 
lage  and  the  products  of  epidermic  secretion.  Its  mode  of  life  is,  as  it 
▼ere,  parasitical,  living  by  absorption  of  the  liquids  amidst  which  it  is 
placed,  its  component  utricles  or  cells  operating  osmosis.  To  the  question, 
whether  the  articular  cartilages  are  susceptible  of  inflammation,  and  of 
participation  in  the  diseases  of  surrounding  parts,  M.  Richet  replies  in 
the  negative.  By  no  experiments  can  vascularity  be  induced,  and  no 
attempts  at  reparation  are  found  after  old  injuries.  Amidst  the  com- 
pletest  change  in  surrounding  parts,  they  exhibit  only  some  roughening 
or  thinning  from  commencing  absorption.  Yascidarity,  supposed  to  have 
been  seen  on  their  sur&ce,  is  really  due  to  the  development  of  new  vessels 
in  a  pseudo-membrane  that  covers  them.  Ossification,  adduced  as  a  proof 
of  vitality,  is  never  foimd  in  the  case  of  true  cartilage ;  but  the  ebuma- 
tbn  of  the  bony  extremities,  after  the  cartilage  has  disappeared,  has  been 
confounded  sometimes  with  this. 

The  articular  cartilages  are,  however,  liable  to  various  kinds  of  altera- 
tiouB,  resulting  from  per^'ersion  of  their  nutrition,  or  from  mechanical  or 
diemical  causes.  Among  such  is  a  loss  of  elasticity,  noticed  by  Delpech, 
and  frequently  observed  by  the  author.  Hafnollitfaement,  which  appears 
to  be  another  stage  of  this  loss  of  elasticity,  occurs  also  pretty  frequently, 
especially  in  those  who  have  died  in  advanced  years.  This  change,  which 
htts  by  others  been  termed  velvety,  has  been  the  object  of  much  research 
by  M.  Richet  since  1840,  and  he  thinks  there  is  always  coincident  with 
it  a  diminution  of  synovia,  probably  due  to  a  lessened  nutritive  activity 
in  the  bones  and  articular  secretions.  A  total  or  partial  disappearance  qf 
the  cartilagee  seems  to  be  a  third  stage  of  these  alterations,  which,  while 
they  cannot  be  called  normal,  can  yet  hardly  be  described  as  pathological, 
as  they  are  met  with  in  persons  whose  joints  were  healthy. 

As  r^ards  the  changes  in  the  cartih^es  of  diseased  joints,  they  are  due 
either  to  loss  of  cohesion — ramollissemetU—or  are  characterized  by  thin- 
ning, inequalities^  or  erosions.  The  last  especially  claim  attention,  as  by 
some  anthors  they  have  been  termed  ulcerations.  When  the  cartilage  is 
hond  itmghened  and  unequal,  this  is  due  either  to  wearing  away  or 
iwoiptioii  exerted  at  certain  points,  to  a  perversion  of  nutrition  due  to 
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disease  of  the  bone,  or  to  the  presence  of  abnormal  fluid  within  the  joint. 
As  the  cai-tilages  live  at  the  expense  of  the  part«  which  surround  and 
support  them,  they  become  more  or  leas  changed,  according  to  the  dura- 
tion and  severity  of  the  disease  of  the  part. 

When  we  examine  a  joint  that  has  suffered  from  white  swelling, 
originating  in  osteitis  or  advanced  synovitis,  we  almost  always  find  the 
appearance  as  if  the  cartilage  had  been  irregularly  punched  out.  Around 
these  spots  it  is  quite  normal,  not  having  even  lost  its  cohesion  and  elas- 
ticity, unless  effusion  or  other  alteration  of  the  cavity  of  the  joint  be 
present.  Generally  thei-e  is  more  or  less  synovitis  present;  but  when 
this  is  not  the  case,  a  supei'ficial  examination  might  lead  to  the  affection 
l»eing  considered  a  primaiy  lesion  of  the  cartilage.  But  if  the  bone  be 
so  clefb  that  the  saw  fall  in  the  centre  of  the  erosions,  osteitis  will  be 
found  occupying  the  articular  extremity  of  the  bone,  and  most  intense 
where  the  loss  of  the  cartilage  is  seen.  Brodie  and  other  surgeons  have 
contended  that  such  loss  of  substance  is  due  to  a  primary  affection  of  the 
cartilage,  which,  extending  to  surrounding  parts,  gives  rise  to  one  of  the 
most  painRil  varieties  of  white  swelling.  The  facts  cited  by  Brodie  are 
valueless,  in  consequence  of  the  very  superficial  manner  in  which  the 
examination  of  the  joints  was  conducted.  The  history  of  the  condition 
of  the  joints  in  the  aged,  in  which,  when  the  cartilage  is  gone,  eburua- 
tion  takes  place,  a  change  inducing  little  or  no  pain,  is  contiudictory  to 
the  accuracy  of  Bix)die's  assignation  of  severe  pain  as  a  sign  of  cartilagi- 
nous disease.     Osteitis  induces  the  most  dreadful  suffering. 

Symptoms. — While  alhiding  to  the  gradual  manner  in  which  the  dw- 
ease  may  come  on,  M.  liichet  observes,  that  in  the  case  of  such  superficial 
bones  as  the  tibia  and  ulna,  we  may  often  detect  early  a  little  puffiness  of 
the  periosteum  rounding  off  the  edges  of  these  bones  that  are  naturally  so 
sharp  and  distinct. 

The  soft  parts  may  be  at  first  more  considerably  swollen  than  the 
articular  exti*emity,  the  dist»ase  then  seeming  to  have  mui'e  tendency  to 
attack  the  diaphysis,  or  even  the  opposite  articular  end,  as,  e.g.,  the  jiain 
and  swelling  of  the  knee  in  coxalgia.  M.  Richet,  sevei*al  years  since, 
proffered  the  explanation  of  this  circumstance  by  the  propagation  of  the 
inflammatory  action  along  the  medullary  canal  from  one  extremity  of  the 
bone  to  the  other ;  and  all  subsequent  observation  confirms  him  in  its 
correctness.  Such  pains  are  important  in  diagnosis,  showing  that  we  have 
to  do  with  an  osteitis  and  not  a  synovitis. 

IHagnoaia. — In  this  section  M.  Richet'  chiefly  occupies  himself  in 
pointing  out  the  distinguishing  marks  between  osteitis  and  chronic  syno- 
vitis. The  latter  may  be  due  to  a  local  cause,  although  its  progress  is 
usually  dominated  by  a  general  one :  but  osteitis  is  almost  always  refer- 
able to  a  general  cause.  Synovitis  often  succeeds  rheumatism.  Osteitis 
is  usually  of  scrofulous  origin.  In  synovitis,  the  various  symptoms  may 
appear  aJmost  simultaneously ;  but  in  osteitis  they  are  more  gradual  and 
progressive.  In  synovitis,  there  is  hypertrophy  of  the  s3aiovial  without 
swelling  of  the  bone,  and  the  softened  ligaments  allow  of  considerable  and 
abnormal  movements,  while  consecutive  displacements  occur  frequently 
and  rapidly,  without  deformity  of  the  articular  surfaces.  In  osteitis, 
there  is  appreciable  enlargement  of  the  bone,  the  limited  motions  are 
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terribly  painful,  and  the  displacements,  which  take  place  slowly,  are  due 
to  the  flattening  down  of  the  deformed  articulations. 

Treatment, — Upon  the  general  treatment  of  the  diatheses  upon  which 
the  diseaae  deixinds,  M.  Richet  has  not  much  to  say.  He  speaks  highly 
of  iodine  and  cod-liver  oil  in  certain  cases;  but  he  does  not  find  that  the 
former  can  be  used  as  a  substitute  for  the  latter.  He  considers  that  the 
tonic  effects  of  hydropathy  are  sufficiently  shown  to  induce  medical  men 
to  avail  themselves  of  its  aid.  Sea  air  and  mineral  waters  are  useful  in 
Appropriate  cases.  Vegetable  tonics  are  of  little  use;  and  iron,  to  be  even 
harmle:38,  requires  care  in  its  administration. 

In  the  local  treatment  of  aynoviliSy  although  leeches  sometimes  give 
great  relief  thev  seem  at  others  to  do  harm ;  and  when  the  relief  obtained 
is  not  prompt,  they  should  be  discontinued,  as  they  enfeeble.  M.  Kichet 
attaches  oonsiderable  importance  to  the  prolonged  use  of  local  baths.  He 
thinks  the  Lirge  flying-blisters,  so  much  recommended  by  Yelpeau,  should 
Dot  be  employed  until  the  subacute  stage  has  been  reached.  The  nitrate 
of  silver  ointment  is  very  useful,  and  sometimes  dissipates  violent  and 
obstinate  pains. 

In  pseudo-membranotis  synovitis,  issues  and  the  actual  cautery,  used 
tnuiscurrently,  may  be  resorted  to  when  the  ligaments  are  relaxed,  and 
the  bones,  consecutively  inflamed,  are  nigh  luxation.  In  the  fungoid 
form  they  are  indicated  early,  and  must  be  employed  boldly.  In  this 
form,  too,  compression,  combined  with  immovability,  is  useful.  When  the 
synovial  membrane  is  much  distended,  it  should  be  ofiened  with  a  trocar. 
M.  Richet  has  only  sometimes  derived  beneiit  from  iodine  injections  in 
fintulous  openings;  but  finds  the  fungosities  that  spring  up  are  well  treated 
by  the  tincture. 

Syphilitic  Osteo-Synovitis. — M.  Richet  remarks  upon  the  silence  of 
authors  with  respect  to  the  influence  of  syphilis  in  relation  to  white 
swelling,  their  attention  being  confined  to  scrofula  and  rheumatism.  M. 
Ricord  informs  him,  that  although  he  has  met  with  certain  cases  of  white 
swelling,  the  cause  of  which  has  been  influenced  by  syphilis,  he  has  never 
seen  any  that  seemed  to  have  been  directly  determined  by  it.  He  believes, 
also,  that  this  disease  influences  the  compact  rather  than  the  spongy  tissue 
of  bone.  Notwithstanding  this  opinion,  M.  Richet  believes  that  syphilis 
may  alone  determine  a  synovitis  or  osteitis,  and  so  constitute  an  im- 
portant variety  of  white  swelling.  Since  his  attention  has  been  turned 
to  the  subject,  he  has  met  with  several  cases  of  syphilitic  clironic  synovitis 
of  the  knee-joint,  and  reports  three  of  these  in  the  present  essay.  The 
effusion  takes  place  gradually,  and  is  liable  to  intermissions.  The  skin  is 
never  red  or  swollen,  the  tumefaction  entirely  arising  from  the  amount  of 
effusion,  which  is  sometimes  great,  and  the  thickening  of  the  membrane. 
This  thickening  may  assume  the  form  of  indurated  plates,  which  soften 
and  rapidly  disappear  under  the  influence  of  iodide  of  potassium.  The 
pain  is  not  great,  and  is  worst  while  at  rest.  Left  to  itself,  it  tends  to 
pass  slowly  into  the  fibrous  condition,  producing  partial  anchylosis.  M*. 
Richet  feels  certain  that  several  white  swellings  that  resist  all  treatment 
are  syphilitic,  although  the  detection  of  this  cause  is  oflen  difficult.  As 
the  effueed  fluid  has  no  tendency  to  become  purulent,  or  the  synovial 
membnuie  to  become  fungoid,  the  occurrence  of  consecutive  osteitis  is 
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rare.  It  is  rather  the  history  of  the  case,  than  any  peculiarity  of  local 
By mptoms,  that  reveals  its  nature ;  the  treatment  often  becoming  the  test 
of  the  accuracy  of  the  diagnosis. 

Osteitis  arising  from  syphilis  is  a  far  more  serious  affection  than  syno- 
vitis, and,  in  M.  Richet's  opiuion,  it  is  as  coiiimon.  He  furnishes  the 
particulars  of  three  cases.  The  pain  is  severe,  deep-seated,  lancinating, 
and  especially  nocturual.  It  is  propagated  along  the  shaft  of  the  bone^ 
"which  is  swollen  and  tender.  On  motion,  it  is  very  severe,  and  sometimes 
terrible.  The  articular  tumefaction  is  partly  due  to  enlargement  of  the 
bone,  and  partly  to  hypertrof)hy  of  the  synovial  membrane.  The  general 
symptoms  are  little  marked,  but  the  imi)overishment  of  the  blood  by  the 
syphilitic  poison,  and  the  terrible  suffering  sometimes  induced,  may  pro- 
duce emaciation  aud  the  straw-coloured  skin.  There  is  less  tendency  to 
suppurate  than  in  simple  osteitis.  The  pus  is  viscous,  and  the  sinuses 
assume  the  syphilitic  aspect.  The  prognosis  is  much  less  serious  than  in 
simple  or  scrofulous  osteitis,  but  more  so  than  in  syphilitic  synovitis. 
The  preliminary,  erratic  pains*  may  be  mistaken  for  rheumatism  by  the 
most  skilful ;  but  in  the  latter  there  are  febrile  symptoms,  while  the  joint 
is  red  and  swollen  from  effusion.  As  compared  with  simple  osteitis,  the 
syphilitic  form  involves  the  articular  structures  earlier,  but  it  does  not 
give  rise  to  local  heat  and  oedema.  The  pain  seems  more  concentrated  in 
the  deep-seated  parts,  and  its  nocturnal  exacerbation  is  better  marked. 
In  simple  osteitis,  all  the  bones  constituting  the  joint  may  become  simul- 
taneously affected ;  but  in  the  syphilitic  form,  one  bone  usually  alone 
suffers,  as  the  femur  in  the  case  of  the  knee-joint. 

The  essay  is  illustrated  by  thirteen  fully  detailed  cases,  besides  six  of 
syphilitic  white  swelling,  as  well  as  by  several  good  lithographs;  and  it 
must  be  regarded  as  a  valuable  contribution  to  articular  pathology. 

II.  (hi  the  Minute  Structure  of  the  Liver,  and  on  the  I^ature  of  (he 
CJuimge  known  as  Fatty  Liver,     By  M.  A.  Lereboullet. 

From  this  elaborate  prize-essay,  which  occupies  many  pages,  we  can 
only  extract  the  author  s  summary  of  his  observations  on  fatty  liver. 

"  1.  The  fatty  degeneratiou  of  the  liver  is  due  to  the  accumulation  of  fat  in  the 
biliary  cells  themselves.  2.  Special  fatty  cells  are  not  formed,  as  biliary  cells 
would  then  be  found  amidst  toe  fatty  cues,  which  is  not  the  case.  3.  NothLig 
authorizes  us  to  admit  that  fat  becomes  developed  in  the  interstices  external  to  the 
celjs.  4.  The  biliary  cells  may,  by  the  accumulation  of  fat,  acquire  double  or 
triple  their  normal  volume,  this  development  of  the  cells  explaining  the  increased 
size  of  the'fatty  liver.  5.  These  cells  entirely  lose  their  secretory  character,  and 
no  longer  contain  biliary  granules ;  the  biliary  secretion  is  obstructed,  and  the 
contracted  gall-bladder  contains  but  little  bile.  6.  The  fatty  degeneration  induces 
a  decolorized  state  of  the  liver,  which  progresses  from  the  periphery  towards  the 
centre  of  a  lobule,  giving  the  organ  a  spotted  and  reticulated  appearance.  7.  The 
decoloration  arises  from  the  development  of  the  fatty  cells  compressing  the  portal 
vesicles,  and  impeding  the  circulation  in  them.  8.  In  the  artificial  lattemng  of 
^i'^^Qse,  the  liver  only  becomes  loaded  with  fat  after  the  other  organs  of  the  body, 
and  especially  the  abdominal  viscera,  have  become  saturated  with  it.  9.  The  ceUs 
of  the  liver  of  fattened  geese  differ  from  pathological  fat  cells,  inasmuch  as  the 
fat  that  fills  the  former  always  retains  the  form  of  distinct  droplets,  aocumiUated 
in  the  cell,  to  which  they  give  an  irregular  appearance  on  distension  \  while  in  the 
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pitIiolog:^al  cells  the  fat  becomes  united  into  larger  and  lar^r  drops,  until  the 
cell  is  at  last  distended  by  a  single  one  like  a  balloon.  10.  Tlie  fattj  cells  in  the 
goose  resemble,  as  regarcis  the  disposition  of  the  fat  in  the  interior,  the  physiolo- 
gical fatty  cells  of  the  foetus  ana  those  of  the  lower  animals.  11.  The  nuclei 
w  the  normal  cells,  as  well  as  the  biliary  granules,  disappear  when  the  fatty  dcge- 
nentiou  commences.  12.  The  degeneration  takes  place  smiultaucouslv  throughout 
tlie  ornm,  but  all  the  fatty  cells  do  not  present  tlie  same  degiee  of  Sevclopmcnt. 
13.  This  change  of  biliary  into  fatty  cells  is  observed  in  tuberculosis,  cancer, 
cirrhoois  of  the  liver,  &c.  14.  The  dei>osition  of  fat  in  the  cells  appears  to  be 
doself  connected  with  a  diminution  of  the  nutritive  process,  and  consequently  of 
organic  combustion,  which  is  the  primary  condition  of  that  process.  When  the 
quantity  of  oxygen  absorbed  is  less  than  m  the  normal  state  (as  in  tuberculosis, 
eanoer,  and  probably  all  diseases  of  nutrition) ;  or,  when  the  respiratory  elements 
(fecula,  &c.)  are  taken  in  too  large  proportions,  the  combustion  of  these  substances 
is  incomplete,  and  the  chemical  elements  which  enter  into  their  composition  com- 
bine so  as  to  form  fat,  which  is  deposited  in  the  biliary  cells."  (tom.  xvii.  p.  49C.) 

m.  A  Sign  of  Congenital  Syphilis  derived  from  a  Special  Alteration 
in  the  Lungs.     By  M.  Depaul. 

M.  Depaul,  in  the  introductoiy  remarks  with  which  he  prefaces  his 
account  of  the  now  sign,  observes  that  a  mother  undoubtedly  healthy 
may  become  infected  by  an  embryo  deriving  its  diseased  condition  from 
the  father  at  the  time  of  fecundation.  He  also  regards  constitutional 
syphilis  as  a  much  more  frequent  cause  of  sterility  than  it  is  usually  sup- 
posed to  be,  and  perhaps  more  especially  when  it  exists  in  the  man  than 
the  woman.  When  it  does  not  prevent  fecundation,  it  may  prove  fatal 
to  the  infant  at  various  periods  of  intra-uterine  life,  or  after  birth.  When 
death  is  caused  at  an  early  period  of  pregnancy,  no  anatomical  lesion 
callable  of  accounting  for  this  effect  can  usually  be  found ;  but  when  the 
disease  arrests  gestation  later,  it  generally  leaves  evident  traces  of  its 
exi>tence.  The  skin,  of  all  the  other  organs,  is  that  in  which  its  presence 
is  mofit  commonly  manifested,  j^mphigus  being  the  most  characteiistio 
form  of  disease,  as  long  since  pointed  out  by  P.  Duboia  In  all  but  two 
or  three  of  more  than  forty  cases  of  |)emphigus  in  infants,  collected  by  M. 
Depaul,  constitutional  syphilis  has  been  detected  in  one  or  both  parents. 
His  own  observations  have  not  shown  him  much  with  regard  to  the  intra- 
peritoneal lesions  described  by  Simpson  as  syphilitic;  but  he  has  met  with 
cases  in  which  traces  of  peritonitis  co-existed  with  imdoubted  syphilitic 
lesions.  He  has  several  times  found  the  fibro  plastic  deposit  in  the  liver, 
described  by  Gubler,  the  children  not  usually  dying  imtil  some  time  after 
birth,  although  contracting  the  disease  in  tUero.  He  has  also  seen  several 
examples  of  abscess  of  the  thymus,  regarded  by  M.  P.  Dubois,  since  1837, 
as  a  pathognomonic  sign  of  congenital  syphilis. 

In  1837,  M.  Depaul  directed  the  attention  of  the  Acad^mie  de 
M6decine  to  a  change  observed  in  the  lungs  of  children  bom  of  syphilitic 
puients — viz.,  the  dissemination  of  multiple  collections  of  pus  through 
them ;  and  in  the  fifteen  years  that  have  since  elapsed,  he  has  observed  at 
least  tw^ity  such  cases,  the  particulars  of  two  of  which  are  here  given. 
Microscopical  examination  shows  that  these  collections  are  not  tubercular 
deposits;  and  M.  Depaul  believes  that  it  is  highly  probable  that  the  cases 
of  tubercle  in  new-bom  infamts  given  by  BiUard,  Baron,  and  Husson, 
M-xn.  8 
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were  ideally  examples  of  this  affection.  It  sometimes  exhibits  itself  under 
tlie  form  of  sinii)le  indui'ations,  consisting  of  infiltrated  pns,  and  at  others 
of  true  abscesses,  surrounded  by  more  or  less  thickened  walls.  Formerly, 
M.  Depaul  regarded  these  as  the  only  two  forms  of  the  affection,  but  he 
has  now  several  times  met  with  another,  which  may  be  regardeii  as  its 
first  stage,  and  which  consists  in  a  greyish  induration  without  pus,  but 
attended  with  a  deposit  of  a  considerable  quantity  of  fibro-plastic  tissue. 
Sometimes  the  lesion  occupies  very  circumscribed  spots,  but  in  other  cases 
it  is  more  generalized,  invading  several  lobes.  The  pulmonary  tissue  is 
impermeable  to  air,  even  after  rei)eated  insufflation.  These  different 
degrees  of  the  lesion  are  not  infrequently  met  with  in  the  same  subject. 
There  are  also  usually  other  syphilitic  lesions  present,  as  pemphigus, 
abscess  of  the  thymus,  <kc. 

Various  circumstances  influence  the  prognosis  in  congenital  syphilis. 
When  the  skin  is  affected,  although  the  life  of  the  child  be  seriously 
menaced,  if  the  nature  of  the  disease  be  recognised,  and  the  treatment 
appropriate,  it  may  sometimes  be  entirely  cured.  But  when  organs 
indispensable  for  the  establishment  of  extra- uterine  life  become  dis- 
organized, as  in  this  lesion  of  the  lungs,  it  is  obvious  that  death  may 
ensue  from  a  mere  mechanical  cause — the  air  pi'netrating  in  insufficient 
quantity.  So  promptly,  indeed,  does  death  take  place,  that  the  practi- 
tioner is  disarmed ;  and  hence  the  imperious  necessity  of  combating  the 
syphilis  of  the  parents  prior  to  fecundation,  or  seeking  to  mitigate  its 
effects  by  prompt  treatment  of  the  mother  during  pregnancy.  In  M. 
Depaul's  opinion,  mercurial  treatment  is  sufficiently  justified,  even  if  the 
existence  of  syphilis  can  be  detected  in  neither  parent,  when  the  above- 
described  change  has  already  been  observed  in  a  product  of  conceptiou. 

IV.  On  the  Etiology  of  Epilepsy,  and  Uie  Indications  of  Treatment 
furnished  by  a  Study  of  the  Causes.     By  M.  Moreau. 

M.  Moreau,  as  physician  to  the  Bic^tre  and  different  establishments  for 
the  treatment  of  the  insane,  has  seen  much  of  epilepsy.  He  believes 
that  the  very  different  accounts  given  by  authors  of  the  amount  of  success 
attendant  upon  treatment,  arise  from  different  pathological  conditions 
having  been  confounded  together.  Kesembling  each  other  much  in  their 
external  manifestations,  true  and  pseudo-epilepsy  may,  by  hasty  observers, 
be  ea.sily  confounded.  The  convulsion,  whatever  may  be  its  character, 
and  a  more  or  less  complete  loss  of  consciousness,  do  not  in  themselves 
constitute  epilepsy,  properly  so  called.  They  may  assume  an  epileptiform 
mask,  and  may  depend  on  various  morbid  conditions,  disapi3earing  on  the 
removal  of  these.  The  cause  is  here  everything,  while  the  symptoms  are 
of  little  import. 

"  Under  these  same  sympathetic  forms,  a  special  disease  may  be  also  concealed, 
a  deep-seated  modification  of  the  nervous  dynamism,  a  spt^cial  lesion  of  something 
unknown  but  no  less  real,  which  is  termed  a  neuronity.  it  is  a  lesion  independent 
of  the  various  causes  which  may  induce  its  external  manifestation  but  do  not 
create  it,  sincfLi-.  existed  without  and  before  them,  and  because,  to  use  the 
language irf  tk»,friK)ols,  it  is  essential  Here  the  importance  of  the  cause  entirely 
disappears  in  presence  ,rf  tint  of  the  symptomatic  phenomena.  We  speak  here 
of  exeitiiig  not  Mni|»O0iQg  oaasee,  which,  m  our  opmion,  are  not  separable  from 
ihe  diseMe  UmC*  0QaL  XfiiL  p.  S.) 
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It  is  the  coDfounding  essential  and  sympathetic  epilepsy  that  has  given 
rise,  according  to  M.  Moreau,  to  the  vague  and  uncertain  views  which 
prevail  res|)ecting  the  etiology  and  treatment  of  the  disease.  In  his  view 
of  the  disease,  it  is  the  predisposing  causes  of  epilepsy  that  are  of  funda- 
mental importance,  heing,  so  to  say,  the  disease  itself;  and  it  is  through 
these  alone  that  the  malady  is,  if  anywhere,  ^^llnerable  to  attack.  He 
considers  them  at  considerable  length,  and  we  proceed  to  reproduce  his 
principal  conclusions. 

1.  Physiological  Predisposing  Causes : — 

"(1)  HeredUarineii. — Of  all  the  predisposing  causes  of  epilepsy,  the  most 
serioQS  and  fertile,  the  one  whose  action  is  most  certain  and  inevitable,  attacking 
the  majority  of,  or  even  all  epileptics,  and  embosoming,  so  to  say,  the  secret  of 
the  disease,  is  herediiarineM — an  expression  which,  in  our  eyes,  comprises  the 
conditions  of  organization  in  the  double  point  of  view  of  physioWy  and  pathology 
of  the  ascendants  and  collateral  relationsliips  in  which  the  descendants  derive  their 
predisposition  Thus  comprehended,  hereditariness  constitutes  the  essential  and 
tnily  mndameutal  part  of  our  work.  The  principal  source  of  the  disease,  this  it 
is  which  furnishes  the  least  vague  indications,  and  those  that  are  most  easy  of  ful- 
filment for  the  prevention  and  cure  of  the  disease."  (tom.  xviii.  p.  17.) 

To  the  term  hereditariness,  the  author  gives  a  far  wider  acceptation 
than  that  generally  received — the  mere  transmission  of  a  similar  disease 
finom  the  ascendants  to  the  descendants.  He  believes  that  any  abnormal 
conditions  of  the  nervous  system,  the  precise  mode  of  manifestation  of 
which  may  differ,  may  prove  efficient;  hereditariness,  indeed,  resulting 
from  SQch  transformation  of  diseased  conditions,  playing  an  important 
part.  Mere  simple  nervous  irritability,  slight  convulsive  movements  or 
tics,  have  their  hereditary  influence :  and,  in  fact,  nervous  disturbances  of 
all  kinds,  whatever  their  symptomatic  form,  whether  simple  or  complex, 
predispose  as  much  to  epilepsy  as  does  epilepsy  itself. 

Among  the  predisposmg  causes  we  must  also  range  (2)  Drunkenness, 
This  is  well  known  to  be  a  frequent  cause  of  insanity ;  and  the  mutual 
connexion  of  all  nervous  affections,  especially  of  epilepsy  and  insanity, 
leads  to  the  expectation  of  its  effect  proving  alike  in  both.  Again  (3), 
Phthisis  acts  as  a  predisposing  cause,  as  shown  by  the  number  of  phthisical 
persons  found  among  the  relatives  of  epileptics.  There  seeems,  indeed, 
also  a  remarkable  consanguinity  between  phthisis  and  other  cerebral 
disorders  having  an  affinity  to  epilepsy,  such  as  insanity  and  idiocy. 

In  support  of  these  views,  M.  Moreau  cites  the  particulars  of  124 
eases  of  epilepsy  which  have  occurred  in  his  own  practice.  In  44  of  these, 
individoals  below  the  age  of  puberty,  83  of  their  relatives  (ascending  as 
high  as  grand-parents,  and  embracing  imcles  and  aunts  as  collaterals) 
famished  100  pathological  conditions.  Among  51  male  adults,  113 
pathological  conditions  were  discovered  in  115  relatives;  and  among  29 
epileptic  women,  7 1  such  conditions  were  noted  in  57  relatives. 

The  following  are  his  conclusions  upon  a  review  of  these  cases : — 1.  The 
hereditary  sources  of  epilepsy  are  far  more  numerous  than  usually  sup- 
posed. In  these  124  cases,  epilepsy  itself  occurred  among  the  relatives 
in  30  instances,  insanity  exhibited  itself  in  one-fiflh,  hysteria  in  one- 
ninth,  and  paralysis  and  apoplexy  in  about  the  same  proportion.  In  30 
<tf  the  cases  the  influence  was  traced  back  to  the  grand-parents.     2.  In 
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the  great  majority  of  cases  the  epilepsy  is  not  the  product  of  any  single 
pathological  condition,  but  of  several  united,  whether  occurring  in  the 
same  relative,  or  distributed  among  several.  3.  When  we  observe  the 
relatively  large  propoi-tion  attained  by  certain  conditions,  winch  have  not 
hitherto  been  sui)posed  to  be  related  to  hereditariness — as  eccentricity, 
cerebral  disturbances  of  all  kinds,  drunkenness  and  phthisis;  and  when 
we  observe  that  these  conditions  intermingle,  alternate  with,  ard  replace 
each  other  among  the  ascendants,  we  feel  justified  in  attributing  to  them 
the  large  part  we  have.  While  in  these  124  cases,  epilepsy  manifested 
itself  30  times,  druukenness  did  so  24,  insanity  26,  and  phthisis  35  times. 
4.  Cerebral  accidents,  paralysis,  apoplexy,  congestion,  &c.,  were  found  in 
62  instances ;  paralysis  alone  occurred  in  one-twentieth  of  the  cases,  and 
the  frequency  with  which  this  condition  is  met  with  among  the  epileptic 
themselves  is  an  additional  reason  for  attributing  to  it  hereditary  influence. 
Forty  examj)les  of  it  were  observed  among  240  cases  of  epilepsy  at 
Salp^tri^re.  5.  These  considerations  exhibit  the  powerfid  si)ecial  pre- 
disiK)8ition  the  majority  of  epileptics  are  bom  with;  and  it  may  be 
predicted  that  a  family  having  the  appai-atus  of  innervation  thus  injui-ed, 
must,  sooner  or  later,  furnish  descendants  suffering  from  epilepsy;  and 
probably  there  is  no  other  disease  that  furnishes  such  strong  proofs  of  its 
hereditariness.  In  such  persons  there  is  a  special  condition,  an  excess  of 
excitability  of  the  nervous  system,  which  perhaps  only  awaits  some  in- 
significant occasion  to  become  transformed  into  a  morbid  individuality.  6. 
Wesee  in  this  remarkable  hereditary  predisposition  a  true  neurotic  diathesis^ 
which  explains  the  essential  character  of  true  epilepsy,  and  its  resistance 
to  cm'ative  agents.  Epileptiform  convulsions  may  manifest  themselves, 
whether  predisposition  exists  or  not ;  but  when  the  apparatus  of  inner- 
vation is  in  a  normal  state,  the  cause  and  effects  will  a])pear  and  disappear 
together.  When  it  is  deeply  vitiated  by  hereditary  predisix)sition,  it  is 
in  vain  we  remove  the  occasional  cause,  for  the  disease  existed  in  a  latent 
state  prior  to  its  advent,  and  will  pei-sist  after  its  cessation. 

(4)  Sex, — It  would  seem  d  priori  that  sex  should  exercise  a  predisposing 
influence,  and  that  more  women  would  suffer  from  the  disease  than  men. 
Several  authors,  indeed,  have  stated  this  to  he  the  fact;  but  the  records 
at  Bicltre  and  Salpetri^i-e,  for  a  considerable  period,  show  that  it  prevails 
much  more  largely  among  men.  In  respect  to  the  influence  (5)  oi  Age, 
M.  Moreau's  experience  is  in  accord  with  that  of  other  observers.  In  a 
total  of  995  cases,  the  disease  commenced  at  birth  in  87 ;  before  ten  years 
in  306;  between  ten  and  twenty,  in  364;  between  twenty  and  forty,  in 
170;  and  between  forty  and  sixty,  in  68  cases;  the  greatest  number 
becoming  developed  first  between  ten  and  twenty  years,  next  between 
two  and  ten,  and  then  between  twenty  and  thirty.  (6)  l^emperaTnenL — 
The  author's  experience  goes  to  show,  at  least  as  far  as  women  are  con- 
cerned, that  lymphatic  and  scrofulous  temperaments  are  most  predisposed, 
the  sanguineous  coining  next. 

2.  Faihological  Predisposing  Causes. — By  those  who  include  sympathetic 
epilepsy  in  their  consideration,  there  is  no  malady  or  lesion  that  may  not 
give  rise  to  the  disease ;  but  even  under  the  strict  limitation  imposed  by 
the  author,  certain  diseases  may  be  regarded  as  i>redisposing.  Among 
364  epileptics,  convulsions  occurred  in  79,  for  a  longer  or  shorter  time. 
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prior  to  epilepsy  manifesting  itself.  Of  671  epileptic  women  at  Sal- 
petridre,  61  suffered  from  some  form  of  hysteria.  In  most  epileptics  who 
waSer  from  paralysis,  this  is  a  co-existent  or  consecutive  affection ;  but  it 
oocniB  too  often  prior  to  the  epilepsy  to  allow  of  our  denying  all  causality. 
Eraptive  disease  of  the  scalp  and  small-pox  seem  in  several  crises  to  have 
excited  some  predisposing  power.  M.  Moreau  believes  an  etiological  value 
they  do  not  deserve  has  been  attributed  to  the  pathological  changes  in 
the  nervoos  centres,  so  often  observed  in  epilepsy.  Imperfect  development 
or  vicious  conformation  of  the  cranium  is  often  observed  in  congenital 
epilepsy,  which  is  frequently  combined  with  idiocy  or  imbecility ;  but  on 
examination  of  the  heads  of  500  epileptics  in  whom  the  disease  became 
developed  at  a  later  period,  M.  Moreau  could  detect  nothing  remarkable. 
The  condition  of  the  system  which  results  from  venereal  excess  or  onanism 
highly  &voars  the  operation  of  slight  occasional  causes.  Like  other 
obaervers,  M.  Moreau  has  met  with  many  cases  in  which  the  epilepsy 
became  first  dove]o|>ed  during  sexual  intercourse.  The  chlorotic  condi- 
tion is  often  observed  in  female  epileptics,  and  may  furnish  useful  indica- 
tioDs  of  treatment.  The  nervous  coi  dition  plays  as  important  a  part  as 
regards  the  individual,  as  it  does  in  relation  to  hereditary  influence.  A 
remarkable  |)eculiarity  of  this  condition  is  the  tendency  the  various  acci- 
dents constituting  it  exhibit  of  replacing  each  other,  and  undergoing  the 
most  varied  metamorphoses  and  unexpected  transformations — fully  justi- 
fying M.  Cerise*s  ap{)ellation,  proteiform  neuropcUJty,  Moreover,  these 
proteiform  phenomena  have  not  only  this  disposition  to  succeed  each 
other,  but,  what  is  of  fistr  greater  consequence,  they  exhibit  a  marked  ten- 
dency to  transformation  into  more  serious  forms  of  disease,  possessed  of 
more  definite,  fixed,  and  complete  characters,  so  as  to  pass  into  some  of 
the  great  neuroses — as  hysteria,  insanity,  or  epilepsy. 

3.  Predi»po9ing  Causes  independent  of  the  Individual,  —  The  author, 
although  convinced  that  the  belief  so  generally  entertained  by  epileptics, 
that  changes  in  the  moon  influence  their  condition,  is  a  popular  prejudice, 
resolved  nevertheless  to  give  the  question  an  attentive  examination.  He 
furnishes  a  detailed  table,  exhibiting  the  entire  number  of  attacks  108 
epileptics  suffered  during  five  years.  The  total  of  thi^se  amounted  to 
42,637,  of  which  16,324  only  occurred  at  the  lunar  phases,  and  26,313 
in  the  intermediate  periods.  The  same  tables  enable  the  author  to  give 
a  similar  negative  response  to  the  question,  whether  extremes  of  tempera- 
ture exert  any  influence.  The  number  of  attacks  which  occurred  in  the 
different  months  of  the  year  were  remarkably  similar.  The  affection  has 
been  sometimes  said  to  be  endemic,  as  in  mountainous  countries ;  but  it  is 
then  frequently  associated  with  idiocy,  and  may  depend  on  local  causes. 
The  operation  of  endemicity,  too,  has  been  confounded  with  that  of 
hereditary  influence. 

4.  OccasioTuU  Causes. — So  great  is  the  importance  of  hereditary  predis* 
position,  that,  in  M.  Moreau's  view,  it  absorbs  all  the  interest  of  the  case, 
the  occasional  or  exciting  causes  being,  in  its  presence,  of  little  importance. 
With  the  progress  of  science,  the  immense  number  of  those  admitted  by 
the  older  writers  have  undergone  great  diminution.  On  an  examination 
of  bis  own  and  other  observers*  statistics,  he  finds  that  moral  causes  seem 
to  have  operated  in  444  instances  as  compared  with  85  physical;  364  of 
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these  being  referable  to  the  influence  of  fear  in  some  of  its  varieties.  One 
fact  all  authors  are  unanimous  in  admitting — viz.,  the  great  tendency 
nervous  attacks  have  to  be  reproduced  under  the  influence  of  the  same 
occasional  causes  that  first  called  them  forth.  M.  Moreau  believes  that  the 
production  of  congenital  epilepsy  is  not  so  frequently  due  to  terror  on  the 
part  of  the  mother  as  is  generally  supposed.  He  also  doubts  whether  imi- 
tation can  give  rise  to  true  epilepsy,  although  there  can  be  no  doubt  of  the 
ease  with  which  the  sight  of  an  epileptic  paroxysm  induces  the  like  in 
one  liable  to  the  disease.  As  to  the  influence  of  physical  causes,  such  as 
blows  or  wounds  of  the  head,  &c.,  it  is  diflicult  to  distinguish  this  from 
that  of  the  accompanying  mental  disturbance.  Drunkenness  is  an  excit- 
ing, as  well  as  a  predisposing  cause ;  and  epileptics  are,  in  general,  much 
disposed  to  the  abuse  of  alcoholic  fluids.  In  res.  ect  to  epilepsy  excited  by 
intestinal  worms,  the  more  exact  observation  of  modem  times  only  admits 
epileptiform  convulsions  being  thus  producible,  although  in  a  child 
strongly  predis})osed,  hereditarily,  true  epilepsy  may  ensue.  It  is  certain 
that  epileptics  are  not  liable  to  worms  more  than  other  persons. 

5.  hidicationa. — Although  M,  Moreau  again  dwells  upon  the  import- 
ance of  duly  appreciating  the  potency  of  hereditary  predisposition  in  our 
treatment  of  this  disease,  we  cannot  discover  that  he  puts  forward  any 
novel  suggestions  derived  from  this  consideration,  as  guides  in  preventive 
or  curative  treatment. 

A  dverting  to  the  empirical  treatment  of  the  disease,  he  observes,  that 
every  agent  capable  of  exerting  a  modifying  influence  on  the  nervous 
system  Jias  been  again  and  again  tried,  further  experience  failing  to  con- 
firm the  existence  of  virtues  at  first  announced.  The  only  substance  the 
claims  of  which  he  examines,  is  the  oxide  of  zinc,  which  has  recently  been 
so  prominently  brought  forward  by  M.  Herpin.  By  a  believer  in  the 
almost  incurability  of  true  epilepsy  like  our  author,  the  statements  of 
Herpin  (that  he  cured  26  out  of  48  patients,  and  ameliorated  other  10, 
only  12  resisting  all  treatment)  would  naturally  be  received  with  utter 
incredulity.  He  nevertheless  entered  upon  a  series  of  trials  with  this 
agent,  the  results  of  which  in  no  wise  corroborated  these  statements ;  and 
he  attributes  their  having  been  made  to  inexactitude  and  hasty  observa- 
tion— the  diagnosis  in  some  of  the  cases  being  founded  on  hearsay  evidence, 
while  in  others,  the  patients  had  not  been  long  enough  watched  after 
their  reputed  cure. 

With  respect  to  the  claim  set  up  for  epileptic  remedies,  that  they 
produce  some  relief  and  diminution  in  the  violence  of  the  symptoms, 
M.  Moreau  observes : 

"  Whatever  may  be  thought  by  many  estimable  practitioners,  we  must  confess 
that  wc  altogether  reject  this  statement,  for  the  following  reasons  : — Every  one 
knows  that  there  are  few  remedies  (or  I  might  say  there  is  uo  remedy)  which,  when 
first  employed  in  the  treatment  of  epilepsy,  does  not  give  rise  to  some  apparent 
advantage.  Is  this  attributable  to  the  action  of  the  substance  itself,  or  merely  to 
the  imagination  of  the  patient  ?  We  are  of  opinion  that  it  depends  a  little  on 
both ;  for  we  have  seen  these  substances  act  m  much  the  same  way  upon  indi- 
viduals susceptible  to  the  influences  of  imagination,  and  those  that  were  not  so. 
It  would  seem  that,  in  this  great  perturbation  of  the  neurosity,  every  agent 
capable  of  modifying  in  any  manner  the  disordered  condition  of  the  nervous 
system,  may  produce  temporary  relief.    However  this  may  be,  it  is  a  fact  for  me 
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berond  all  dispute,  that  the  improvement  thus  obtained,  the  few  days  of  respite 
gained,  are  almost  always,  a  little  sooner  or  later,  dearly  paid  for  by  the  prevalence 
of  a  worse  condition  than  before.  The  more  sensible  tne  amelioration  seems,  the 
more  reason  liave  we  to  fear  the  violence  of  the  disease  when  it  reappears." 
(torn,  xviii.  p.  156.) 

ThuA  far  no  anti-epileptic  has  been  discovered ;  but  M.  Moreau  thinks, 
somewhat  inconsistently  with  the  above  statement,  that,  in  so  exceptional 
a  state,  we  should  try  and  re-try  every  substance  that  may  po.^ibly  exert 
a  modifying  influence  on  the  nervous  system.  The  so-called  rational 
treatment,  founded  upon  the  endeavour  to  operate  indirectly  upon  the 
nervous  system,  by  remedying  faulty  general  or  partial  derangements  of 
the  entire  organism,  has  met  with  little  more  success,  if  any.  Attempts 
hive  been  made  to  cut  short  the  disease  by  attacking  a  particular 
symptom,  sometimes  present — the  awra  epilejjtica.  Various  applications 
have  been  directed  to  near  the  8|X)t  where  this  manifests  itself;  but  the 
Wefit  reported  by  Portal  and  other  old  writers  to  have  accrued  from 
these,  probably  arose  from  mere  epileptiform  disea.s(^8  having  been  dealt 
witL  It  is  possible,  indeed,  that  temporary  benefit  might  result,  even  in 
true  epilepsy,  from  the  effect  produced  upon  the  imagination. 

Notwith-Htanding  the  highly  unfavourable  prognosis  M.  Moreau  delivers 
in  regard  to  true  epilepsy,  he  yet  admits  that  a  cure  docs  occasionally  take 
pkce — this  result,  however,  seeming  rather  due  to  the  operations  of  nature 
than  to  any  form  of  medication  employed.  Hippocrates  pointed  out  the 
importance  of  regimen  :  and  all  subsequent  authors  have  echoed  or 
amplified  his  recommendations.  M.  Moreau  also  declares,  that  if  any 
practical  indications  are  deducible  from  his  study  of  the  causes  of  epilepsy, 
these  are  embodied  in  the  precepts  of  Hi])pocrates.  In  a  constitution  so 
deeply  tainted  by  hereditary  influence,  all  has  to  be  remodelled  and 
changed.  The  indication  is  to  amend,  by  every  means  art  places  at  our 
disposal,  the  morbid  disposition  amidst  which  epileptics  are  ]daced ;  and 
for  the  production  of  modifications  and  transformations  like  these  we  can 
alone  look  to  hygiene.  Without  dwelling  upon  the  well-known  laws  of 
this  branch  of  preventive  medicine,  M.  Moreau  adverts  to  one  or  two 
points  of  importance : 

1.  Ad  almost  indispensable  condition   is  a  change  of  climate.     No 
importance,  in  this  respect,  can  be  attached  to  any  particular  climate. 
The  essential  thing  is  to  change  the  one  to  which  the  patient  has  been 
hitherto   accustomed.      By   this   very   change,   the  whole  physical  and 
moral  habitudes  undergo,  tiiough  slow,  yet  certain  modification,  providing 
the  sojourn  be  sufliciently  prolonged.     2.  Remove  from  the  patient  all 
that  may  over-excite  his  intellectual  functions,  and  develoj>e  his  sensi- 
bility, passions,  and  affections,  while  you  at  the  same  time  engage  him 
in  manual  labour,  or  other  exercises  favourable  to  the  development  of 
muscular  energy.     Exercise  in  the  open  air,  and  the  emi>loymeuts  of  a 
country  life,  where  alone  the  requisite  calmness  and  tmuquillity  can  be 
found,    seem   to    fulfil   these   conditions   in   the   best  j)OHsiV>le   manner. 
Gymnastics,  too,  have  been  found  at  Bicetre  and  Salpctridi*e  to  exert  a 
most  beneficial  effect  upon  the  health  of  the  insane  and  the  epileptic. 
They  should,  however,  only  be  employed  under  medical  superintendence. 
3.  Food.  Without  doubting  the  importance  of  duly  attending  to  the  diet 


iO  Beviews.  [Jolji 

in  epilepsy,  M.  Moreau  does  not  advocate  the  adoption  of  too  minnte 
regulations.  Sobriety  and  temperance  are  essential;  and  all  drinks 
capable  of  exciting  the  nervous  system— as  tea,  coffee,  and,  above  all, 
alcoholic  fluids — are  to  be  avoided.  The  diet  should  be  ample  and 
reparative,  but  not  in  excess. 

V.  On  the  Phydohgiccd,  Obstetrical^  arid  Jurisprudential  RdaiUons  of  the 
Ergot  of  Rye,     By  M.  Millet. 

As  this  essay  does  not  contain  much  that  is  novel  to  the  EngliBh 
reader,  a  brief  account  of  its  contents  will  suffice.  Administering  large 
doses  (1  to  5  grammes)  of  this  substance  to  himself  and  others,  M.  Millet 
fouud  dilatation  of  the  pupils  to  be  the  most  constant  and  persistent  of 
the  phenomena  that  resulted,  being  accompanied,  when  the  dose  was  very 
large,  with  much  disturbance  of  vision.  This  dilatation  is,  indeed,  fre- 
quently observable  under  the  ordinary  administration  of  the  dnig. 
Cephalalgia  is  another  consequence  of  large  doses,  but  vertigo  is  a  less 
constant  symptom.  It  is  usually  accompanied  by  singing  in  the  eara^ 
which  proves  a  very  pertinacious  and  distressing  one.  An  irresistible 
desire  for  sleep  was  frequently  observed,  especially  after  intense  vertigo ; 
and  writers  note  this  as  one  of  the  most  common  symptoms  in  ergotism. 
M.  Millet  considers  the  gastric  symptoms  that  ensue,  not  as  resulting  from 
any  direct  action  of  the  ergot  upon  the  mucous  membrane,  but  as 
dependent  upon  the  influence  of  the  cerebro-spinal  system,  and  bearing 
some  analogy  to  the  effects  produced  by  alcohoUc  drinks  and  solanaceous 
plants. 

His  experiments  performed  upon  poultry  led  to  results  analogous  to 
those  recorded  by  Parola,  Tessier,  and  other  observers — the  general  con- 
clusion being  that  ergot  must  be  ranked  among  the  narcotic  poisons. 
One  of  the  most  constant  effects  was  the  production  of  a  violaceous  colour 
of  the  crest  and  crop,  together  with  an  almost  gangrenous  appearance  of 
the  integuments  of  the  abdomen.  On  trying  separately  the  various 
principles  of  the  substance,  M.  Millet  found,  with  Parola,  that  the  resin 
is  the  poisonous  agent — the  oil  only  acting  as  such  when  not  freed  from 
resin.  The  lesions  found  after  death  are  not  always  well  marked,  or 
always  the  same.  Much  engorgement  of  the  vessels  of  the  brain  is  usually 
observed,  and  the  same  condition  is  found  to  pervade  the  osseous  system, 
especially  at  the  articular  extremities  of  the  bones.  Lesions  are  often 
found  in  the  lungs,  and  especially  hepatization  at  their  posterior  portion. 
The  cavities  of  the  heart  contain  black,  semi-fluid,  sticky  blood,  and 
sometimes  large  polypiform  concretions.  The  venous  system  is  always 
found  gorged  with  black  viscous  blood.  The  alimentary  canal  sometimes 
offers  slight  signs  of  inflammation.  The  liver,  besides  being  engorged  in 
many  instances,  exhibits  gi^jenish  spots,  which  penetrate  into  its  tissue. 

The  obstetrical  employment  of  ergot  is  most  strongly  advocated  by 
the  author,  and  with  less  discrimination  than  with  us  is  usually 
thought  necessary.  Thus,  of  32  cases  of  inertia  of  the  uterus  in  which 
he  used  it,  we  find  that  15  occurred  in  primiparae.  Indeed,  labour 
impeded  by  rigidity  of  the  soft  parts,  is  with  him  an  indication  for 
emplojring  it;  and  he  always  resorts  to  it  before  applying  the  forceps^ 
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as  it  aids  their  application  by  biingiDg  the  head  lower  down.  He  has 
also  found  it  useful  in  several  cases  of  puerperal  convulsions,  believing, 
with  Levrat  and  others,  that  it  acts  as  a  true  revulsive.  In  commenc^ 
or  imminent  abortion,  the  ergot  procures  a  safe  and  prompt  termination. 
Other  obtiervers,  however,  state  that  instead  of  inducing,  it  prevents 
abortion ;  and  MM.  Taddei  and  Parola  maintain  that,  when  given  at  an 
earlj  period,  it  has  a  tendency  to  prolong  gestation  beyond  its  normal 
term.  In  retained  placenta,  due  to  inertia,  and  in  postrpartum  haemor- 
rhage, the  author,  like  most  practitioners,  has  met  with  numerous  exam- 
ples of  its  efficacy,  the  latter  rarely  oocurring,  in  his  experience,  when 
ergot  has  been  administered  during  labour.  Ergot  is  very  useful  in 
calming  the  uterine  contractions  upon  which  after-pains  depend,  which 
speedily  yield  to  small  doses  of  the  watery  extract.  Without  denying 
the  pofltfibility  of  its  occurrence,  M.  Millet  has  never,  in  his  large  expe- 
rience with  this  drug,  met  with  an  example  of  injury  done  to  the  child ; 
and  he  believes  that  the  accounts  of  the  English  writers  must  be  exag- 
gerated. 

In  his  section  on  Ergot  in  Belation  to  Public  Hygiene,  the  author  details 
the  effects  produced  by  the  mixture  of  spurred  rye  with  wholesome  flour ; 
and  r^ers  to  the  epidemics  of  convulsive  and  gangrenous  ergotism  that 
have  resulted.  As  he  furnishes  no  original  observations  upon  this  part 
of  his  subject,  we  must  refer  the  reader  to  his  paper  for  the  historical 
information  he  has  collected. 

VL  Rqjort  on  the  Medical  Service  at  tfie  Thermal  Establielimenta  of 
Fnjmce  during  1851-2.     By  M.  Patissier. 

M.  Patissier  observes  that,  both  as  regards  their  nimiber  and  the  variety 
of  their  chemical  constitution,  France  possesses  a  richer  supply  of  mineral 
waters  than  any  other  country.  The  number,  861,  ^rnished  by  the 
Administration  dee  Mines,  is  probably  below  the  truth.  At  140  of  these 
there  are  one  or  more  physician-inspectors,  appointed  by  Government, 
who  are  required  to  send  iu  annual  reports,  which  are  then  transmitted 
to  the  Academic  de  Medecine  to  examine.  The  authors  of  the  best  reports 
receive  medals.  The  system  seems  better  on  paper  than  in  actual  prac- 
tice, for  in  1851  and  1852  only  113  of  these  reports  were  received. 
These  are  examined  in  detail  by  M.  Patissier.  The  200  pages  thus  occu- 
pied may  prove  interesting  to  those  who  wish  to  ascertain  the  present 
condition  of  the  mineral  waters  in  France;  but  we  must  content  our- 
selves with  adverting  to  some  of  the  general  observations  with  which  the 
reporter  concludes  his  account  of  them. 

1.  Mineral  Waters  considered  as  Prophylactic  Agents, — M.  Patissier 
believes  that  the  hygienic  value  of  these,  as  compared  with  their  medi- 
cinal, has  been  underrated  by  the  profession.  Thoy  ofler  a  most  valuable 
resource  for  the  town  valetudinarian,  who,  neither  ill  nor  well,  only  gets 
wone  under  pharmaceutical  treatment,  whether  of  a  tonic  or  depressing 
kind.  Under  their  emplojrment,  and  that  of  the  attendant  hygienic 
drcumstanoee,  old  pains  disappear,  nervous  irritability  is  allayed,  nutrition 
18  rendered  more  active,  and,  with  the  increase  of  strength,  courage  and 
hope  leturxii     In  the  melancholic  and  hypochondriacal  the  benefit  derived 
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is  sometimes  remarkable ;  as  is  the  case  also  in  young  persons  whose  con- 
stitution has  become  enfeebled  and  their  nervous  system  over-stimulated, 
by  excess  of  study.  In  *^ It/mpIicUisni* — a  diathesis  which,  though  some- 
times hereditary,  is  oflener  the  product  of  vitiated  air,  sedentary  habits, 
and  bad  food — the  advantage  of  the  sea-side,  sulphureous,  feiTUginous, 
and  saline  waters,  is  undoubted.  This  condition  of  the  organism,  without 
being  actual  disease,  is  not  health,  and  is  betrayed  by  a  swollen,  pale 
countenance,  false  enibonpoint,  a  feeling  of  genei*al  lassitude,  slow  pulse, 
and  general  indolence  of  functions.  By  rendering  the  imj>erfect  nutrition 
and  languishing  vitality  more  active,  and  impaiiiing  more  tone  to  the 
tissues — the  employment  of  mineral  waters  may  prevent  the  establish- 
ment of  scrofula  and  phthisis. 

2.  Mineral  Waters  cut  Curative  Agents, — Taken  at  their  source,  mineral 
waters  constitute  the  best  agents  for  the  treatment  of  chronic  disease, 
when  prescribed  with  due  attention  to  the  stage  of  its  progress  and  the 
temperament  of  the  patient.  Complex  in  their  operation,  they  are  at 
©nee  stimulant  in  various  degrees  and  alterative.  Their  stimulant  power 
is  often  pre-eminently  useful,  rendering  the  chronic  disease  for  an  instant 
acute,  and,  by  rousing  the  organic  movements  from  their  inertia,  &cili- 
tating  the  disgorgement  of  the  vessels  that  are  the  seat  of  passive  con- 
gestion— minei*al  waters  acting  in  such  cases  very  much  as  irritatuig 
coUyria  do  in  chronic  ophthalmia.  This  stimulant  action  is  also  exhi- 
bited in  the  increase  of  the  secretions,  and  in  the  appearance  of  various 
forms  of  eruption  at  the  surface.  The  alterative  action,  though  less 
appreciable  to  the  senses,  is  no  less  real,  the  humours  evidently  under- 
going modification  by  means  of  the  sulphur,  iodine,  arsenic,  iron,  and 
alkalis  contained  in  the  waters.  Owing  to  these  active  principles  exist- 
ing  in  such  weak  proportions,  this  modifying  influence  has  been  denied 
to  them;  but  altemtive  medicines  seem  to  be  more  effectually  absorbed 
in  the  digestive  passages,  in  pi^oportion  as  they  are  given  in  divided  doses, 
dissolved  in  liquid.  Thus,  a  much  greater  effect  is  produced  in  chlorosis 
and  anaemia  by  ferruginous  mineral  watera,  than  by  pharmaceutical  pre- 
parations of  steel  in  large  doses. 

M.  Patissier  protests  against  the  too  indiscriminate  employment  of 
these  agents,  without  due  considei'ation  of  the  special  adaptation  of  certain 
classes  of  them  to  different  pathological  conditions.  As  a  result  of  his 
examination  of  the  reports,  he  finds  {)erson8  suffering  from  the  diaihesic 
affections  (as  rheumatism,  gout,  dartres,  scrofula,  and  syphilis)  resort,  aa 
it  were,  instinctively  to  minei-al  waters.  The  morbid  conditions  known 
as  diatJieses,  are  evidently  the  product  of  a  special  change  in  the  fluids ; 
and  upon  them  the  active  principles  of  mineral  waters  exert  great  modi- 
fying influence.  These  principles  are  so  well  combined  with  adjuvants, 
and  so  completely  dissolved,  that  they  readily  penetmte  into  the  circu- 
lation, impressing  upon  the  entire  organism  a  far  more  salutary  influence 
than  results  from  the  use  of  most  pharmaceutical  substances.  The 
amendment  takes  place  slowly,  without  appreciable  crises,  and  may  not 
become  complete  until  some  time  after  the  employment  of  the  waters  has 
ceased. 

M.  Patissier  believes  that  the  doctrine  of  metastasis  has  undeservedly 
fallen  into  discredit,  and  he  finds  the  reports  full  of  instances  of  the 
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prodnction  of  fimetional  disturbances  hy  the  metastasis  of  gouty,  rheu- 
matic, or  syphilitic  principles.  These  affections  often,  indeed,  assume  the 
m.Hsk  of  neuroses,  visceral  neuralgia,  <&c.,  and  the  diagnosis  may  be  diffi- 
cult to  establish — the  maxim,  natura/ra  ntorbarum  ostendit  curcUiOy  often 
finding  its  application.  Many  pathological  conditions,  to  all  appearance 
▼eiy  serious,  and  which  have  resisted  the  most  rational  treatment,  are 
disHijiated  by  provoking  to  the  surface  the  rheumatic,  gouty,  or  syphilitic 
principles,  or  reproducing  a  dartrous  eruption  inconsiderately  repressed. 

Rheumatic  affections  constitute  more  than  a  third  of  the  affections  met 
with  at  the  baths.  Endocarditis  frequently  co-exists,  and  warm  baths 
are  found,  what  d  priori  would  not  be  expected,  to  almost  constantly 
mitigate  the  dyspnoea  and  tumultuous  action  of  the  heart.  In  diseases 
of  the  skin,  much  good  or  harm  may  result,  accor<1ingly  as  the  mineral 
waters  are  selected  with  due  regard  to  the  cause  of  the  affection  and 
amount  of  irritation,  and  the  perseverance  with  which  they  are  employed. 
In  scrofula,  their  use  is  rarely  continued  long  enough  to  exert  a  curative 
influence  on  lesions  springing  from  so  deep-seated  an  infection  of  the 
economy.  It  is  by  no  means  rare  to  find  syphilis,  that  had  long  remained 
latent,  becoming  unmasked  and  amenable  to  treatment  under  the  influence 
of  mineral  waters.  They  are  not  in  themselves  anti-syphilitic;  but  they 
are  useful  adjuvants  to  specific  treatment.  It  is  remarkable  that  during 
their  em]iloyment  salivation  is  rarely  produced,  even  when  large  doses  of 
mercury  are  given. 

Chronic  diseases,  as  met  with  at  the  thermal  establishments,  are  far 
from  presenting  themselves  in  the  same  simple  manner  as  they  are 
described  in  the  books.  Few  individuals  offer  but  a  single  lesion,  several 
usually  co-existing  or  engendering  each  other,  so  that  the  curative  indi- 
cations are  sometimes  contradictory,  and  require  tact  for  their  seizure. 

M.  Patissier  thinks  more  attention  should  be  paid  to  regimen,  while 
taking  mineral  waters,  than  is  usual ;  and  he  believes  that  much  of  their 
efficacy  is  impaired  by  luxurious  living  at  tables  (Thdte.  Many  persons 
who  thus  indulge  for  several  weeks  in  too  copious  and  too  succulent  a 
diet,  suffer  much  after  their  return  home,  horn,  gastro -intestinal  irri- 
tation. 

VIL  A  Case  of  Black  Coloration  of  the  Face,     By  M.  Bousquet. 

This  is  a  curious  case,  occurring  in  the  person  of  a  married  woman, 
»t.  21,  heretofore  in  good  health.  After  a  violent,  resonant,  paroxysmal 
cough  had  tormented  her  for  several  days,  but  bad  then  yielded,  she  found 
her  £eu»  gradually  assuming  a  darker  and  darker  colour,  until  it  looked  as 
if  smeared  with  a  thick  solution  of  indigo.  The  colour  aflt^rwards  became 
still  dee|)er,  until  her  face  resembled  that  of  a  negro  under  slight  transpira- 
tion. By  washing,  the  black  layer  could  be  removed,  the  skin  then  present- 
ing a  bluish-black  colour,  as  the  chin  of  a  person  liaving  a  strong  black 
beard  does  after  shaving.  After  a  while,  droplets  of  black  fluid  appeai-ed 
ai  the  surface,  and,  forming  into  a  compact  layer,  gave  the  same  appear- 
ance as  before.  Linen  coming  in  contact  with  the  face  acquired  stains 
that  repeated  washing  only  effaced.  Commencing  towards  the  end  of 
Angost^  the  coloration  had  quite  disappeared  by  the  middle  of  December; 
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and,  with  the  exception  of  a  re- appearance  for  a  few  days  about  a  month 
after,  she  has  since  continued  quite  well.  The  only  symptom  noticeable 
during  its  persistence  was  severe  cephalalgia. 

Besides  the  papers  we  have  noticed,  these  volumes  contain  eloges  on 
Hall6,  Boyer,  and  Orfila,  from  the  pen  of  M.  Dubois.  There  are  also 
reports  on  the  epidemics  that  occurred  in  France  during  1850,  by  Pro- 
fessor Levy,  and  of  those  which  occun-ed  in  1851-2,  by  M.  Graultier  de 
Clanboy;  an  interesting  one  upon  the  Miliary  Sweat,  by  Jules  Guerin; 
and  an  account,  by  M.  Bouvier,  of  the  Comparative  Mortality  produced  by 
the  Cholera  of  1849  in  the  different  districts  of  Paris. 

John  Chatio, 


Review  IV. 

Klxntk  der  Unterleibs-Krankheiten.  Von  Eduakd  Henoch,  Doctor  der 
Medicin  und  Chirurgie,  und  Privat-Docenten  an  der  Friedrich- 
Wilhelms  Universitat,  zu  Berlin.  Zweiter  Band.  —  Berlin,  1854. 
pp.  336. 

A  Clinical  Treatise  on  the  Diseases  of  the  A  bdonien.  By  Edward  Henoch, 
Doctor  of  Medicine  and  Surgery,  (kc.  Second  Volume. — Berlin,  1854. 
pp.  336. 

"We  proceed  to  present  our  readers  with  a  brief  account  of  Dr.  Henoch's 
second  volume,  which  fully  maintains  the  position  attained  by  the  first, 
which  we  reviewed  more  at  length  in  a  former  number.  It  need  scarcely 
be  repeated,  that  the  plan  he  has  adopted  has  been  to  select  some  one 
prominent  symptom  as  the  basis  of  his  remarks,  and  to  consider  together 
the  several  diseases  in  which  it  is  the  most  marked  phenomenon.  The 
first  63rmptom  which  he  discussed  was  tumour;  and  he  completes  in  this 
volume  the  diseases  which  give  rise  to  it,  by  an  account  of  the  diseases  of 
the  spleen. 

Enlargement  of  the  Spleen — which  in  early  childhood  almost  always 
causes  projection  downwards  into  the  left  hypochondrium,  but  in  adults 
is  often  concealed  beliind  the  thoracic  parietes,  and  is  scarcely  determinable 
but  by  percussion — is  liable  to  be  mistaken  for  a  variety  of  other  diseases. 
Dr.  Henoch  mentions  pleuritic  effusions  here,  but  apart  from  the  history 
of  the  case,  the  diagnosis  is  supported  by  the  normal  condition  of  the  inter- 
costal spaces,  and  the  continuance  of  the  respiratory  movements  of  the 
affected  side.  Again,  an  enlarged  spleen  may  press  the  lower  false  ribs 
forwards  and  outwards,  in  a  manner  which  only  occurs  exceptionally  in 
pleuritic  exudation.  He  also  enumerates  various  causes  of  abdominal 
tumour,  such  as  enlargement  of  the  left  kidney,  |)eritoneal  abscess,  faecal 
accumulation,  and  retro-peritoneal  tumour  conjoined  with  abscess  in  the 
subcutaneous  cellular  tissue. 

Displacement  of  tlie  Spleen  may  occasion  palpable  tumour — a  condition 
which,  however,  we  have  seen  simulated  by  a  kidney  pushed  forwards  and 
upwards  by  the  habit  of  inordinately  tight  lacing. 

Mechanical  U ypercemia, — The  remarkable  structure  of  the  spleen,  its 
elastic  covering  and  trabeculse,  the  peculiar  arrangement  of  its  blood- 
vessels, and  the  provision  made  for  variation  in  the  bulk  of  the  organ  as 
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diSStireut  circamstances — ^whether  local  fulness  of  the  portal  system,  or 
general  plethora — occasion  its  physiological  repletion  with  blood,  all 
&vour  the  occurrence  of  enlargement  of  the  organ  under  a  variety  of 
conditions  which  impede  the  return  of  blood  from  the  ]x»rtal  system. 
Thus  it  is  that  passive  hyperaemia  of  the  spleen  occurs  in  ciiThosis  of  the 
liver,  for  example,  or  in  various  diseases  which  compress  the  portal  or 
splenic  vein.  Where  the  cause  is  one  which  is  prolonged  or  permanent 
in  its  duration,  more  or  less  exudation  of  plasma  is  conjoined,  and  the 
consistence  of  the  organ,  as  well  as  its  redness,  is  increased,  and  those 
changes  in  the  covering  of  the  organ  take  place— e.g.,  cartilagiDOUS 
thickenings,  all  of  which  are  commonly  regarded,  with  questionable 
aocoracy,  as  the  result  of  chronic  inflammation.  The  great  distension  of 
the  vessels,  too,  may  occasion  haemorrhage  into  the  substance  of  the 
organ — apoplexy  of  the  spleen — a  condition  also  of  much  interest,  when 
we  keep  in  mind  the  observations  of  Mr.  Gray  respecting  the  presence  of 
lacunar  spaces  within  the  spleen. 

Acute  Splemtis,  marked  by  acute  pain  in  the  lower  left  lateral  region 
of  the  thorax,  increased  by  deep  breathing  and  pressure,  fever,  short 
accelerated  breathing,  dry  cough,  dbc,  is  liable  to  be  mistaken  for  acute 
pleurisy.  Two  kinds  of  inquiry  are  applicable  to  the  diagnosis :  on  the 
one  hand,  assistance  is  derived  from  the  absence  of  detrusion  of  the  in- 
tercostal spaces^  and  continuance  of  respiratory  murmur  between  the 
position  of  the  spleen  and  the  spine;  and,  on  the  other  hand,  from  a 
recognition  of  those  etiological  relations  under  which  splenitis  is  admitted 
to  arise.  It  is  thus  that  assi>ttance  is  derived  from  the  origin  of  the 
disease  in  connexion  with  intermittent  and  with  various  dyscrasic  con- 
ditions of  the  blood,  such  as  are  present  in  tyjthus,  cholera- typhus,  pysemia, 
and  in  anomalous  exanthemic  processes,  as  in  dissolution  of  the  blood 
after  erysipelas,  scarlatina,  miliaria,  and  rheumatism,  in  drunkards,  and 
acute  tuberculosia  The  softness  of  the  tumour  in  these  cases,  as  well  as  the' 
tension  of  the  abdominal  muscles,  may  prevent  the  enlargement  being  pal- 
pable, and,  in  such  a  case,  it  is  only  discernible  on  percussion.  The  spleen 
may  even  become  ruptured,  with  a  fatal  result.  As  also,  in  the  instance 
of  hepatitis,  acute  inflammation  of  the  spleen  may  arise  from  traumatic 
causes.  The  pain  in  the  left  shoulder,  and  other  consensual  symptoms, 
may  give  rise  to  the  splenic  disease  being  overlooked,  and  to  the  belief 
that  a  case  is  one  of  rheumatism.  This  occurred  a  few  weeks  ago,  in  the 
instance  of  a  patient  about  whom  we  were  consulted ;  and  the  similarity 
was  increased  by  the  redness  and  pain  in  some  of  the  joints  which  accom-' 
panied  and  preceded  the  splenitis,  but  all  of  which  arose  in  connexion 
with  disoi^ganization  of  the  blood  about  three  weeks  after  labour.  The 
signs  on  percussion  and  palpation  clearly  determined  the  splenitis,  and 
the  patient  died  with  peritonitis,  purulent  efl'asions  behind  the  perito* 
neum,  and  with  extensive  hasmorrhage  into  the  tissue  of  the  bladder  and 
into  the  cellular  tissue  anterior  to  that  organ. 

As  in  the  instance  of  hyperssmia  of  the  liver.  Dr.  Henoch  lays  much 
stress  upon  the  frequent  connexion  of  suppression  of  the  catamenia  with 
splenic  congestion. 

Dr.  Henoch  recognises  two  forms  of  chronic  enlargement  of  the  spleen. 
The  mo6t  common  form  is  a  true  hypertrophy,  a  mere  increase  of  the  natural 
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elements  of  the  organ.  In  a  large  number  of  cases,  however,  he  considers 
the  enlargement  is  due  to  excessive  interstitial  exudation  of  plasma,  pro- 
bably of  a  character  unfit  for  healthy  nutrition,  and  he  consequently 
regards  this  kind  of  tumour  as  the  result  of  chronic  splenitis.  The  course 
of  these  chronic  splenic  tumours  is  often  obscure,  and  even  latent ;  but, 
for  the  most  part,  they  ai*e  associated  with  symptoms.  The  colour  of  the 
skin  is  usually  affecte<l :  it  is  commonly  pale  and  waxy,  accompanied  by 
pallor  of  the  mucous  membranes  of  the  mouth  and  eyelids.  A  n  additionaJ 
interest  has  been  attached  of  late  to  this  symptom,  on  account  of  the 
connexion  j)ointed  out  by  Virchow  and  Dr.  Hughes  Bennett  between 
splenic  disease  and  the  increase  in  the  white  particles  of  the  blood.  The 
coincidence,  however,  is  now  known  not  to  be  constant,  and,  indepen- 
dently of  the  leucaemia,  the  diminution  of  the  red  corpuscles  and  relative 
increase  in  the  watery  constituents  of  the  blood  suffice  to  account  for  the 
anaemia.  In  other  instances,  but  less  frequently,  the  skin  acquires  a  dull 
greenish,  or  greyish-brown  tint;  and  the  older  physicians  mention  a 
blackish  yellow  tint;  in  all  which  cases  we  have  to  do  with  an  abnormal 
formation  of  pigment,  of  the  presence  of  which  satisfactory  proof  has  been 
afforded  by  Meckel,  Virchow,  Heschl,  <fec.  The  occurrence  of  haemorrhage 
is  next  mentioned  as  a  symptom  of  splenic  disease.  These  haemorrhages 
may  be  in  the  form  of  pur})urous  spots  into  the  subcutaneous  cellular 
tissue,  or  may  take  place  from  the  surface  of  the  mucous  membranes. 
The  occurrence  of  hsematemesis  has  been  particularly  dwelt  upon,  and  Dr. 
Henoch  considers  that  we  should  not  immediately  assume  its  connexion 
with  a  dyscrasic  condition  of  the  blood,  except  in  cases  where  other 
haemorrhages  are  conjoined.  It  may  be  due,  in  fact,  to  a  mechanical 
cause,  namely,  the  same  obstructing  cause  that  produces  the  splenic 
enlargement,  such  as  cirrhords  of  the  liver,  or  closure  of  the  trunk  of  the 
portal  vein.  When  these  conditions  are  absent,  it  is  difficult  to  explain 
the  haemorrhage.  Nonat  relates  a  case,  in  which  haematemesis  occurred 
after  a  prolonged  intermittent,  and  the  blood  evacuated,  which  resembled 
the  lees  of  wine,  contained  organic  particles  like  the  cells  of  the  spleen. 
On  the  subsequent  death  of  the  patient,  from  another  disease,  a  cicatrix 
of  a  perforating  ulcer  of  the  stomach  was  discovered  adherent  to  the 
spleen,  and  through  this  ulcer,  evidently,  the  over-filled  spleen  had  emptied 
itself  into  the  stomach. 

In  some  cases  the  haematemesis  appears  critical,  being  accompanied  by 
partial  or  entire  collapse  of  the  spleen,  and  in  cases  where  the  splenic 
enlargement  is  connected  with  menstrual  suppressions,  the  haemorrhage 
may  be  repeated  till  the  catamenia  are  restored.  It  is  probable  that 
accurate  observation  in  such  cases  would  show  as  the  cause  of  the  haemor- 
rhage either  structural  disease  of  the  liver  or  of  the  stomach.  Where  the 
spleen  undergoes  no  diminution  from  the  haemorrhage,  the  prognosis  is 
unfavourable,  and  the  haematemesis  may  be  but  the  prelude  of  death. 
Haemorrhages  from  the  gums,  lungs,  kidneys,  and  uterus  are  proportion- 
ally rare,  are  accompanied  by  other  symptoms  of  scurvy,  and  thus,  toge- 
ther with  the  s{)lenic  disease,  are  to  be  attributed  to  one  and  the  same 
dyscrasic  condition  of  the  blood. 

Dropsical  symptoms,  lastly,  frequently  appear  sooner  or  later  in  the 
form  of  cedema  of  the  face  and  extremities,  ascites,   cedema  of  the 
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langa,  &c.  The  ascites  may  arise  mechanically  from  pressure  upon 
the  great  veins  of  the  portal  system,  but  where  no  mechanical  cause 
can  be  assigned,  the  dropsical  effusions  may  l>e  referred  either  to  simul- 
taneous disease  of  the  liver,  chronic  peritonitis,  stopping  up  of  the  iliac 
veins  by  coagula  of  blood,  morbus  Brightii,  or  heart  disease;  or  else 
to  such  an  altered  condition  of  the  blood  as  accompanies  chlorosis  and 
prolonged  intermittents.  The  etiological  relations  of  splenic  tumours 
sometimes  quite  fail  in  assisting  our  diagnosis;  in  many  instances, 
however,  an  endemic  origin  of  the  disease  is  clearly  traceable.  It  may 
thus  arise  in  the  sequel  of  intermittent;  but  it  not  rarely  happens  that 
ague  has  not  preceded  the  development  of  the  tumour,  and,  under  such 
circamstances,  we  must  assume  that  the  alteration  produced  upon  the 
blood  operates  directly  upon  this  organ,  together  with  others  associated 
in  preserving  the  proper  composition  of  that  fluid,  as  the  liver  and  lym- 
phatic glands. 

We  pass  over  the  sections  on  splenic  abscess,  &c.,  to  draw  the  attention 
of  the  reader  to  the  second  great  division  of  abdominal  diseases  proposed 
by  Dr.  Henoch,  namely,  that  in  which  pain  is  the  leading  and  prominent 
symptom.  He  commences  with  the  pain  which  occurs  in  paroxysms  in 
the  region  of  the  stomach;  and  which  is  known  under  the  term  cardialyia. 
He  draws  attention  to  the  fact,  that  the  pain  which  occurs  in  ulcer  and 
cancer  of  the  stomach  not  uncommonly  presents  all  the  characters  of  a 
neuralgic  gastrodynia^  and,  consequently,  adopts  the  clinical  view  of 
regarding  and  treating  of  these  affections  as  the  most  frequent  and  most 
important  causes  of  this  variety  of  pain.  We  shall  not  enter  at  any 
great  length  into  the  account  which  he  gives  of  perfoi*ating  ulcer  and 
cancer  of  the  stomach.  In  perforating  ulcer  there  may  be  no  other  symp- 
tom present  than  intense  paroxysms  of  cardialgia,  causing  the  patient  to 
doable  himself  up,  to  throw  himself  upon  his  belly,  to  pi'ess  the  epigas- 
trium for  relief  against  the  edge  of  a  bedstead,  a  table,  &c. ;  and  even 
spinal  pain  and  tenderness  may  be  present  to  mislead.  Inquiry  should, 
under  all  such  circumstances,  be  made  for  the  most  important  symptom 
in  the  diagnosis,  namely,  haemorrhage  from  the  stomach,  whether  blood 
has  been  vomited,  or  passed  as  pitchy  stools  from  the  bowels.  Where 
luematemesis  or  melsena  have  not  occurred,  the  diagnosis  of  ulcer  is  very 
obscure,  and  must  be  drawn  from  the  geneiul  tendency  of  a  variety  of 
considerations,  such  as  the  constancy  of  pain  in  the  intervals  of  the 
paroxysms,  and  on  deep  pressure,  and  from  its  etiological  relations,  espe- 
cially the  previous  and  prolonged  operation  of  the  various  causes  of 
chronic  inflammation.  The  greater  liability  of  the  female  sex,  established 
by  Crisp  and  Jaksch,  to  simple  chronic  ulcer,  and  especially  of  chlorotic 
girls,  aids  nothing  in  the  diagnosis,  since  it  is  under  similar  circumstances 
that  pure  neuralgic  cardialgia  is  most  frequent.  In  pure  cardialgia.  Dr. 
Henoch  holds  that  a  cure,  either  by  the  efforts  of  nature  or  of  art,  is  the 
customary  termination,  and  refuses  his  allegiance  to  the  opinion  of  Andral, 
that  it  may  terminate  in  actual  structural  change,  partly  because  it  is  con- 
trary to  analogy  with  similar  affections  in  other  tissues,  and  partly  because 
there  is  no  evidence  that  in  the  cases  where  such  an  occuiTence  might  be 
sappofled  to  have  taken  place,  the  pain  was  not  really  a  symptom  of  the  pre- 
KQoe  of  aloer  from  the  flxst.  He  considers  the  various  terminations  of  simple 
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cbronic  ulcer  by  adhesion,  perforation,  communication  by  erosion  with  large 
vessels,  with  the  substance  of  the  spleen,  and  with  the  peritoneal  aaa  His  de- 
scription of  the  last-mentioned  accident  is  interesting.  He  draws  atten- 
tion to  the  different  chaiticter  of  the  pain  experienced  in  such  cases  from 
that  which,  after  sevei'al  attacks  of  cardialgia,  had  preceded  it,  patients 
oflen  describing  it  as  a  sense  of  internal  tearing.  The  immediate  cause  of 
the  rupture  of  the  peiitoneum  may  be  an  attack  of  Tomiting,  or  a  full  meal, 
especially  when  to  the  latter  is  added  the  influence  of  any  external  pres- 
sure or  straining  effort.  The  sudden  i)ain  is  followed  by  symptoms  of 
intense  peritonitis,  and  a  feeling  of  certainly  impending  death.  He  refers 
to  the  value  of  that  sign  of  effusion  of  gas  into  the  peritoneum  which 
consists  in  the  clear  tympanitic  sound  obtainable  on  f)ercus8ion  over  the 
region  of  the  liver,  and  uniformly  over  the  whole  surface  of  the  abdomen. 
We  are  disposed,  however,  to  regard  this  sign  of  perforation,  on  the  whole^ 
as  less  valuable  in  re3i)ect  of  the  stomach  than  in  i*es})ect  of  the  intes- 
tines, since  the  quantity  of  gas  contained  in  the  former  at  the  time  of 
perforation  is  often  very  trifling ;  and,  consequently,  this  sign  is  more 
likely  to  be  absent  than  where  the  intestines  are  perforated.  Sometimes 
death  occurs,  from  the  severe  impression  made  upon  the  nervous  system, 
too  rapidly  for  peritonitis  to  be  set  up.  In  other  instances  the  peritonitis 
may  be  limited  in  extent,  and  terminate  in  the  production  of  an  abscess 
circumscribed  by  adhesions.  A  case  is  related  by  Lombard  in  which  this 
took  place  in  a  latent  manner,  and  in  which  the  customary  symptoms  of 
perforation  only  appeared  when  a  laceration  of  the  sac  of  the  abscess 
caused  the  discharge  of  its  contents  and  those  of  the  stomach  into  the 
general  cavity  of  the  peritoneum. 

A  fter  a  few  observations  on  Hypertrophy  and  Induration  of  the  Stomach, 
Dr.  Henoch  passes  on  to  the  subject  of  Cancer  of  tfie  Stomach,  entering 
at  length  into  the  symptoms  of  the  disease,  as  varied  by  its  seat,  extent^ 
and  concomitants,  dilatation  of  the  stomach,  perforation,  dbc,  and  then 
discusses  the  treatment  of  Clironic  Gastritis,  Chronic  Ulcer  and  Cancer. 
We  shall  not  follow  him  in  these  details,  but  pass  on  to  his  remarks  on 
the  circumstances  on  which  the  diagnosis  of  pure  nervous  cardialgia  is  to 
be  founded.  He  mentions  the  following : — 1 .  Freedom  of  the  intervals 
between  the  paroxysms  of  })ain,  absence  of  dys|x;psia,  softness  and  pain- 
lessness of  the  epigastrium,  normal  nutrition,  and  the  absence  of  all  signs 
of  material  disease  of  the  stomach.  2.  Alternation  with  other  neuralgin, 
&c.  3.  Other  anomalous  affections  of  the  vagus  nerve  during  the  inter- 
vals of  the  paroxysms,  esi)ecially  ravenous  ap(>etite,  which  may  even  impel 
the  patient  to  rise  in  the  night  to  eat.  4.  The  occurrence  of  the  symp- 
tom in  the  female  sex,  in  which  it  is  often  conjoined  with  symptoms  of 
hysteria  or  chlorosis,  or  is  associated  with  various  affections  of  the  uterine 
system.  5.  It  may  arise  thix)ugh  a  primary  irritation  of  the  nervous 
centres,  such  as  in  tabes  dorsalis,  or  powerful  mental  emotions.  6.  Dys- 
crasic  conditions  are  believed  to  give  origin  to  the  affection,  especisily 
arthritis,  hsemorrhois,  the  debility  arising  from  spermatic  losses  and  rheu- 
matism. With  respect  to  the  last.  Dr.  Henoch  calls  attention  to  the 
error  which  is  sometimes  made,  in  mistaking  a  rheumatic  affection  of  the 
abdominal  aponeurosis  for  gastralgia.  7.  It  may  appear  as  a  masked 
ague.     The  diagnosis  between  pure  and  sympathetic  neuralgia  of  the 
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stomadi  is  only  to  be  made  by  the  discoTery,  on  careful  inquiry,  of  some 
of  those  conditions  out  of  which  the  latter  may  arise. 

The  subject  of  cardial gia  is  followed  by  the  consideration  of  similar 
psroxysms  of  pain  whose  seat  rather  indicates  the  liver  and  spleen  than 
the  stomach :  splenalgia  and  J^epcUaJUfia,     GaU-sU/nes  are  the  most  frequent 
and  important  cause  of  the  latter,  and  are  discussed  at  great  length  by 
our  author.     We  shall  therefore  conclude  the  review  by  an  analysis  of 
this  portion  of  the  volume.     Afler  some  remarks  upon  the  physical  and 
chemical  characters  of  gall-stones  and  gall-grit,  Dr.  Henoch  })roceeds  to 
the  symptoms  of  the  affection.     They  vary  with  the  part  of  the  biliary 
passages  in   which  the  concretions  have  formed,     a.  Concretions  occur 
io  the  small  biliary  passages  within  the  liver,  mostly  of  a  very  small 
size,  forming  gall-grit  or  gall-sand,  and  rarely  as  large  calculi.     Some- 
times the  concretions  accumulate  here  to  such  an  extent  (as  in  a  case 
of  Chojiart's),  as  to  give  rise  to  a  considerable  obstacle   to  making  a 
section  of  the  liver  with  the  knife.     Washed  down  with  the  stream  of 
hile,  they  give  rise  at  the  most  to  temporary  pains;  but  should  they 
aocomnlate,  they  induce,  by  virtue  of  their  quantity,  or  in  consequence  of 
a  stoppage  in  the  canal  of  the  hepatic  or  choledic  duct,  acute  ])ains,  jaun- 
dice or  even  inflammation  of  the  liver.     A  diagnosis  is  only  possible 
hy  discovering  the  concretions  in  the  stools  on  washing  them  carefully  on 
a  fine  sieve.     6.  Concretions  occur  even  more  rarely  in  the  hepatic  duct, 
and  are  mostly  met  with  where  the  choledic  duct  is  impermeable.     The 
retention  of  the  bile  thus  produced  not  only  favours  the  aggregation  of 
the   calculous  particles,  but  may  also  induce  secondary  atrophy  of  the 
liver.     A  rare  case  by  M.  Voisin  is  quoted,  in  which  a  stone  formed 
within  the  liver  was  arrested  in  its  progress  through  the  hepatic  duct. 
c  It  is  in  the  gall-bladder  that  concretions  are  most  frequently  found,  and 
attain  the  largest  size.     If  a  single  calculus  is  present  there,  it  some- 
times fills  the  bladder,  but  commonly  the  calculi  ai*e  numerous,  and  often 
remain  in  this  situation  for  a  long  time,  without  giving  rise  to  any  incon- 
venience.    However,   they  are  not   always  thus   harmless.     In   a   case 
recorded  by  Abercrombie,  for  example,  severe  vomiting  had  persisted  for 
more  than  a  year,  and  when  the  patient  died,  completely  emaciated,  no 
other  morbid  condition  was  discovered  than  a  large  number  of  calculi 
filling  the  gall*  bladder.     The  pressure  of  a  number  of  calculi,  as  in  this 
instance,  may  also  give  rise  to  a  sense  of  weight  and  tension,  and  occa- 
sionally in  these  subjects  palpation  has  discovered  a  sense  of  crepitation 
from  the  mutual  friction  of  the  stones.     But  more  than  this,  the  irritation 
and  pressure  of  the  calculi  may  give  rise  to  chronic  catarrh  of  the  mucous 
membrane  of  the  gall-bladder,  or  even  to  partial  inflammation,  with  plastic 
exudation,    suppuration,   or   ulceration,    generally   latent   at   first,    but 
ultimately  .inducing  important   morbid  symptoms.     Thus  the  irritation 
of  the  calculus  may  give  rise  to  an  ulcer,  which  may  j)erforate  the  gall- 
bladder,  and   occasion,  by  effusion  of  bile   into  the  peritoneum,  fatal 
peritonitis     A  protective  occlusion,  however,  may  take  place  between  the 
peritonenm  at  the  base  of  the  ulcer  and  neighbouring  parts,  and  a  com- 
munication be  thus  formed  with  some  other  cavity,  by  the  formation  of  a 
biliary  fistula,  through  which  the  calculus  may  bo  discharged.     This  com- 
munication most  frequently  takes  place  with  the  duodenum  or  transverse 
Sl-xn.  * 
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colon ;  its  progress  is  mostly  latent,  in  which  case  the  first  symptom  is 
the  passage  of  a  large  calculus  by  stool.  The  painless  occurrence  of  this 
process  led  some  of  the  older  physicians  to  conclude  that  the  passage 
of  a  large  gall-stone  is  less  painfid  than  that  of  a  smaller  concretion. 
After  the  passage  of  the  calculus,  the  fistulous  communication  may 
gradually  close  and  cicatrize ;  but  even  should  it  remain  open,  no  great 
danger  to  life  results — except  that,  as  in  a  case  related  by  Keynaud, 
excrementitious  matter  may  pass  from  the  bowel  into  the  gall-bladder, 
under  which  circumstances  acute  inflammation  might  be  set  up.  The 
fistulous  opening,  however,  may  take  place  upon  the  external  surface  of 
the  body,  and  then  an  abscess  ap|)ear8,  which  bursts,  and  discharges  pus, 
bile,  and  gall-stones  in  vaiiable  quantities;  and  the  opening  may  remain 
till  several  calculi  have  been  discharged;  or  the  fistula  may  close  and 
cicatrize,  especially  where  there  has  been  only  a  single  calculus  to  evacuate, 
or  after  closing  it  may  again  break  open.  d.  By  far  most  frequently  the 
gall-stones  pass  along  the  cystic  and  choledic  ducts  into  the  duodenum. 
In  this  passage  they  may  be  arrested  in  the  cystic  duct.  The  plaitings 
of  the  lining  membrane  here  may  arrest  even  small  stones,  which  may  in 
this  situation  increase  in  size  until  they  produce  more  or  less  complete 
obliteration  of  the  canal ;  under  such  circumstances  the  gall-bladder  may 
become  atrophied,  or  be  distended  with  a  colourless  or  pale  greenish 
fluid,  but  in  other  cases  acute  inflammation  may  result.  The  passage 
of  the  stone  along  the  cystic  duct  mostly  gives  rise  to  the  symptoms  of 
hepatic  neuralgia — ^gall-stone  colic — which  it  is  unnecessary  here  to 
describe,  and  the  intensity  of  which  varies  with  the  length  and  diameter 
of  the  duct,  the  number  and  size  of  the  plaitings,  the  size  and  character 
of  the  stone,  and  the  initability  of  the  patient.  The  first  symptoms 
of  this  movement  of  the  stone  may  take  place  suddenly,  without  any 
known  cause,  or  after  a  fall,  pressure  on  the  right  hypochondrium,  or  even 
as  a  result  of  a  powerful  mental  impression.  A  contraction  of  the  gall- 
bladder operates  here,  either  induced  in  a  reflex  manner  by  the  irritation 
of  the  calculus,  or  through  other  nerves.  It  frequently  occurs  a  few 
hours  after  meals,  at  a  time  when  the  bile  is  being  evacuated  from  the 
bladder  into  the  intestine.  The  stone  is  not  always  discharged,  and  may 
pass  back  again  into  the  gall-bladder,  or  may  remain  lodged  in  the  cystic 
duct. 

On  the  arrival  of  the  gall-stone  at  the  comparatively  wide  choledic 
duct,  the  severe  symptoms  usually  abate;  but  when  the  calculus  is  large, 
severe  pain  may  yet  occur  before  it  arrives  at  the  duodenum.  The  pro- 
longed stay  of  a  large  stone  in  this  canal  is  always  accompanied  with 
more  or  less  pronoimced  jaundice,  the  development  of  which  enables  us 
to  refer  with  certainty  any  pain  which  may  yet  be  present  to  the  transit 
of  the  stone  through  this  portion  of  the  biliary  passages,  since  obetractic»n 
of  the  cystic  duct  of  itself  cannot  give  rise  to  these  symptoms.  Should 
there  be  still  room  for  bile  to  trickle  down,  however,  between  the  calcalus 
and  the  wall  of  the  duct,  and  the  peculiar  shape  of  even  a  large  cal- 
culus may  permit  of  this,  jaundice  may  be  wanting.  Where  the  bile  is 
absolutely  prevented  from  passing,  its  retention  gives  rise  to  biliary 
oougestion,  and  simultaneous  distention  of  the  gall-bladder.  In  rare 
cases  the  impaction  may  occur,  with  acute  symptoms,  resembling  those  of 
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perforation  of  the  stomach,  and  proving  &tal  after  a  few  days.  Sudden 
serere  epigastric  pain,  with  violent  vomiting,  follow,  and,  after  a  time, 
ietems ;  the  pulse  sinks,  the  skin  becomes  cold,  and  the  patients  die,  either 
mddenly  or  with  gradually  increasing  collapse.  Chronic  obturation  of 
the  choledic  duct  by  the  stone  is,  however,  more  frequent,  in  which  case 
a  secondary  deposition  of  gall-stones  may  occur,  which  by  their  irritation 
may  give  rise  to  hepatitis  and  circumscribed  abscess  of  the  liver. 

Dr.  Henoch  next  considers  the  various  ways  in  which  the  calculi  may 
make  their  exit  from  the  body.    I.  They  may  get  from  the  duodenum  into 
the  stomach,  and  be  evacuated  by  vomiting.     2.  Most  frequently  they 
are  paaaed  with  the  stools,  oflen  with  slight  colicky  pains,  the  next  day  or 
later,  after  the  cessation  of  the  neuralgia.    When  a  calculus  is  large,  great 
distress  may  accompany  its  evacuation  through  the  rectum.     In  a  case  of 
D^ramond's,  related  by  Dufresne,  repeated  paroxysms  of  severe  colicky 
pains  oooarred  in  various  parts  of  the  abdouien,  with  rigors,  severe  vomit- 
ing, obstinate  constipation,  and  alternating  elevation  and  depression  of 
the  abdominal  walL     Suddenly  the  pain  changed  its  seat ;  it  appeared  to 
the  patient  as  if  the  rectum  along  its  whole  length  was  bored  through 
with  a  red-hot  iron;  bloody  mucus  flowed  abundantly,  but  in  spite  of 
straining,  no  fseces  were  evacuated.     At  last,  after  the  noisy  expulsion  of 
much  foetid  gas,  under  a  paroxysm  of  fainting,  and  with  much  straining, 
a  very  large  stone  passed  through  the  torn  and  bleeding  anus,  and  fell 
with  noise  to  the  bottom  of  the  night-pan.     A  similar  case  ia  related  by 
Dr.  Leo  of  Carlsbad,  in  which  several  large  calculi  were  evacuated  in  this 
manner,  after  producing  bloody  and  mucous  stools,  tenesmus,  and  intoler- 
able paiu  in  the  rectum.     These  effects  of  a  single  large  gall-stone  may 
be  produced  also  by  the  concretion  of  several  smaller  calculi  within  the 
eanal,  or  a  gall-stone  may  become  the  nucleus  of  an  intestinal  concretion ; 
and  in  any  of  these  cases  the  symptoms  of  ileus  may  result.     3.  As  the 
easiest  mode  of  evacuation.  Dr.  Henoch  mentions  the  occurrence  of  a  com- 
munication between  the  gall-bladder  and  the  urinary  passages,  and  the 
discharge  of  the  calculus  by  the  urethra. 

The  certainty  of  the  diagnosis  of  gall-stones  is  increased  by  taking  into 
consideration,  as  in  other  diseases,  the  conditions  under  which  it  arises. 
Their  occurrence,  chiefly  after  middle  age  and  in  the  female  sex,  is  first 
lefened  to,  and  next  their  connexion  with  obesity,  with  hereditary  ten- 
dency, and  with  the  cancerous  cachexia.  Dr.  Henoch  regards  an  atonic 
condition  of  the  walls  of  the  gall-bladder,  which  accompanies  general 
atony  in  the  above  instances,  as  having  principally  to  do  with  the  forma- 
tion of  the  calculi,  by  favouring  the  prolonged  retention  of  bile.  In  a 
similar  manner  he  explains  their  origin  in  persons  of  sedentary  habits, 
females,  artists,  literati,  prisoners,  &c.;  and  he  believes  thoHC  cases  in 
which  it  has  been  referred  to  a  modified  secretion  of  the  liver,  with  an 
mmsoal  formation  of  cholesterine  from  particular  modes  of  living,  to  be 
explicable  in  a  similar  manner.  Lastly,  he  dr«bws  attention  to  the  long- 
recugnised  connexion  of  this  disease  with  urinary  lithiasis. 
The  Tolume  concludes  with  an  appendix,  in  which  the  author  discusses 

the  sabjects  of  Dyspepsia  and  Vomiting. 

£dyfard  BaUard^ 
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Review  V. 

StcUistical  Beporta  on  t?ie  Health  of  the  Navy,  for  the  Years  1837-43, 
inclusive.  Part  II.  East  India  Station.  Compiled  by  Dr.  Brysok, 
and  presented  to  Parliament,  1853. — Folio,  pp.  94. 

Two  volumes  of  Reports,  by  Dr.  Wilson,  '  On  the  Health  of  the  Navy 
during  the  Seven  Years  1830  to  1836,'  were  presented  to  Parliament  in 
1840  and  -41.  These  were  followed,  in  1849,  by  a  Report  by  Dr.  Bryson, 
comprising  the  South  American,  the  North  American  and  West  Indian, 
and  the  Mediteiraneau,  stations,  for  the  seven  subsequent  years ;  and  the 
volume  now  before  us  gives  the  details  of  the  £ast  India  Station  for  the 
same  period.  In  it  several  improvements  have  been  introduced,  for  which 
much  credit  is  due  to  the  author.  The  first  of  these  is  a  change  in  the 
classification  of  the  diseases ;  in  the  ])revious  Reports,  that  of  CuUen  was 
followed,  in  consequence  of  the  returns  sent  to  the  oflice  having  been  made 
out  in  that  form ;  in  the  present,  a  more  natural  arrangement  has  been 
adopted,  closely  resembling  that  of  the  army  statistical  reports.  It  is  to 
be  regi*etted  that  Dr.  Bryson  did  not  take  the  latter  classification  without 
any  alteration ;  the  points  of  diflference  involve  little  matter  of  real  im- 
portance, but  are  sufficient  to  pi*event  a  comparison  of  the  relative  preva- 
lence of  particular  classes  of  diseases  in  the  two  services  being  made, 
without  remodelling  one  or  other  of  the  returns.  It  is  right,  however,  to 
add,  that  he  has  put  it  in  our  power  to  do  so,  by  giving  detailed  abstracts 
of  the  different  diseases.  A  number  of  tables  which  were  formerly  spread 
through  the  volume,  have  been  condensed  into  one,  and  the  numerous 
returns  from  each  ship  on  the  station,  with  which  the  Appendix  was 
encumbered,  have  been  discontinued  ;  in  fact,  much  mere  elementary 
material  has  been  got  rid  of,  and  the  work  has  gained  greatly  by  the 
change. 

Before  proceeding  to  analyse  the  facts  contained  in  the  Report,  we  are 
tempted  to  make  the  following  extract  from  the  introduction,  as  illus- 
trating well  the  difficulty  of  applying  statistics,  to  determine  questions  as 
to  the  influence  of  treatment  in  reducing  the  mortality  by  disease : 

"  In  a  previous  Report,  the  writer  alluded  to  the  medical  treatment  of  disease, 
as  forming  an  element  in  vital  statistics  wliich  could  not — or  whicli,  at  all  eveuts, 
ou^ht  not — to  be  regarded  as  of  minor  importance  in  any  inquiry  into  the  causes 
which  influence  the  rate  of  mortality — either  from  particular  Kinds  of  disease,  or 
amongst  particular  classes  of  men;  but  this  is  more  especially  the  case  as  regards 
diseases  wliich  arc  suddenly  developed  and  are  rapid  in  their  course,  and  against 
which,  it  is  supposed,  remedial  measures,  to  be  effective,  must  be  bold,  prompt,  and 
decisive.  An  attempt  was  therefore  made,  in  drawing  up  the  present  Report,  to 
form  a  set  of  tables,  showing  the  results  attributable  to  the  different  modes  of 
practice  in  different  shij)s;  but  in  consequence  of  the  difficulty  of  finding  two  or 
more  vessels  in  which  the  men  had,  tor  a  sufficient  length  of  time,  been  placed 
under  cireumstantHis  which  were  precisely  similar  with  respect  to  the  causes  which 
iufiuoncc  health,  together  with  all  the  necessary  information  as  to  their  exposure 
on  sliore  or  in  boats,  their  habits  and  modes  of  living,  and  also  as  regards  the  con- 
dition of  the  decks  and  tlic  nature  of  the  ventilation  in  the  several  vessels,  the 
attempt  was  abandoned.  But  this  much  has  been  ascertained— that  the  exJiibition 
of  any  of  the  more  popular  remedies  on  the  heroic  plan  was  not  attended  with  the 
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most  favourable  results  ;  for  though,  when  so  given,  they  might  appear  to  succeed 
in  one  case,  there  were  others  in  which  they  failed."  (p.  v.) 

The  seven  years  included  in  the  Report  now  under  consideration  may 
be  divided  into  tbree  of  peace  and  four  of  war;  for  although,  during  the 
last  year,  active  hostilities  had  ceased,  the  greater  part  of  the  force 
remained  at  Hong  Kong,  where  "  they  contracted  diseases  nearly  equal 
in  virulence  to  those  from  which  they  suffered  in  the  Canton  and  Yang- 
tse-Kiang  rivers."  During  the  first  period,  the  vessels  were  chiefly 
employed  in  the  Bay  of  Bengal,  the  Arabian  Sea,  and  the  Indian  Ocean, 
north  and  south  of  the  equator,  from  about  the  70th  to  the  160th  degree 
of  east  longitude,  their  duties  being  the  protection  of  the  mercantile  ship- 
pmg  and  the  supprension  of  piracy,  more  especially  off  the  coasts  of 
Borneo,  Malacca,  Sumatra,  Java,  and  Amboyna.  In  April,  1840,  the 
fleet  assembled  at  Singapore,  and  sailed  for  the  outer  waters  of  the  Canton 
river,  and  from  this  period  till  towards  the  close  of  1842  it  was  employed 
in  active  operations  along  the  shores  or  up  the  rivers  of  the  Chinese 
empire.  In  1843,  the  greater  part  of  the  force  remained  stationary  at 
Hong  Kong.  In  1840,  -41,  and  -42,  the  men  were  much  exposed  in  the 
boats,  and  were  frequently  landed  to  assist  the  troops  in  the  attacks  upon 
the  various  forts,  and  in  both  duties  were  continually  within  the  influence 
of  the  pestilential  emanations  from  the  lagoons  and  swamps  with  which 
the  shores  abound. 

Dr.  Bryson  has  given  a  brief  summary  of  the  various  operations  in 
which  the  fleet  was  thus  engaged,  and  the  circumstances  which  appeared 
to  exercise  an  influence  upon  their  health  during  this  period.  The  results, 
as  evidenced  by  the  amount  of  sickness,  mortality,  and  invaliding,  are 
shown  in  the  following  table  : 

Ratio  per  1000  of  mean  strength. 


A|;gregate 

R 

strength : 

r 

37t670. 

Treated. 

1837      ... 

...      1634 

1838     ... 

...     1317 

1839     ... 

...     1496 

1840     ... 

...     1763 

1841     ... 

...     1821 

1842     ... 

...     2243 

1843     ... 

...     2125 

Total    1923     . 


Died. 

21-4 

227 

21- 

333 

599 

51-5 

51-8 


Invalided. 

371 

20- 

22- 

18- 

32-8 

23-3 

372 


.        ...       44  /        Z/'a 


If  the  period  be  divided  as  above  suggested,  we  find  the  ratio  treated 
during  the  first  three  years  to  be  1460,  and  during  the  last  four,  2042  i)er 
thousand,  annually,  while  the  deaths  amounted  to  21*8  and  50-6  per  1000 ; 
the  sickness  consequently  was  increased  in  the  proportion  of  3  to  2,  and 
the  mortality  nearly  in  that  of  5  to  2.  With  a  view  to  ascertain  the 
4?fHH|jy>«  to  which  this  increase  was  chiefly  attributable,  we  have  compiled 
the  following  table,  showing  the  ratio  per  1000  of  mean  strength  treated 
for  each  class  of  diseases,  and  the  deaths  by  each  during  the  two  periods : 
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Period i 

Aggregate  strength 

Fevers 

RroptiTe  fevers 

Dis^uet  of  brain,  nerves,  ke. .  .  . 
n  respiratory  organs  .  . 
n  heart  and  bloodvessels  . 
M        stomach  and  bowels  .    . 

„        liver,  he 

«        kidneys,    bladder,    and) 

genitals y 

n       Joints,  moiwles,  bones,  fto. 
„        senses,  inflammatory  af-*^ 
fections  of  the  eyes,  > 

ears,  ftc J 

M        skin,  glandular  system,) 
and  cellular  tissue    .  j 
Wounds,  accidents,  injuries,  ftc.  .    . 
Diseases,  fce.,  not  classed  above  .    . 

Drowned 

Cause  of  death  unknown    .... 

Total 


Annual  ratio  per  1000  of  mean  strength. 


8  years: 

4  years; 

7  years; 

1887—89. 

1840—43. 

1887 — 

18. 

5650 

21,920 

27.57 
Died. 

0 

Treated 

Died. 

Treated. 

Died. 

Treated. 

iBTAlided. 

147 

21 

501 

7-9 

429 

6-7 

23 

•  •• 

•  •• 

2 

*8 

1 

•8 

•  •• 

10 

1-4 

8 

1-7 

8 

1-6 

1*5 

217 

2-5 

241 

8-2 

236 

31 

2-5 

12 

•7 

10 

•1 

11 

-8 

•7 

272 

68 

688 

28-8 

484 

19-8 

8-6 

18 

•7 

11 

•7 

18 

-7 

11 

71 

•5 

54 

•8 

57 

•8 

1-3 

58 

•7 

78 

•8 

69 

•4 

1-7 

21 

■  •• 

12 

•  •• 

14 

•  •• 

•4 

875 

•4 

887 

10 

845 

•8 

8-8 

202 

2-5 

198 

2-4 

199 

2-4 

80 

54 

•  •• 

67 

•7 

67 

•8 

1-5 

•  •• 

4-5 

•  •  ■ 

3-6 

•  •• 

8-8 

•  •• 

•  •• 

•5 

•  •• 

4-8 

•  •• 

8-9 

«•• 

1460 

21-8 

2042 

50-6 

1928 

44-7 

279 

An  inspection  of  this  table  wDl  show  that  the  great  increase,  both  in 
sickness  and  mortality,  took  place  in  fevers,  and  diseases  of  the  stomach 
and  bowels.  The  proportion  of  deaths,  also,  from  causes  not  known,  was 
much  higher,  arimng,  in  most  instances,  from  having  occurred  among 
men  detached  from  their  ships,  and,  in  a  few,  from  the  returns  being 
incomplete,  in  consequence  of  the  death  of  the  surgeon.  The  Report 
strikingly  illustrntes  how  much  more  formidable  to  an  army  or  a  fleet 
disease  is  than  the  sword.  During  the  three  years  of  active  hostile  ope- 
rations, only  29  men  fell  by  the  hand  of  the  enemy,  being  in  the  propor- 
tion of  1^  per  1000  of  the  strength ;  while  during  the  same  period,  748, 
or  48^  per  1000,  perished  from  other  causes,  chiefly  diseases  produced  by 
climate: — "Thus  showing,"  as  Dr.  Bryson  remarks,  "what  few  will 
venture  to  question,  that  generally,  in  continuous  wars,  more  men  fall 
victims  to  disease  than  are  killed  by  wounds  inflicted  in  the  strife  of 
battle." 

Fevers  were  more  than  trebled  both  in  amount  and  mortality  by  the 
Chinese  war,  and  were  contracted  chiefly  in  the  Canton  and  Yaug-tse- 
Kiaug  rivers,  and  at  Hong  Kong.     In  1641,  on  the  Canton  river — 

"  Large  detachments  of  men  were  frequently  landed,  remaining  sometimes  for 
several  nishts  in  succession  exposed  to  the  noxious  exhalations  from  paddy  fields, 
from  marslies,  and  from  the  shmv  deposit  on  the  bunks  of  the  river,  sleeping  occa- 
sionally on  the  bare  ground,  unaer  trees,  or  at  best  under  some  temporary  shelter 
hurrieoly  put  up  for  the  purj)ose,  and  indulging  in  the  intemperate  use  of  spirits 
of  the  worst  description,  which  they  stealthily  purchased,  or  procured  by  other 
means,  from  the  natives.  These  were  indeed  causes  amply  sufficient  to  account 
for  the  fearful  loss  of  health  and  life  which  followed."  (p.  38.) 

lu  commenting  on  the  returns  for  1843,  Dr.  Bryson  remarks : 
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Like  the  preceding  year,  the  details  for  the  present  furnish  the  most  ample 
proof,  were  it  required,  ol  the  unhealthy  nature  of  the  Chinese  coasts,  from  the 
equator  up  to  the  thirty-third  degree  of  north  latitude ;  although  beyond  that, 
even  up  to  the  most  northern  limits  of  the  Yellow  Sea,  there  is  no  reason  to  sup- 
pose that  it  is  more  healthy.  Everywhere  a  humid  atmosphere  overhangs  a  marshy 
soil,  teeming  with  a  profuse  and  vigorous  vegetation,  stimulated  to  exuberant 
growth  by  strong  and  offensive  manures — conditions  which,  within  the  tropics, 
generally,  if  not  universally,  prove  destructive  to  the  health  of  men  coming  irom 
regions  north  of  the  fiftieth  parallel  of  latitude."  (p.  68.) 

The  limited  extent  over  which  the  cause  of  these  paroxysmal  fevers 
operates  is  illustrated  in  the  case  of  the  Agincourt,  at  Hong  Kong.  The 
most  severe  cases  of  remittent  were  contracted  bj  a  party  of  Marines 
from  this  ship,  who  mounted  guard  over  the 

"  Stores  on  West  Point,  which  were  surrounded  by  swamps  and  deserted 

paddy  fields,  bearing  a  rich  but  rank  crop  of  wild  vegetables Every  man 

of  the  guard  who  slept  on  shore  was  attacked,  whereas  there  did  not  occur 
at  that  period  a  single  case  of  a  similar  nature  amongst  the  rest  of  the  crew." 
(p.  69.) 

A  similar  fact  is  also  noticed  by  the  surgeon  of  the  Childers,  as  regards 
the  Canton  river. 

"  The  malaria  appears  to  have  been  very  limited  in  its  range ;  for  we  ascer- 
tained that  the  merchant  vessels  two  or  three  miles  further  down  did  not  suffer 
nearly  so  much  from  disease  as  those  which  lav  higher  up  the  river ;  consequently, 
some  of  the  former  (latter  ?)  tripped  their  ancnors,  and  oropped  down  the  river,  to 
take  advantage  of  the  atmosphere  below,  which  was  considered  to  be  less  charged 
with  marsh  miasm."  (p.  76.) 

The  fevers  have  been  divided  into  two  great  classes — Continued  and 
Remittent,  and  Intermittent.  The  first  were  classed  together,  as  Dr. 
Bryson  informs  us  in  his  previous  Keport,  '^  in  consequence  of  the  frequency 
with  which  these  two  forms  of  fever  merge  into  each  other,  as  well  as 
from  the  irregular  manner  in  which  they  have  been  originally  arranged; 
there  being  no  possibility  of  separating  the  one  from  the  other  with  even 
an  approach  to  accuracy.*'  This  is  somewhat  different  from  the  arrange- 
ment usually  followed,  which  is  to  combine  the  intermittent  and  remit- 
tent, keeping  the  continued  type  as  a  separate  class.  Thus  Dr.  Wilson, 
in  bis  '  Medical  Notes  on  China,*  describes  the  remittent  fever  as  con- 
stantly passing  into  the  intermittent  form;  and  Dr.  Geddes,  in  his 
*  Clinical  Illustrations  of  the  Diseases  of  India,*  says,  that  "  Apparently 
the  produce  of  the  same  cause,  showing  similar  symptoms,  and  removed 
by  the  same  means,  there  seems  no  difference  between  these  two  forms 
of  disease  but  that  of  severity.**  Dr.  Bryson  himself  observes  that  the 
fevers^  **  with  the  exception  of  a  few  doubtful  cases,  were  of  a  periodic 
cbaracter,  remitting  in  the  first  instance,  and  in  the  end  intermitting.** 
Aooording  to  the  Table  in  the  Heport,  there  were  in  the  seven  years 
3994  cases  and  123  deaths  of  conthiued  and  remittent  fever,  and  7831 
cases,  with  62  deaths,  of  intermittent;  so  that  the  latter,  though  twice  as 
numerous,  gave  rise  to  only  half  as  many  deaths  as  the  former  types. 

During  the  first  three  years,  1  in  69  of  the  cases  of  fever  proved  fatal; 
and  during  the  last  four,  1  in  64.  In  the  seven  years,  1830-36,  the  pi-o- 
portion  wm»  1  in  d9;  so  that  although  during  the  period  now  under. 
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review  this  class  of  diseases  was  much  more  prevalent  and  fatal,  their 
intensity  does  not  appear  to  have  been  increased. 

There  were  two  diseases  with  which  the  fevers  in  the  Chinese  seas  were 
frequently  complicated,  and  which  tended  greatly  to  embarrass  the  sur- 
geon in  liis  treatment;  these  were  dysentery  and  scurvy. 

"  Tlie  treatment  of  these  cases  must  have  been  extremely  difficult  and  perplex- 
ing ;  ....  for  the  remedial  measures  which  were  suitable  for  the  one  disease 
were  contra-indicated  in  the  other.  Lemon  juice  and  a  wholesome  nourishing 
diet,  consisting  of  fresh  meat,  vegetables,  and  fruit,  were  required  to  remove 
the  scorbutic  diathesis;  astringents,  absorbents,  mercury,  and  opium,  with  a 
strictly  farinaceous  diet,  to  cure  the  bowel  complaints ;  quinine  and  arsenical 
solution,  to  break  the  chain  of  febrile  action.  The  remedies  and  diet  required  to 
cure  the  scurvy  were  contra-indicated  in  dysentery ;  while  those  required  for 
dysentery  were  frequently  inadmissible  in  ague.  For  the  cure  of  scurvy,  succu- 
lent vegetables  and  ripe  sub-acid  fruits  arc  essentially  necessary ;  but  in  dysentery 
or  diarriidMi  they  are  tne  most  pernicious  of  any  kincf  of  diet."  (p.  72.) 

Dr.  Bryson  states  the  remittent  fever  of  China  to  be,  in  all  its  essential 
characters, 

"  Identical  with  that  which  prevails  at  all  times  and  seasons  on  the  coasts  of 
Africa  and  America  within  the  tropics,  but  in  no  instance  did  it  present  the  true 
characteristics  of  the  yellow  fever  peculiar  to  those  regions.  Yellowness  of  the 
skin  was  not  an  unfrequent  symptom,  but  veritable  black  vomit  does  not  appear 
to  have  been  once  observed.  Moreover,  in  the  fatal  cases,  the  disease  did  not 
destroy  its  victim  so  rapidly ^as  does  the  latter  malady;  while  the  proportion  of 
deaths  to  the  number  ot  attacks  was  widely  different.  In  the  fevers  which  occui*red 
on  the  Chinese  coast,  the  proportion  of  deaths  to  the  number  of  attacks  did  not 
exceed  one  in  thirty-three ;  whereas  in  epidemic  yellow  fever  it  is  seldom  less  than 
one  in  four  or  five."  (p.  88.) 

It  does  not  appear  in  any  instance  to  have  been  communicated  by  con* 
tagion. 

Eruptive  Fevers,^— The  admissions  by  this  class  were  38  cases  of  small- 
pox, of  which  7  died.  From  this  high  rate  of  mortality,  it  seems  probable 
that  a  large  proportion  of  the  cases  were  not  protected  by  vaccination. 
In  consequence  of  the  great  difficulty  of  preventing  small-pox  spreading 
on  shipboard,  by  complete  seclusion  of  the  cases,  Dr.  Bryson  recommends 
that  no  person  should  be  admitted  into  the  service  till  he  has  been 
vaccinated,  or  if  entered,  that  he  should  be  at  once  sent  to  a  naval  hos- 
pital, there  to  remain  till  he  had  passed  through  the  vaccine  disease;  and 
if  it  could  not  be  induced  in  any  instance,  the  person  "  might  be  rejected, 
on  the  ground  of  his  liability  to  introduce  variola  among  a  healthy  ship's 
company.** 

Diseases  of  the  Brain. — Apoplexy  has  been  the  most  fatal  disease  of 
this  class,  IG  deaths  having  occurred  out  of  31  cases.  Notwithstanding 
the  frequent  exposure  of  the  men  to  the  excessive  heat,  only  10  were 
admitted  with  coup-desoleil,  and  of  these,  8  recovered.  The  most  pre- 
valent disease  was  epilepsy,  of  which  there  were  85  cases,  being  rather 
more  than  3  per  1000  of  the  strength;  and  of  these,  25  were  invalided, 
and  1  died.  We  have  before  had  occasion  to  remark  on  the  prevalence 
of  this  disease  in  the  navy,  where  it  is  generally  considerably  higher  than 
in  the  army  serving  on  the  same  station.  Delinum  tremens  was  much 
more  prevalent  and  fatal  than  during  the  previous  seven  years^  owiDg, 
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doubtless,  to  the  facility  with  which  the  men  procured  abundance  of 
sham-soo,  a  spirituous  liquor  of  the  vilest  quality. 

In  the  remarks  upon  this  class  of  diseases  in  1842,  there  is  a  mistake 
of  an  extraordinary  kind — a  case  of  pulmonary  apoplexy  included  among 
the  diseaseti  of  the  brain. 

Diseases  of  Uie  Respiratory  Organs. — As  compared  with  the  period 
formerly  reported  on,  there  is  an  increase  both  in  the  admissions  and 
deaths  by  this  class.  The  proportion  is  very  slightly  higher  in  the  cases 
of  hiemoptysis  and  phthisis,  but  that  of  the  deaths  is  greater  by  about  a 
third ;  a  result  probably  attributable  to  fewer  having  been  invalided,  from 
the  want  of  opportunities  of  sending  them  home.  This  seems  to  bear 
strongly  on  the  question  of  the  alleged  influence  of  marshes  in  preventing 
or  even  arresting  phthisis.  Had  such  been  really  the  case,  instead  of  an 
increase  we  should  have  expected  a  total  cessation  of  this  disease,  for  it 
would  hardly  be  possible  to  find  a  place  in  which  marsh  miasm  was  more 
abundant,  or  its  influence  upon  the  persons  exposed  to  it  more  unmis- 
takably evidenced. 

Dr.  Bryson  makes  an  observation  with  reference  to  the  prevalence  of 
catarrh,  which  tends  to  show  that  it  does  not  arise  so  much  from  low 
temperature,  or  even  from  sudden  alternations,  as  from  some  peculiar  con- 
dition of  the  atmosphere : 

"  In  the  Welleftle^y  while  in  the  Persian  Gulf,  catarrh  prevailed  during  the 
months  of  April,  May,  and  June,  when  the  range  of  the  thermometer  extended 
sometimes  from  64°  to  85°  in  one  day;  consequently,  it  might  be  supposed  that  the 
disease  depended  on  these  sudden  alternations  of  temperature  ;  but  the  cases  were 
even  more  numerous  in  July,  in  Trincomalee  harbour,  when,  with  fine  dry  weather, 
and  a  south-westerly  monsoon  blowing,  it  ranged  from  78°  to  90°  only."  (p.  20.) 

Diseases  oftJ^e  Stomach  and  Bowels  furnished  a  higher  proportion  of 
cases  and  deaths  than  any  other  class,  amounting  to  one-fourth  of  the 
number  treated,  and  to  nearly  half  the  total  mortality.  The  principal 
diseases  were  diarrhoea,  dysentery,  and  cholera;  the  two  former,  though 
at  aU  times  a  source  of  considerable  inefficiency  and  loss  on  this  station, 
were  doubled  in  frequency,  and  increased  iourfbld  in  mortality,  during  the 
second  period.  On  the  coast  of  China,  dy.sentery  and  diarrhoea  appeared 
on  almost  every  occasion  to  be  associated  with  the  remittent  or  inter- 
mittent fevers;  sometimes  following,  at  others  co-existing,  and  at  others 
alternating  with  them.  The  only  exception  to  this  was  in  the  small 
squadron  which  entered  the  Yellow  Sea  in  1840,  and  in  which  dysentery 
prevailed  for  several  weeks  without  any  corresponding  eruption  of  fever, 
or  increase  even  in  the  number  of  aguish  paroxysms.  This  co-existence 
of  the  diseases  does  not  appear  to  have  been  observed  in  the  other  divisions 
of  the  station. 

It  seems  to  have  been  a  general  opinion  among  the  navy  medical 
officers,  that  these  diseases  were,  like  fevers,  the  product  of  mai-sh  miasm. 
From  this  conclusion,  however.  Dr.  Bryson  dissents,  because  on  the  west 
coast  of  Africa,  and  in  the  estuaries  of  the  larger  rivers  of  America, 
where  mandiea  abound,  dysentery  is  by  no  means  constantly,  or  even 
usually, -found  co-existent  oi^altemating  with  remittent  fever.  He  rather 
£iTourB  the  hypothesis  of  its  origin  from  infusorial  animalcules  of  a 
poiaonous  nature : 
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"  Notwithstanding  what  has  been  said,**  he  observes,  "  as  to  the  improbability 
that  there  is  contained  in  the  water  of  large  rivers  a  sufficiency  of  decay  (;d,  or  dead 
organic  or  inorganic  matter,  in  whatever  form,  to  account  for  the  production  of  acute 
dysentery,  still  bearing  in  mind  the  general  presence  of  intestinal  worms  in  a  lar^ 
proportion  of  the  cases,  and  the  recovery  of  the  patients — still  free  from  organic 
disease — after  their  expulsion ;  and  likewise  beanug  in  mind  the  difference  in  the 
nature  of  the  soil  and  products  of  the  low  lands  of  China,  as  compared  with  the 
soil  and  products  of  otner  marshy  countries— it  seems  to  the  writer  that,  after  all, 
we  must  look  to  the  swamp,  and  river  water  drained  from  the  &wamps,  for  the  chief 
offending  cause,  in  which  it  seems  more  reasonable  to  suppose  it  may  exist,  in  the 
form  of  some  unknown  tribe  of  infusorial  animalcules  of  a  poisonous  nature,  or  in 
the  form  of  minute  organic  germs  either  of  the  animal  or  vegetable  world,  rather 
than  in  the  form  of  mineral  salts,  or  the  d^bri^  of  organic  bodies,  as  has  been  generallj 
supposed.  It  is  also  to  be  observed,  that  the  season  of  the  year  in  which  dysen- 
tery was  most  prevalent,  was  precisely  that  in  which  the  reproductive  powers  both 
of  the  animal  and  vegetable  world  are  most  vigorously  called  into  action.  It  has 
been  already  noticed  that  the  disease  occasionally  made  its  appearance  before  there 
was  any  communication  with  the  land,  and  before  any  of  the  water  had  been  used; 
but  in  these  instances  it  was  generally  slight,  and  more  of  a  diarrhoeal  than  a 
dvsenteric  nature — similar,  in  fact,  to  that  which  sometimes  follows  a  sudden 
change  from  hot  to  cold  weather  within  the  tropics ;  and  were  it  not  that  it  would 
look  like  pushing  the  Question  to  the  very  verge  of  probability,  it  might  even  be 
supposed  that  tne  ricn  and  putrid  manures  which  the  Chinese  so  abundantly 
spread  upon  their  ^unds,  or  the  disorganized  matter  produced  by  the  decay  of 
nee  crops,  either  singly  or  combined,  may  form  the  kind  of  soil  or  swamp  which  is 
best  adapted  for  the  development  of  these  minute  organisms,  which,  if  not  in  their 
natural,  at  all  events  in  their  metamorphosed  forms,  prove  so  detrimental  to  the 
lining  membrane  of  the  alimentary  canal.*'  (p.  89.) 

We  must  confess,  however,  that  we  think  the  evidence  in  favour  of 
malaria  being  the  common,  though  probably  not  the  sole  cause  of  dysen- 
tery on  the  Chinese  coasts,  appears  to  be  much  the  stronger;  while  it 
cannot  be  doubted  that  the  quality  of  the  water  exerted  a  very  injurious 
influence,  both  in  exciting  and  maintaining  the  diseasa  Intestinal  worms 
were  present  in  a  large  proportion  of  the  cases  of  dysentery  and  diarrhoea. 
They  were  passed  in  considerable  numbers,  sometimes  naturally,  at  others 
from  medicine,  and  after  death  were  found  in  ail  jiarts  of  the  intestinal 
canal. 

During  the  seven  years  included  in  the  Report,  3269  cases  of  dyw?ntery 
€X)curred,  of  which  366  proved  iJEital,  being  1  in  9;  and  of  diaixhoea,  55 
died  out  of  7368,  being  1  iii  134.     Dr.  Bryson  remarks,  that 

"The  total  deaths,  however,  give  but  a  faint  idea  of  the  real  mortality  resulting 
from  these  affections ;  for  were  it  possible  to  trace  out  men  who  were  invalided 
and  discharged  from  the  service,  when  theii*  respective  vessels  returned  to  Eng- 
land, but  who,  from  ill  health,  could  not  rejoin  it,  together  with  the  men  who  did 
re-enter  but  proceeded  to  other  stations,  it  would  be  found  that  the  figures  do  not 

express  a  moiety  of  the  mortality They  are  maladies  which,  once  fairly 

engrafted  on  the  system,  never  leave  it  till  life  itself  becomes  extinct.'*  (p.  74-.) 

And  in  another  place,  he  says : 

"  There  may  be  diseases  of  a  more  faUd  character  than  dysentery,  but  there  are 
few  which  entail  so  ^rcat  an  amount  of  suffering;  for  when  ouce  it  lias  passed 
into  the  chronic  form,  it  slowly,  but  not  the  less  suiyly,  continues,  by  a  niost  loath- 
some process,  to  exhaust  the  vital  energies,  until  death  relieves  the  patient  of  an 
existence  rendered  almost  intolerable  by  pain,  debility,  and  the  offensive  nature  of 
the  discharges.**  (p.  40.) 
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Every  conceivable  mode  of  treatment  was  tried  in  this  disease,  but  with 
very  indifferent  success  unless  accompaaied  with  change  of  climate.  The 
Allowing  aammary,  by  the  surgeon  of  the  hospital  ship,  Mhulen,  must, 
we  fear,  too  truly  represent  the  general  result  of  the  treatment  of  dysen- 
tery, when  carried  on  in  the  very  midst  of  those  causes  which  originally 
produced  the  disease ! 

"  He  was  of  opinion  that  no  one  remedy  was  better  than  another,  so  far  as  their 
curative  effects  were  concerned ;  he  had  seen  ail  the  astringents,  both  mineral  and 
v^table,  mercury,  externally  and  internally,  with  many  other  medicines,  tried, 
without  any  benefit ;  but  there  were  some  wmch  were  useful  as  a  means  of  relieving 
the  more  urgent  and  distressing  symptoms,  and,  as  it  were,  smoothing  the  path  to 
the  grave.  Amongst  these  he  mentions  a  well-regulated  farinaceous  diet,  opium 
suppositories,  anoaynes,  astringent  injections,  nunute  doses  of  calomel  in  com« 
Hnation  with  opium,  absorbents,  buchu,  cascarilla,  resinous  astringents,  and  the 
application  of  leeches  to  the  rectum  when  tenesmus  was  distressing,  or  over  the 
coarse  of  the  colon  when  there  was  deep-seated  pain.  It  is  melancholy  to  reflect 
bow  little  these  maladies  in  their  more  advanced  stages,  and  also  in  their  more 
acute  forms,  appear  to  have  been  under  the  control  of  medicine.  When  taken 
early,  however,  and  while  the  symptoms  were  still  those  of  simple  diarrhoea,  they 
seem  to  have  been  easily  arrested  by  appropriate  remedies :  but  when  they  were 
complicated  with  intermitting  fever,  or  when  they  began  to  assume  a  chronic  form, 
or  when  relapses  were  frequent,  the  only  rational  means  of  arresting  their  fatal 
tendency  auppear  to  have  been  the  immediate  removal  of  the  patients  to  a  colder 
climate.''  (p.  17.) 

The  value  of  change  as  a  curative  measure  is  strikingly  illustrated  by 
the  rapidity  with  which  the  crews  of  the  various  vessels  improved  in 
health  almost  immediately  after  quitting  the  station,  and  the  speedy 
disappearance  of  diseases  of  the  bowels  among  them,  except  in  cases 
where  the  dysentery  had  become  chronic,  and  the  men's  constitutions 
been  greatly,  and  in  many  instances  permanently,  impaired  by  tropical 


"  Uuauestionably  the  health,  and  probablv  the  lives,  of  many  men  would,  for  a 
time  at  least,  be  preserved,  if  it  were  possible  to  remove  them  from  such  stations 
as  China  and  the  east  and  west  coasts  of  Africa,  into  a  more  healthy  climate,  as 
soon  as  they  became  affected  either  with  chronic  dysentery  or  ague.  It  would 
even  be  an  advantage  to  the  service,  in  so  far  as  its  efficiency  is  concerned,  to  send 
such  men  home,  because  the  space  they  occupy  is  wanted  for  other  purposes ;  they 
are  in  the  way,  and  may  occasionally  create  despoudeucy  and  discontent,  where 
hilarity  and  cheerfulness  would  otherwise  prevail.  There  may  have  been  times 
when  mvaliding  was  carried  too  far ;  but  even  setting  aside  the  question  as  one  of 
humanity,  there  can  be  no  greater  mistake  committed  than  to  attempt  to  lessen 
the  number  of  invalids  sent  annually  from  these  stations,  by  retaining  men  upon 
them  who  are  worn  out  by  repeated  attacks  of  these  intractable  maladies."  (p.  55.) 

It  is  stated  in  the  "Report  that  the  natives  of  China  boil  the  water  they 
intend  for  internal  use,  and  afterwards  add  a  little  alum  to  it.  As  they 
suflfer  but  little  from  dysentery,  it  might  be  worth  while  to  try  this  as  a 
prophylactic  on  any  station  where  the  disease  is  very  prevalent,  and  the 
qoality  of  the  water,  as  in  China,  very  indifferent. 

Cholera  did  not  prevail  to  any  great  extent,  except  during  the  last  two 
years  incladed  in  the  Report,  in  which  294  cases  and  80  deaths  occurred, 
being  in  the  ratio  of  21-4  and  5-8  per  thousand  of  the  strength.  In 
1842,  the  diseaae  was  confined  chiefly  to  the  ships  at  Chiang  Kiang  Foo, 
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Woosung)  and  Nanking,  in  the  Chinese  division  of  the  station;  and  at 
Bombay  and  Calcutta. 

"  On  a  careful  perusal  of  the  medical  reports  from  the  squadron,  it  appears  that 
in  every  vessel  employed  in  the  Yang-tse-Kiimg,  from  VV'oosung  to  Naukiug, 
between  the  middle  of  July  and  the  middle  of  October,  cholera  or  choleraic 
diarrhoea  broke  out ;  while  not  a  case  of  either  form  of  the  disease  appeared  in 
vessels  employed  on  other  parts  of  this  division  of  the  station,  with  the  exception 
of  those  wliicli  arrived  at  Chusan  from  the  Yang-tse-Kiang."  (p.  59.) 

In  1843,  Amoy,  Hong  Kong,  Chusan,  and  Manilla  are  the  places  at 
which  the  disease  is  stated  to  have  appeared  in  the  ships. 
Of  the  treatment  it  is  stated  that 

"  There  were  not  two  medical  officers  in  the  squadron  that  agreed  as  to  the 
same  remedial  measures  ;  while,  as  a  general  nile,  each  considered  his  own,  even 
although  every  second  or  third  case  proved  fatal,  to  have  been  attended  with  some 
good  effect."  (p.  59.) 

The  reports,  however,  prove  the  advantage  of  removal  from  the  locality 
in  which  the  disease  broke  out.  Thus,  in  1843,  it  is  i-ecorded  that  after 
the  Agincaurt  left  Manilla  on  the  28th  of  April, 

"  Although  attacks  continued  to  occur  up  to  the  12th  of  May,  as  soon  as  the 
vessel  was  well  clear  of  the  atmosphere  of  tlie  port,  they  gradually  became  of  less 
frequent  occurrence,  and  assumed  a  milder  form."  (p.  81.) 

And  of  the  Plover  it  is  stated  *^  that  as  soon  as  the  disease  made  its 
appearance,  she  went  to  sea,  after  which  no  more  cases  occurred." 

The  remaining  cla&ses  of  diseases  api)ear  to  call  for  but  few  remarks. 
Among  the  diseases  of  the  senses  are  recorded  37  cases  of  heraeralopia; 
of  these  30  occurred  on  board  the  Windveatery  in  1838,  on  her  homeward 
voyage,  and  are  considered  by  Dr.  Bryson  to  have  been  one  of  the  early 
manifestations  of  scorbutus. 

"  AVhether  the  men  had  not  been  supplied  with  vegetables  and  fresh  meat,  or 
whether  the  rations  on  which  tht^y  were  victualled  were  bad  in  quality,  it  is  now 
impossible  to  ascertain  from  anything  that  has  been  stated  in  the  medical  reports ; 
but  that  a  change  of  diet  speedily  removed  the  disease  is  sufficiently  apparent. 
Diu*ing  the  eight  days  that  the  vessel  remained  at  the  Cape  of  Good  Hope,  where 
the  crew  were  supplied  with  fresh  beef  and  vegetables,  the  whole  of  the  cases 
rapidly  recovered,  and  the  patients  were  discharged  to  their  several  duties  ^  but 
on  resuming  the  use  of  sea  rations  it  again  made  its  appearance,  and  contmued 
to  resist  the  various  modes  of  treatment  which  were  adopted  until  the  men  were 
suppUed  with  fresh  provisions  after  their  arrival  in  England,  when  it  speedily 
began  to  dechne."  (p.  16.) 

To  these  remarks  Dr.  Bryson  adds  a  judicious  caution: 

"  As  this  affection  in  the  naval  service,  and  probably  amongst  other  bodies  of 
men,  has  been  mistaken  for  that  kind  of  night  blindness  which  depends  on  hyj)er- 
a^mia,  or  on  causes  of  a  sthenic  character,  it  is  important  to  remark  that  it  will 
not  generally  yield  to  remedial  measures  which  iuclude  bleeding  and  blistering, 
with  the  exnibition  of  purgatives,  and  the  preparations  of  mercury;  but  when 
several  cases  occur  about  the  same  time,  as  was  the  case  in  the  lyinchester,  it  will 
readily  yield  to  a  more  generous  diet ;  and  in  these  instances  a  careful  inspection 
of  tlie  men  will  generaJiy  lead  to  the  detection  of  a  glairy  or  a  spongy  state  of 
the  gums  in  some  portion  of  the  crew."  (p.  16.) 

Scurvy  appears  to  have  prevailed  to  any  extent  only  in  two  of  the 
yeai's  under  review.     In  1839,  55  cases  occurred  among  the  ship's  com- 
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pany  of  the  AUigator,  disembarked  at  Port  Essington,  Australia,  to  form 
a  settlement.  After  a  residence  of  four  months,  during  which  they  lived 
chiefly  on  the  provisions  brought  with  them  from  England,  scurvy  broke 
out,  and  by  the  end  of  the  second  quarter  they  were  compelled  to  sail 
for  Sydney.  An  abundant  supply  of  fi*esh  meat,  vegetables,  and  fruit 
was  procured  there,  and  the  disease  rapidly  disappeared.  In  1842  again, 
25  cases  occurred  in  the  squadron  on  the  coast  of  China,  and  there  was  a 
scorbutic  taint  observed  among  the  crews  of  several  ships.  "  The  appear- 
ance of  this  disease  in  the  fleet  seems  to  have  been  due  to  the  scarcity  of 
fresh  provisions  while  it  was  in  the  Yang-tse-Kiang." 

It  is  worthy  of  note  that  the  number  treated  for  wounds,  accidents, 
and  injuries,  and  the  deaths  by  these  and  by  drowning,  were  rather  lower 
during  the  period  of  active  service  than  in  the  three  years  of  peace.  The 
difierence,  however,  may  be  more  apparent  than  real,  as  the  proportion 
of  deaths  whereof  the  cause  was  not  reported  was  very  much  higher,  and 
in  all  probability  consisted  chiefly  of  such  cases. 

The  influence  of  season  in  the  production  of  fevers  and  bowel  com- 
plaints was  most  markerL  During  the  foiu*  years  the  fleet  was  chiefly 
employed  on  the  coast  of  China,  the  number  treated  in  each  quarter  was 
as  follows: 

l8t  quarter.    3nd  quarter.    8rd  quarter.    4th  quarter. 

Fevers 900     ...     2033     ...     4912     ...     2489 

Dysentery  and  diarrhoea .     987     ...     2025     ...     4477     ...     2154 

Thus  it  appears  that  both  these  classes  were  twice  as  prevalent  in  the 
third  as  in  any  other  quarter,  while  in  the  first  quarter  the  numbers  fall 
much  below  the  average  of  the  year. 

In  reference  to  this  subject  Dr.  Bryson  remarks : 

"There  is  at  least  one  important  fact  deducible  from  the  precedinff  details, 
which  may  be  of  essential  service  to  the  officers  in  command  of  any  European 
force  employed  on  the  coast  of  China,  namely,  a  knowledge  of  the  period  ol  the 
year  when  dysentery  and  fever  prevail  with  the  greatest  severity.  It  may  be  safely 
assumed  as  an  axiom,  that  no  expedition  up  any  of  the  rivers  or  on  shore,  even  on 
the  adjacent  islands  of  Chusan,  can  be  undertaken  between  June  and  October,  with- 
out the  risk  of  incurring  a  large  amount  of  sickness ;  whereas  during  the  colder 
months  of  winter  the  nsk  is  reduced  to  a  mere  nullity  as  regards  endemial  dis- 
ease, or  indeed  any  other  disease  besides  those  peculiar  to  regions  lying  within 
the  temperate  zone."  (p.  92.) 

We  have  repeatedly  had  occasion  to  remark  how  little  influence  season 
appears  to  exert  on  rheumatic  aflections,  and  these  observations  ai*e  quite 
borne  out  by  the  present  Report,  the  numbers  treated  having  been  445 
in  the  first  quarter,  456  in  the  second,  505  in  the  third,  and  458  in  the 
fourth. 

We  have  already  noticed  the  improvements  introduced  into  these 
Reports  by  Dr.  Biyson,  but  there  appears  still  room  for  amelioration. 
To  render  Table  No.  1  complete,  the  addition  of  the  aggregate  strength 
for  the  year  is  required ;  and  the  value  of  Table  No.  2  would  be  mate- 
rially enhanced  by  the  addition  of  the  class  of  the  ships,  and  the  average 
strength  of  their  companies. 

The  remarks  on  the  treatment  of  the  diseases  in  the  various  sliips 
would  alBO  bear  considerable  curtailment.     Although  in  general  very  good, 
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they  are  of  too  departmental  a  character;  addressed  to  the  officer  whose 
treatment  is  commented  upon,  they  might  prove  useful,  but  are  scarcely 
suited  to  a  Beport  of  a  statistical  character^  or  calculated  to  benefit  the 
general  reader. 

While  we  feel  it  our  duty  to  offer  these  suggestions,  we  must  bear  tes- 
timony to  the  zeal  and  ability  with  which  Dr.  Bryson  has  executed  his 
task;  and  when  it  is  considered  that  the  Report  was  prepared  at  such 
times  as  he  could  snatch  from  his  onerous  duties  as  professional  assistant 
to  the  Director-general  of  the  Navy  Medical  Department,  it  must  be  ad- 
mitted to  be  a  work  which  redounds  greatly  to  his  credit,  and  a  monu- 
ment of  industry  of  which  the  department  has  just  reason  to  be  proud. 


Review  VI. 

The  Pathoiogy  and  Treatment  of  Leucorrlioea,  By  W.  Tyler  Smith, 
M.D.,  Member  of  the  Royal  College  of  Physicians,  Physician 
Accoucheur  to  St.  Mary's  Hospital,  Ac.  Ac. — London,  1855.  8vo, 
pp.  217. 

One  would  naturally  imagine,  on  first  seeing  an  octavo  volume,  contain- 
ing no  less  than  217  pages,  on  "  Leucorrhcea,"  that  the  author  of  such  a 
work  on  such  a  subject  must  indeed  be  the  victim  of  a  cacoethes  soribendi 
but  little  suited  to  command  attention  from  the  members  of  so  practical 
a  profession  as  our  own.  But  on  looking  into  Dr.  Tyler  Smith's  work, 
for  the  purpose  of  reviewing  it,  and  not  without  certain  misgivings  as  to 
the  pleasure  or  profit  of  the  undertaking,  we  are  glad  to  find  that 
it  possesses  much  more  interest  than  its  title  would  imply,  and  that  it 
tends  to  i-emove  obscurity  from  a  difficidt  subject.  Indeed,  we  are  much 
mistaken  if  it  be  not  the  means  of  bringing  fresh  interest  to  bear  upon 
many  subjects  connected  with  uterine  pathology ;  and  it  is  not  unreason- 
able to  expect  improvements  in  practice  as  the  result.  Dr.  Tyler  Smith 
has  employed  the  term  '^leucorrhoea"  in  a  general  sense,  and  under 
it  includes  most  of  the  diseases  of  which  it  is  a  })i*oniinent  symptom, 
believing  that  it  groups  together  a  large  number  of  disordered  conditions 
more  conveniently,  than  any  other  now  in  use.  In  the  work  to  which  we 
refer,  he  has  given,  in  the  fii-st  instance,  a  description  of  the  minute 
anatomy  of  the  vagina,  and  of  the  os  and  cervix  uteri,  and  the  secretions 
of  these  parts  in  their  normal  states;  the  microscopical  pathology  of 
the  same  mucous  sur&ces,  and  their  morbid  secretions  in  leucorrhceal 
disorders  follow ;  and  the  treatment  of  this  class  of  affections  forms  the 
conclusion.  It  will  be  our  endeavour  to  present  our  readers  with  the 
views  of  Dr.  Tyler  Smith  with  such  condensation  as  appears  compatible 
with  clearness  of  description ;  avoiding  much  reference  to  what  has  been 
done  by  other  pathologists  towards  the  advancement  of  this  department 
of  medicine,  and  leaving  the  greater  part  of  our  author's  statements  and 
reasoning  to  be  obtained  by  a  cai^ful  perusal  of  the  work  itself. 

The  chief  points  in  the  anatomy  of  the  organs  concerned  in  the 
phenomena  of  leucorrhoea  are,  the  differences  between  the  mucous  mem- 
brane of  the  vagina  and  that  of  the  cavity  of  the  cervix  uteri;  and  the 
situation  of  the  mucous  glands. 
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"  The  macous  membrane  of  the  vagina  is  studded  with  lars^e  papillae,  or  villi, 
▼hich  are  very  numerous  in  the  lower  part  of  the  canal,  but  oimmish  in  number 
on  passing  upwards  towards  the  os  uteri.  The  whole  of  the  vaginal  mucous  mem- 
brane is  covered  by  a  layer  of  pavement  epithelium,  which  is  thicker  in  the  upper 
part  of  the  vagina  than  at  the  orifice.  The  coating  of  epilAelium,  and  the  sub" 
epUheiiai  papilla,  are  the  parts  of  the  vagina  most  largely  concerned  in  vaginal 
lencorrkfxa.  The  mucous  membrane  of  theos  and  cervix  uteri  may  be  dividedf  into 
two  tracts,  one  comprising  the  surface  of  the  os  uteri  and  external  portion  of  the 
cervix,  the  other  being  the  mucous  lining  of  the  canal,  or  cavity  of  the  cervix. 
The  layer  of  epithelium  found  in  the  former  situation  is  tesselated  or  squamous, 
and  arranged  so  as  to  form  a  membrane  of  considerable  thickness ;  it  closely 
resembles  the  epithelial  covering  of  the  vagina,  with  which  it  is  continuous. 
Immediately  beneath  the  layer  of  epithelium,  the  basement  membrane  is  found, 
ooFcring  numerous  villi,  or  papiUse,  which  stud  the  whole  surface  of  the  mucous 
membrane.  The  thick  laver  of  epithelium  and  the  villi,  with  their  looped  vessels, 
appear  to  be  the  principal  anatomical  features  of  the  mucous  membrane  of  the  os 
uteri  and  external  portion  of  the  cervix.  On  passing  within  the  os  uteri,  a  small 
tract  of  smooth  surface  is  generally  found  between  the  margin  of  the  lips  of  the  os 
uteri  and  the  commencement  of  the  penniform  rugte ;  and  here  the  mucous  mem- 
brane appears  more  delicate  and  vascular  than  the  mucous  membrane  of  the 
external  portion  of  the  os  uteri.  The  mucous  membrane  immediately  within  the 
OS  uteri  is  found  to  be  composed  of  cylinder  epithelium  arranged  upon  villi  (some- 
what after  the  manner  of  the  epithelium  covering  the  villi  of  the  intestinal  canal), 
of  basement  membrane,  and  of  sub-mucous  tissue.  The  villi  in  tliis  situation  are 
three  or  four  times  larger  than  the  villi  of  the  external  portion  of  the  os  uteri. 
The  OS  and  cervix  utcn  are  covered  with  epithelium,  whicli  may  be  abraded,  and  it 
contains  papills,  or  villi,  which,  when  denuded  or  hypertrophied,  may  present  all 
the  appearances  of  granulations,  and  have  probably  been  mistaken  for  them.  The 
large  vascular  loops  contained  in  the  villi  of  the  os  uteri,  and  particularly  of  the 
lower  part  of  the  canal  of  the  cervix,  also  afford  the  explanation  of  the  sanguineous 
discharges  from  the  os  and  cervix  uteri,  so  frequently  met  with  in  cases  of 
leucorrncea." 

Our  author  takes  objection  to  the  descriptions  hitherto  given  of  the 
canal  of  the  cervix  uteri,  and  considers  the  most  careful  of  them  to  be 
imperfect  It  will  probably  be  interesting  to  our  readers  to  be  made 
acquainted  with  Dr.  Tyler  Smith's  views  of  this  important  subject,  and 
we  quote  his  descriptiou  in  his  own  words : 

**  Ruga  of  the  Cervical  Canal. — AVTien  the  cavity  of  the  cervix  belonging  to  a 
Tirgin  uterus  is  laid  open  by  a  lon^tudinal  incision,  so  as  to  expose  the  whole  of 
the  cervical  canal,  the  internal  surface  is  generally  found  to  contain  four  columns 
of  mgse,  or  folds  of  mucous  membrane,  the  rugae  being  arranged  in  an  oblique, 
carved,  or  transverse  direction.  Between  these  columns,  four  longitudinal  grooves 
or  rid^^  are  usually  seen  Of  these,  the  two  in  the  median  line,  anteriorly  and 
posteriorly,  are  the  most  distinct.  The  otlier  longitudinal  markings  are  situated, 
one  on  each  side,  between  the  anterior  and  posterior  walls  of  the  cervix,  beginning 
below  at  the  angles  dividing  the  anterior  and  posterior  lips  of  the  os  uten.  The 
canal  of  the  uterus  is  flattened  in  shape,  and  two  of  the  rugous  columns  are 
arranged  on  the  anterior  surface,  corresponding  to  the  anterior  lip,  and  the  other 
two  upon  the  posterior  lip ;  the  posterior  half  of  the  cervix  being  the  larger  of  the 
two,  luid  containing  the  greater  number  of  rugs.  The  sulcus  or  division  between 
the  posterior  rugous  columns,  b  also  generafly  more  strongly  marked  than  the 
sulcus  dividing  the  anterior  rugous  columns.  The  rugce  of  each  column,  as  seen 
by  the  eye  alone,  vary  from  about  ten  to  fifteen  in  number.  In  the  intervals 
between  the  columns,  numerous  small  longitudinal  folds  may  be  seen,  but  these 
are  less  distinct  than  the  transverse  rugse.  In  the  healthy  state,  the  transverse 
rnga^  with  Uie  fossae  between  them,  are  covered  with  a  viscid  and  transparent 
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mucus,  and  when  this  is  brushed  away,  a  reticulated  appearance,  caused  by 
numbers  of  secondary  ruga;,  is  visible  in  the  mucous  membrane  beneath.  Besides 
the  four  rugous  columns  and  the  furrows  between  them,  which  are  found  in  the 
well-developed  cervix,  other  rugae  of  irregular  shape  are  seen,  particularly  at  the 
upper  and  lower  portions  of  the  cervix,  where  the  regular,  transverse,  or  oblique 
rugBB  become  indistinct.  After  pregnancy  and  chila-bearing,  these  arrangements 
of  the  mucous  membrane  become,  to  some  extent,  confused  and  irregular,  though 
the  follicular  structure  remains.  This  is  not  to  be  wondered  at  when  we  consider 
the  changes  which  occur  from  the  development  of  the  cervix  in  pregnancy,  and 
the  great  dilatation  of  this  part  of  the  uterus  during  the  passage  of  the  child  in 
parturition.  Probably,  it  is  owing  to  the  great  extent  of  the  reduplication  of  the 
mucous  membrane  of  the  cervix  that  laceration  of  the  mucous  surface  of  the  cervix 
does  not  occur  more  frequently  during  labour. 

"  Glandular  Follicles  of  the  Cervical  Canal. — If  we  take  a  section  of  a  virgin 
cervix  uteri,  containing  one  of  the  longitudinal  columns  only,  and  magnify  it  nine 
diameters,  we  obtain  a  clear  insight  into  the  glandular  stnicture  of  the  cervical 
canal.  The  transverse  riches  now  stand  out  with  CTcat  prominence.  Besides  the 
primary  ruga,  each  fossa  is  seen  to  be  subdivided  by  smaller  nig®,  from  which 
curved  septa,  still  more  minute,  take  their  origin,  dividing  the  principal  fossa  into 
a  great  number  of  crypts,  arranged  like  a  fine  piece  of  net-work.  In  each  of  the 
fossae  between  the  primarv  rugai,  as  many  as  trom  forty  to  fifty  crypts  or  lamiuee 
may  be  seen.  A  cervix  of  moderate  size  would  show  between  the  transverse  rugfe 
of  the  four  columns  alone,  with  this  low  magnifying  power,  from  two  to  three 
thousand  follicular  pits.  But,  besides  the  fossai  between  the  rugae,  the  spaces 
between  the  rugous  columns  and  the  longitudinal  sulci  themselves,  are  all  seen 
to  be  covered  oy  multitudes  of  mucous  follicles.  Small  plicae  are  everywhere 
visible,  and  t  hese  are  evidently  only  a  repetition  of  the  columnar  ruga;,  on  a  lesser 
scale.  This  is  particularly  the  case  with  respect  to  the  larger  extremities  of  the 
transverse  ru^gae,  all  of  which  are  closely  stuaded  with  mucous  pits. 

"  If  a  portion  of  the  cervical  mucous  membrane  be  magnified  still  farther  to  the 
extent  or  eighteen  diameters,  so  as  to  take  only  two  or  three  of  the  primary  ridges 
and  fossae  into  the  field,  it  will  be  seen  that  the  ruga;  themselves,  and  even  the 
secondary  septa,  are  covered  in  the  greater  part  of  their  length  with  mucous  fol- 
licles. The  crypts  in  the  furrows  are  still  further  divided  and  sub-divided,  so  as 
to  double  or  treble  the  number  of  follicles  and  laminse  seen  with  the  lower  power. 
In  a  portion  of  the  cervix,  comprising  only  three  rugae,  and  their  two  interspaces, 
upwards  of  five  hundred  mucous  follicles  were  easily  counted,  so  that  it  is  within 
the  limits  of  moderation  to  say  that  a  well-developed  virgin  cervix  uteri  must  con- 
tain at  least  ten  thousand  mucous  follicles. 

"  When  a  longitudinal  section  is  made  through  the  middle  of  one  of  the  rugous 
columns,  and  viewed  laterally,  the  fossae  are  found  to  extend  obliquely  and  deeply 
into  the  substance  of  the  cervix,  sometimes  to  the  extent  of  the  sixth  of  an  incn 
or  more;  and  occasionally  mucous  openings  pass  into  the  centre  of  the  walls 
of  the  cervix,  and  may  be  seen  filled  with  the  tenacious  mucus  proper  to  the  cer- 
vical canal. 

"  Besides  the  anatomical  arrangements  already  described,  the  superficial  sur- 
face of  this  part  of  the  mucous  membrane  of  the  cervical  canal  is  furtner  increased 
by  the  presence  of  villi  similar  to  those  found  in  the  lower  part  of  the  cervix. 
These  vdli  extend  to  the  glandular  surface  of  the  canal,  and  are  found  in  con- 
siderable numbers  on  the  larger  rugae,  and  other  parts  of  the  mucous  membrane 
in  this  situation.  Thus  the  entire  organization  and  disposal  of  the  mucous  mem- 
brane lining  the  canal  of  the  cervix  uteri  is  such  as  to  afford  a  very  large  extent 
of  glandular  surface  for  the  purposes  of  secretion.  In  effect,  the  cervix  uteri  is  an 
open  gland,  and  it  performs  all  the  functions  fulfilled  by  glands  in  other  situations. 

"  I  may  here  reler  to  a  point  which  should  not  be  lost  sight  of,  bearing,  as  it 
docs,  upon  the  pathology  and  treatment  of  leucorrhoea,  and  some  other  disorders 
of  the  OS  and  cervix  uteri — namely,  the  great  similarity  which  exists  between  the 
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skin  and  the  mucous  membrane  of  the  voffina,  and  of  the  external  portion  of  the 
09  and  cervix  uteri.  The  resemblances  of  the  mucous  membraue  m  these  situa- 
tions are  certainly  much  nearer  to  the  cutaneous  structures  than  to  the  mucous 
membranes  of  more  internal  parts.  This  is  particularly  the  case  with  respect  to 
the  dense  epithelial  layer  of  the  vagina  and  os  uteri ;  and  the  villi  of  the  os  uteri 
are  perhaps  more  nearly  allied  to  tne  papillae  of  the  skin  than  to  the  villi  of  the 
intestinal  mucous  membrane.  The  surface  of  the  vagina,  and  the  external  por- 
tion of  the  OS  and  cervix,  like  that  of  the  skin,  is  constantly  acid ;  while  within 
the  cervical  canal  the  surface  is  as  constantly  alkaline.  These  analogies  are 
strongly  confirmed  by  what  is  observed  of  the  pathological  lesions  to  which  these 
parts  are  liable,  and  by  the  effects  of  therapeutical  applications.  Several  of  the 
common  skin  affections  are  closely  imitated  on  the  vaginal  surface  and  the 
vaginal  portion  of  the  cervix  uteri,  and  give  way  to  treatment  adapted  for  genuine 
skm  diseases 

"  The  epithelium  found  upon  the  follicular  surface  of  the  canal  of  the  cervix  is 
Cflindrical  or  dentated,  like  the  epithelium  just  within  the  os.  It  is  also  ciliated 
low  down  in  the  cervix,  but  not  at  its  very  lowest  part,  and  the  ciliated  character 
is  continued  into  the  cavity  of  the  fundus  uteri.  The  villi  found  in  the  upper 
portion  of  the  cervix  are  covered  by  dentated  epithelium,  iust  as  is  the  case  with 
the  villi  of  the  lowest  part  of  the  cervix.  Mixed  witu  the  epithelium  of  the 
follicular  surface  of  the  cervix,  a  considerable  number  of  caudate  corpuscles  are 
frequently  found,  each  having  a  distinct  central  nucleus.  These  are  probably 
nothins^  more  than  altered  epithelial  particles.  The  epithelium  of  the  os  uteri  and 
external  portion  of  the  cervix  is,  like  that  of  the  vagina,  constantly  squamous ; 
the  epithelium  just  within  the  os  uteri  is  cylindrical  but  not  ciliated.  The  situa- 
tion m  which  ciJia  are  first  found  in  ascending  the  utero-vaginal  tract  varies  a 
little  in  different  subjects;  but  I  believe  it  will  be  found  that  the  transition 
from  sf^uamous  to  dentated  epithelium  constantly  occurs  just  at  the  margin  of  the 
OS  uten. 

"  It  will  be  seen  that  from  the  nymphaj  to  the  entrance  of  the  fundus  uteri, 
the  glandular  structures  are  arranged  at  two  principal  stations — namely,  at  the 
ostium  vaginse,  or  the  cervix  vaginee,  as  it  might  be  called,  and  at  the  cervix  uteri. 
There  is  no  apparatus  for  any  considerable  mucous  secretion  in  the  space  between 
these  two  points."  (pp.  21—30.) 

We  have  thus  given  in  detail  Dr.  Tjler  Smith's  anatomical  description 
of  the  |>arts  coDcenied  in  the  production  of  leucorrhoea,  for  the  purpose 
of  enabllDg  our  reailers  to  understand  and  judge  of  the  sui)erstructure 
founded  upon  it.  No  doubt  can  be  entertained  as  to  the  importance  of 
the  arrangement  of  structures  thus  described,  esi)ecially  in  connexion 
with  the  dh<eases  to  which  these  parts  are  liable;  particularly  the  glandular 
apparatus  at  either  end  of  the  vaginal  canal,  and  the  differences  between 
the  mucous  membrane  of  the  vagina,  cervix,  and  os  uteri,  and  that  of  the 
cavity  of  the  cervix  and  fundus  uterL  We  will  now  proceed  to  consider 
some  of  the  practical  points  elucidated  by,  or  dejjendent  upon,  these 
anatomical  peculiarities.  The  secretions  of  the  vagina  and  of  the  os  and 
cervix  uteri  and  the  cervical  canal,  in  the  healthy  state,  differ  in  their 
nature  and  appearance  according  to  the  anatomical  peculiarities  before 
described.  The  sebaceous  follicles,  or  fat-glands,  of  the  vulva  and  external 
parts  of  generation  secrete  an  oily  matter,  to  defend  the  vulva  from 
friction,  and  to  preserve  the  surface  from  the  irritation  of  the  uterine  and 
vaginal  secretions,  and  of  the  urine.  The  secretion  of  the  mucous  glands 
of  the  ostium  vaginae  is  said  to  be  connected  with  the  sexual  function, 
and  to  be  increased  under  excitement ;  and,  like  other  vaginal  secretions, 
it  has  au  acid  reaction.     The  mucus  of  the  vaginal  canal  is  only  secreted 
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in  sufficient  quantity  to  keep  the  mucous  surface  in  a  state  of  lubrication ; 
it  lies  upon  the  mucous  membrane  as  a  milky  fluid,  containing  quantities 
of  small  curdy  points  or  masses,  and  consists  of  a  transparent  or  semi- 
transparent  plasma,  containing  an  abundance  of  scaly  epithelium  and  its 
debris.  It  is  distinctly  acid,  and  its  curdled  appearance  is  attributable 
to  the  effect  of  the  acid  in  coagulating  the  albumen  of  the  mucus. 

In  the  healthy  state  of  the  uterine  organs,  the  mucous  crypts  and  the 
canal  of  the  cervix  are  generally  found  filled  with  a  clear,  viscid  mucus, 
so  as  to  entirely  block  up  the  passage  from  the  vagina  to  the  cavity  of 
the  fundus.  At  e.ach  catamenial  period  the  whole  of  the  tenacious  plug 
of  mucus  must  be  washed  away  by  the  menstrual  fluid ;  but  in  a  few  days 
afler  the  completion  of  the  period,  the  mucous  plug  is  again  formed.  This 
cervical  mucus  is  alkaline,  and  our  author  considers  its  use  to  be  two- 
fold. In  the  first  place,  it  closes  the  cervix  uteri,  and  defends  the  cavity 
of  the  fundus  from  external  agencies  as  completely  as  though  it  were  a 
shut  sac.  In  the  second  place,  it  appeal's  to  s[fford  a  suitable  medium  for 
the  passage  of  the  s}iermatozoa  through  the  cei*vix  uteri  into  the  uterine 
cavity.  During  pregnancy,  the  plug  of  mucus,  when  it  is  once  formed, 
continues  for  the  most  part  unremoved  up  to  the  commencement  of 
labour,  at  which  period  it  is  discharged  from  the  cervix,  in  consequence 
of  the  incipient  dilatation  of  the  os  uteri,  and  the  secretion  of  a  quantity 
of  mucus  having  a  more  fluid  character  than  the  plug  of  pregnancy 
itself;  and  the  mucus  which  lubricates  the  vagina  during  the  act  of 
parturition,  instead  of  being,  as  has  usually  been  supposed,  a  vaginal 
secretion,  is  chiefly  tlie  product  of  the  glands  of  the  cervical  canal,  and  is 
almost  identical  with  the  secretion  of  the  glandular  structures  of  the 
cervix  uteri  in  the  unirapregnated  state,  or  during  pregnancy.  The 
following  remarks  upon  the  discrepancies  of  opinion  amongst  authors 
respecting  the  nature  and  sources  of  the  utero- vaginal  secretions  are  of 
practical  import: 

"  Nothing  has  contributed  to  perpetuate  these  discrepancies  so  much  as  the 
different  chemical  conditions  of  the  secretions  of  the  vagina  and  the  cervical 
canal.  However  long  the  alkaline  cervical  secretion  remams  within  the  cervical 
canal,  and  removed  from  contact  with  the  acid  of  the  vagina,  it  is  generally  trans- 
parent or  semi-transparent.  It  evidently  owes  its  transparency  to  the  ^ali  it 
contains.  But  the  acid  vaginal  secretion  cannot  remain  upon  the  surface  of  the 
vagina  without  becoming  curdled  and  opaque.  This  as  evidently  depends  on  the 
vaginal  acid.  The  acid  of  the  vaginal  mucus  has,  however,  the  same  effect  on  the 
clear  viscid  mucus  of  the  cervix,  whenever  it  comes  in  contact  with  it,  an  effect 
which  may  be  imitated  out  of  the  body.  The  importance  of  this  fact  has  not  been 
perceived  in  the  examinations  of  the  utero-vagmal  discharges.  As  the  proper 
mucus  of  the  vagina  is,  when  in  any  Quantity,  curdv  or  creamy  in  its  appearance, 
it  has  been  thought  that,  whenever  a  discharge  of  this  kind  has  been  found  in  the 
vagina,  it  must  have  been  formed  there.  It  is  so  unlike  the  transparent  tenacious 
mucus  of  the  cervix,  that  the  cervical  canal  has  not  been  suspected  as  the  source 
of  such  discharges.  The  truth  is,  however,  that  whenever  any  of  the  clear  cervioJ 
mucus  passes  into  the  vagina,  the  acid  secretion  assimilates  it  to  the  vaginal 
secretion  so  exactly,  that  without  the  microscope  it  would  be  impossible  to  perceive 
any  difference  between  this  and  the  strictly  vaginal  mucus.  Hence  a  fertile  source 
of  mistake,  and  a  tendencv  to  attribute  the  cervical  secretion,  when  found  in  the 
vagina,  to  the  vagina  itself."  (p.  49.) 

Based  upon  the  anatomical  and  physiological  peculiarities  of  diffeieiit 
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portions  of  the  ntero-vaginal  canal,  our  author  descrihes  two  principal 
forms  of  leacorrhoea.  The  firat,  and  the  most  frequent  and  important,  is 
the  muoons  variety,  consisting  chiefly  of  mucous  corpuscles  and  plasma,  and 
secreted  chiefly  by  the  follicular  canal  of  the  cervix.  The  second  is  the 
epithelial  variety,  in  which  the  discharge  is  vaginal,  or  is  secreted  by  the 
vaginal  portion  of  the  os  and  cervix,  and  consists  for  the  most  part  of 
scaly  epithelium  and  its  debris. 

"The  following  are  the  elements  found  in  the  discharges  in  vaginal  or  epithelial 
leaoorrhcsa  of  different  degrees  of  severity : 

1.  Acid  plasma. 

2.  Scalj  epithelium. 

3.  Pus  corpuscles. 

4.  Blood  globules. 

5.  Fatty  matter. 

"The  following  are  the  elements  found  in  the  different  forms  of  cervical  or 
mucous  leuoorrhoea : 

1.  Alkaline  plasma. 

2.  Mucous  corpuscles. 

3.  Altered  cylinder  epithelium. 

4.  Pus  corpuscles. 

5.  Blood  globules. 

6.  Patty  particles." 

It  is  said  that  it  is  easy  to  pronounce,  without  microscopical  examina- 
tion, in  ordinary  cases,  whether  the  discharge  be  vaginal  or  cervical. 

**  The  transparent  gelatinous-looking  discharge  from  the  cervical  canal,  and  the 
same  discharge  rendered  white  and  soapy,  or  coagulated  into  masses  by  the  vaginal 
acid,  is  easily  distinguished  from  the  wnite,  milky,  or  creamy  discharge  from  the 
vagina.  The  only  mistake  likely  to  occur  is  when  the  cervical  discharge  is  so 
curded  and  broken  down  in  the  vagina  by  the  action  of  the  acid  as  to  resemble 
the  vaginal  dischai^.  But  these  points  are  readily  determined  by  an  examination 
of  the  OS  and  cervix  uteri  and  the  vagina.  The  flaky  discharge  m  epithelial  dis- 
organisation is  unmistakeable."  (p.  62.) 

Under  the  head  of  the  sequelsB  of  leuoorrhoea,  are  comprised  inflam- 
mation, abrasion,  ulceration,  induration,  and  hypertrophy  of  the  os  and 
cervix  uteri,  and  abrasion  and  superficial  ulceration  of  the  vagina.  Time 
and  space  will  not  admit  of  our  entering  iiilly  into  these  subjects,  but 
our  author  contends  that  in  the  majority  of  cases  in  which  leucorrhoea  is 
present,  in  combination  with  non-malignant  disease  of  the  os  and  cervix, 
^e  morbidly  active  condition  of  the  cervical  glands  is  the  primary  and 
esBential  disorder;  tliat  it  is  extremely  rare  for  cervical  leucorrhosa  to 
exist  without  inducing  disorder  of  the  os  uteri ;  and,  on  the  other  hand, 
that  disorder  of  the  os  uteri  very  rarely  occurs  without  exciting  leuoorrhoea, 
and  the  lencorrhcea  thus  excited  is  almost  sure  to  aggravate  the  original 
disorder.  These  are  views  which  are  borne  out  by  daily  experience  of 
cases  of  leucorrhoea,  and  may,  we  think,  be  entertained  without  much 
doabt  of  their  ccnrectness. 

In  another  chapter,  tl^  relations  between  secondary  syphilis  and  leu- 
oorrhcea  are  considered,  and  we  strongly  recommend  a  perusal  of  it  to  all 
who  desire  to  understand  this  diflicult  and  painfully  interesting  subject. 
Dr.  Tyler  Smith  believes  that  in  almost  all  cases  in  which  leucorrhoea 
and  disease  of  the  os  and  cervix  uteri  are  present  in  women  sufleriug 
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from  constitutioDal  8yj)hilis,  the  uterine  symptoms  are  a  genuine  manifes- 
tation of  the  constitutional  or  secondary  disorder;  and  that  syphilitic 
leucon*hoea  is,  in  the  female  subject,  almost  as  common  a  manifestation 
of  secondary  syphilis  as  sore  throat.  It  is  a  lamentable  reflection,  that 
where  a  person  has  had  syphilis  l)efore  marriage,  and  is  liable  to  occa- 
sional outbreaks  of  secondary  or  tertiary  disordei*s,  he  may  eutail  disease 
upon  his  offspring;  and  that  disease  thus  imparted  to  the  ovum  may  he 
still  further  conveyed  to  the  mother  by  means  of  the  fcetal  circulation, 
thus  endangering  the  life  of  both.  Frequent  abortions,  and  general  ill 
health,  are  the  consequences  often  affecting  the  wife  of  a  person  who  had 
previously  suffered  from  syphilis ;  and  the  death  of  the  ovum,  or  a  sickly 
imhealthy  child,  are  other  not  less  disastrous  results.  How  desirable 
ought  it  to  be  considered  to  enlighten  the  general  public  on  a  point  of 
such  vital  import ;  and  that  in  contracting  for  marriage,  not  only  should 
pecuniary  arrangements,  and  other  worldly  matters  likely  to  contribute  to 
the  happiness  of  individuals  about  to  enter  uj)on  the  duties  of  matrimonial 
life,  be  carefully  and  judiciously  entertained,  but  also  the  far  more 
important  consideration  whether  the  party,  who  may  have  been  led  into 
the  irregularities  unfortunately  so  common  to  youth,  be  so  entirely  free 
from  any  taint  of  syphilis  as  to  secure  his  future  wife  from  danger,  and 
his  children  from  broken  and  unhealthy  constitutions.  No  doubt  it  is  a 
subject  of  great  delicacy,  requiring  cautious  management ;  but  it  ought 
to  actuate  the  breast  of  every  man  who  knows  himself  to  have  been 
the  subject  of  venereal  disease,  to  ascei'tain  by  every  available  means, 
before  marriage,  that  all  taint  has  been  removed.  Many  may  enter  into 
that  state  in  ignorance  of  the  possible  consequences;  it  is  our  duty  to 
make  such  consequences  known,  and  then  it  will  remain  with  the  con- 
science of  every  man  thus  instructed  to  do  his  best  to  prevent  suffering, 
disease,  and  death,  to  those  most  nearly  connected  with  him,  from  some 
remaining  effects  of  his  own  previous  indiscretions. 

Before  passing  on  to  the  treatment  of  the  affections  included  by  our 
author  under  the  term  Leucorrhoea,  we  may  just  refer  to  a  subject  which 
has  received  various  explanations,  namely,  the  anatomy  and  pathology  of 
the  ovula  Nabothi.  They  have  generally  been  considered  as  obstructed 
follicles,  but  Dr.  Tyler  Smith  is  of  an  entirely  different  opinion.  He 
observes,  they  occur  very  frequently  upon  the  vaginal  portion  of  the  cervix 
uteri,  outside  the  os,  where,  although  it  has  been  generally  considei*ed 
plenty  of  mucous  follicles  exist,  the  microscoi)e  fails  to  detect  any  folli- 
cular structure ;  and  these  small  cysts  or  vesicles  seldom  appear  except 
in  diseased  states  of  the  os  and  cervix  uteri  He  concludes  that  under 
the  designation  of  ovules  of  Naboth,  several  dissimilar  conditions — such 
as  specific  and  simple  eruptions  of  the  os  uteri,  cysts  or  vesicles  developed 
upon  the  mucous  membrane,  and  possibly  obstnicted  follicles — have  all 
been  grouped  together. 

Thei-e  is  nothing  more  certain  in  medical  practice  than  the  fact,  that 
those  who  attempt  to  cure  local  symptoms  on  the  principle  of  considering 
them  as  manifestations  simply  of  local  disease,  are  very  often  disappointed 
in  their  ex j)ectations  of  effecting  a  cure;  and  so,  in  leucorrhoea,  the  con- 
stitutional as  well  as  the  local  causes  must  be  taken  into  account,  if  we 
hope  to  be  successful.  Our  author  very  properly  insists  upon  this  necee- 
saiy  connexion  between  local  and  genend  causes :  amongst  the  latter  he 
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enamerates  plethora,  debility,  prolonged  lactation,  the  strumous  habit, 
skin  diseases,  influence  of  climate;  and  amongst  the  former,  rectal  irrita- 
tion, vesical  and  urethral  irritation,  vaginal  and  uterine  irritation,  gesta- 
tion, abortion  and  labour,  <fec.  He  argues  strongly  against  the  views  of 
many,  that  almost  all  the  conditions  upon  which  leucorrhcea  depends  may 
l>e  referred  to  inflammfUion  of  tJi^e  os  and  cervix  uteri.  That  such  is  not 
really  the  case,  daily  experience  convinces  us;  and  we  feel  sure  that  more 
careful  and  extended  observations  will  satisfy  those  who  think  that  almost 
every  case  they  examine  presents  ulcerations  of  the  os  and  cervix  uteri, 
that  many  such  are  of  a  nature  entirely  different  from  inflammation  and 
ulceration,  and  are  simply  epithelial  abrasions;  and,  moreover,  that  the 
remedies  for  inflammation  are  not  the  most  suitable  for  their  cure.  We 
have  long  suspected  that  the  fi*equency  and  importance  of  inflammations 
and  ulcerations  of  the  os  and  cervix  have  been  much  overrated,  and  that 
the  discrepancies  between  different  observers  upon  this  point  have  had 
their  origin  in  a  mistaken  diagnosis.  We  entirely  agree  witii  Dr.  Tyler 
Smith,  that  "  the  term  epUhdial  abrasimi  should,  in  the  great  majority  of 
the  cases,  take  the  place  of  \dceratioii;  and  that  the  words  irritation,  or 
relaxation  should  generally  take  the  place  which  has  been  assigned  to 
inJiamnMiion,** 

With  regard  to  the  treatment  of  leucorrhcea  generally,  it  does  not 
appear  that  advancement  has  been  made  at  all  in  proportion  to  the  in- 
creased employment  of  local  investigations  and  applications,  l^fore  the 
minds  of  physicians  were  so  much  engaged  about  the  use  of  the  8[>eculum, 
and  the  appearances  it  unfolded  to  their  sight,  they  seemed  to  take  a 
more  general  and  impartial  view  of  the  disease,  and  treated  it  upon  those 
general  principles,  constitutionally  and  locally,  which  in  most  diseases  are 
the  surest  guide  to  recovery.  And  although  it  must  in  fairness  be 
acknowledged,  that  by  the  speculu?n  we  have  been  enabled  to  discover 
and  treat  successfully  many  conditions  which  might  have  escai>ed  our 
notice  otherwise,  it  cannot,  at  the  same  time,  be  denied  that  the  instil- 
ment has  been  subjected  to  gi'eat  abuse — that  it  has  been  employed  often 
more  as  a  matter  of  course  than  of  necessity — that  it  has  sometimes  been 
used  for  the  purpose,  it  would  almost  seem,  of  impressing  a  patient  with 
a  greater  notion  of  the  capability  and  accuracy  of  the  doctor,  as  compared 
with  others  who  may  have  thought  it  unnecessary — and  last,  though  not 
least,  that  its  general  application  has  engendered  in  the  minds  of  some 
patients  a  morbid  desire  to  know  what  it  reveals,  and  had  a  tendency  to 
abate  that  delicate  sensitiveness  on  the  part  of  females  which  ought  to 
protect  them  from  every  unnecessary  infringement  of  their  natural 
modesty  and  strictly  moral  feelings.  It  may  be  thought  we  are  straining 
a  point  in  thus  combating  an  indiscriminate  use  of  the  speculum;  but  we 
do  so  under  a  firm  persuasion  that  it  is  very  often  used  without  occasion, 
that  its  abuse  is  gradually  becoming  more  genei^l  and  frequent,  and  that 
when  so  employed  it  has  a  tendency  to  undermine  those  bulwarks  which 
are  the  protection  of  the  weaker  sex  against  improper  and  indecent  inter- 
ference with  their  purity  of  mind  and  body.  Against  the  genuine  and 
necessary  employment  of  the  speculum  we  should  be  the  last  to  object, 
and,  with  that  qualification,  would  rather  rejoice  in  having  been  supplied 
with  80  uaefiil  a  means  of  distuiguishiug  and  treating  many  conditions  of 
difleaso* 
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There  are  few  cases  of  lencorrhcea  that  do  not  require  both  constitu- 
tional and  local  treatment,  and  an  experienced  physician  will  meet  with 
but  little  difficulty  in  determining  the  nature  of  the  former.  The  value 
of  iron  is  indisputable,  but  our  author  speaks  highly  of  a  particular  form 
of  it  of  which  we  ourselves  have  at  present  had  no  experience.  It  is  a 
combination  called  iron  alum,  of  which  he  mentions  two  kinds ;  one  being 
a  double  sulphate  of  the  protoxide  of  iron  and  potash ;  and  the  other  a 
double  sulphate  of  the  protoxide  of  iron  and  ammonia.  The  first  he  calls 
potash  iron  alum ;  the  last,  ammonia  iron  alum  j  and  says : 

"  I  have  prescribed  the  iron  alum  with  ammonia,  wliich  I  now  prefer,  in  most 
cases,  to  the  similar  salt  with  potash,  becaose  of  its  greater  solubility,  in  doses  of 
from  three  to  six  grains,  in  infusiou  of  calumba,  or  in  simple  water,  with  some 
warm  tincture,  three  times  a-day.  It  is  similar  in  its  action  to  the  sesquichloride 
of  iron ;  but  while  it  is  equal  to,  or  perhaps  more  effective  than,  this  medicine  as 
an  astringent,  it  is  less  stimulating,  more  easily  assimilated,  and  seldom  causes 
any  nausea  or  headache.  It  generally  produces  a  slight  tendency  to  constipation, 
which  may  be  obviated  by  an  occasional  aperient."  (p.  194.) 

With  regard  to  the  local  treatment  of  leucorrhoea,  we  have  found,  from 
no  little  experience,  that,  provided  suitable  constitutional  means  have 
been  put  into  operation,  there  are  many  cases  in  which  nothing  more  than 
daily  washings-out  of  the  vagina,  and  the  strictest  attention  to  rest  and 
cleanliness,  will  be  required.  Our  habit  is  almost  invariably,  in  the  first 
instance,  to  advise  the  use  of  tepid  or  cold  water  daily ;  not  simply  by 
injecting  it  into  the  vagina,  and  allowing  it  to  come  away  as  it  may,  but 
by  a  thorough  washing  of  the  whole  vagina  and  os  uteri  for  several  minutes 
at  a  time,  by  means  of  an  enema  syringe,  fitted  with  a  female  end,  so  as  to 
clear  away  every  particle  of  discharge  that  may  be  lying  in  the  vagina,  or 
around  the  os  and  cervix  uteri.  This  will  have  the  effect  of  allowing 
granulations  or  excoriations  to  heal,  instead  of  being  irritated  by  the 
uterine  or  vaginal  secretions;  it  will  cause  the  relaxed  vagina  to  contract, 
and  affbixl  a  better  support  to  the  uterus;  and  altogether  contribute  very 
much  indeed  to  the  comfort  of  the  patient.  In  obstinate  cases,  after 
these  washings,  a  syringe  full  of  astringent  lotion — alum,  lead,  zinc,  or 
nitmte  of  silver — is  injected,  and  allowed  to  remain  as  long  as  convenient; 
and  it  is  only  when  these  simple,  but  generally  effectual,  means  fail,  that 
we  resort  to  the  speculum,  and  direct  local  applications  to  the  os  uteri. 

There  are  many  very  sensible  observations,  in  the  work  we  are  con- 
sidering, upon  the  local  treatment  of  leucorrhoeal  diseases,  and  particularly 
with  respect  to  the  use  of  caustics.  For  these,  we  must  refer  our  readers 
to  the  book  itself,  having  already  carried  our  analytical  remarks  to 
a  greater  length  than  we  intended.  In  conclusion,  we  wish  to  con- 
gratulate Dr.  Tyler  Smith  on  his  praiseworthy  efforts  to  elucidate  the 
subject  he  has  selected ;  and  to  express  to  our  readers  the  belief,  that  a 
careful  perusal  of  his  book  will  repay  them  for  their  trouble,  by 
enlightening  them  on  some  interesting  anatomical  and  physiological 
questions,  by  confirming  them,  probably,  in  some  judicious,  though  hitherto 
undecided  views  of  treatment,  and  by  proving  to  them  the  value,  especially 
in  a  conjectural  science  like  ours,  of  patient  investigation,  inductive 
reasoning,  and  conclusions  adopted,  not  hastily,  but  after  due  considera- 
tion, and  with  matured  knowledge. 

E.  Copemaik 
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1.  BeUrUge  zur  KenrUniss  der  Urinahsonderung  hei  Geminden,  InaugM/- 
rtd  Abharuilung,     Von  Aug.  Winter. —  Giessen,  1852. 

Contributions  to  our  Knowledge  of  Uhe  Urine  in  Health,     By  A.  Winter. 

2.  Beiirdge  zur  Kenntnisa  der  Urinahsonderung  hei  gesunden,  schuxm^ 
gem  und  kranken  Fersonen.  Inaugural  Abhamilung.  Von  Fkiedr. 
MosLJEB. — Giesaen,  1853. 

Contributions  to  our  Knowledge  of  tlie  Urine  in  Health,  Pregnancy,  amd 
Disease,     By.  F.  Mosler. 

3.  Ud>er  Ausscheidung  der  Chlor-Verbindungen  durch  den  Ham.  In- 
augural  Abhandlung,     Von  A.  Heoar. — Giessen^  1852. 

On  the  Excretion  of  Chlorides  by  the  Urine,     By  A.  Hegas. 

4.  Die   Ausscheidung  der  Schwefelsdure  durch  den  Ham,     Inav^ral 

Abhandtung,     Von  G.  Gbuner — Giessen,  1852. 
The  Excretion  of  Sulphuric  Add  by  tJie  Urine,     By  G.  Gruner. 

5.  Klinische  Untersuchungen  uber  den  Stoffwechsel,  bei  gesunden  und 
kranken  Mensclten  Hberhaupt,  und  den  durch  den  Urin  insbesondere. 
Von  Prof.  J.  VoGEL.  (Arch.  d.  Vereins  f.  gemeinschaflL  Arbeiten. 
Band  i.  Heft  L)—Gdttingen,  1853. 

Clinical  Investigations  regarding  the  Metamorphosis  of  Tissue  in  Healthy 
and  Diseased  Persons  generally,  and  especially  on  that  which  is  effected 
through  the  Urinary  Secretions,     By  J.  Voqel. 

6.  Studien  zur  Urologie,     Von  Dr.  F.  Fr.  Beneke.     (Archiv  des  Vereins 

fur  gemeinschaftliche  Arbeiten.  Band  i.  Hefte  3  and  4.) — Gottingen, 
1853. 
Urological  Studies.     "By  Dr.  Beneke. 

Although  little  more  than  two  years  have  elapsed  since  we  availed  our- 
selves of  the  opportunity  afforded  by  the  publication  of  Verdeil  and 
Robin's  *  Trait€  de  Chimie  Anatomique  et  Physiologique,'  to  notice  at 
some  length  the  chemistry  of  the  urine,*  we  find  that  treatises,  inaugural 
theses,  and  memoirs,  either  on  the  subject  generally  or  on  some  of  its 
various  subdivisions,  are  accumulating  so  abundantly  around  us,  that  it 
seems  expedient,  without  further  delay,  to  place  before  our  readers  the 
results  of  these  recent  investigations ;  and  this  we  propose  doing  in  the 
form  of  a  supplement  to  the  review,  to  which  we  have  already  alluded. 

We  shall  commence  with  the  consideration  of  the  physical  characters 
of  the  urine: — its  quantity,  specific  gravity,  and  colour;  we  shall  then 
examine  its  chemical  constituents;  and  shall  conclude  with  a  few  remarks 
on  the  physiological  conditions  influencing  this  secretion. t 

♦  See  vol.  xi.  pp.  868 — 878  of  thin  Review, 
t  The  diyjmal  ejatem  presents  so  many  advauuges  to  the  chemist,  that  we  shall,  as  a 
feaeral  rule,  retain  the  nomenclature  of  grammes^  cubic  cetUimetrett  frc.,  employed  in  the 
BManoir*  wliieh  we  now  propose  to  analyze  ;  we  shall,  however,  when  necessary,  add  the  cor- 
rmptmdkag  Knglidi  weights  and  measmvs.  The  gramme  is  nearly  16*5  grains ;  the  kilogramme 
BMrijr  i'i  pounds  •  and  80  c.  c.  are  nearly  equal  to  1  ounce. 
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The  quantity  of  the  urine  has  been  especially  investigated  by  Vogel  (in 
whose  memoir  are  included  the  results  obtained  by  his  former  students, 
Winter,  Hegar,  and  Gruner),  by  Beneke,  and  by  Mosler.  The  conclusions 
at  which  Vogel  arrives,  in  reference  to  this  point,  may  be  summed  up  in 
a  few  sentences.  ( His  observations  are  entirely  restricted  to  healthy  young 
men.)  If  we  observe,  for  any  length  of  time,  the  quantity  of  urine  secreted 
by  any  individual,  we  shall  find  that  the  hourly  and  daily  amounts  will 
vary  extraordinarily  at  different  times.  The  daUy  urine  of  a  man  gene- 
rally ranges  from  1000  to  3000  c.  c. ;  it  may,  however,  fall  short  of,  or 
exceed,  these  limits;  thus,  for  example,  the  following  fluctuations  were 
observed  in  three  men  : 

In  the  first,       in  29  days,  the  minimum  was  1080,  and  the  maximum,  8340  c.  c. 
„       second     „  20  „  «  1520,  „  „  8090    ^ 

„       third        H    6  „  ..  910,  „  „  2920    „ 

The  hourly  quantity  varies  between  20  and  200  c.  c. ;  but  after  copious 
drinking,  600  or  even  800  c.  c.  may  be  excreted  in  an  hour. 

The  causes  of  these  variations  may  be  internal  (that  is  to  say,  may 
depend  upon  the  organism  itself)  or  external ;  transitory  or  persistent ; 
simple  or  complicated.  The  most  marked  augmenting  influencci^  are  those 
of  abundant  drinking,  and  the  administration  of  diuretics;  whilst  amongst 
the  leading  diminishing  influences,  we  must  place  abundant  sweating, 
purging  and  vomiting,  and  the  deprivation  of  fluids. 

The  Ttiean  daily  urine  of  a  healthy  young  man  amounts  to  1 635  c.  c,  or 
about  54  ounces.  This  was  the  general  mean  of  the  mean  numbei*s  in 
nine  cases,  and  is  considerably  higher  than  that  given  by  most  other 
observers,  as  Becquerel,  Lehmann,  &c.  Beneke,  whose  memoir  has  been 
published  subsequently  to  Vogel' s,  gives  us  a  mean  of  twenty-three  days* 
urine  in  the  months  of  September  and  October,  the  number  1250  c.  c. 
(the  observations  being  made  upon  himself  during  his  residence  in 
London)  Scherer,  in  one  of  his  admirable  *  Reports  on  the  Progress 
of  Physiological  Chemistry,'  suggests  that  beer-diinking  may  account 
for  the  high  numbers  obtained  by  Vogel  in  his  observations  on  German 
students. 

The  mean  hourly  quantity,  in  the  above  cases,  was  68  c.  c. ;  for  each 
kilogramme  (about  2-21bs.)  of  bodily  weight  there  being  1  c.  c.  of  urine 
excreted  hourly,  and  for  each  100  centimetres  of  height,  40  c.  c.  of 
urine. 

With  regard  to  the  period  of  the  day,  it  appears  that  the  horary 
excretion  is  least  during  the  night  (the  mean  being  68  c.  c),  that  it  rises 
in  the  morning  (the  mean  being  69  c.  c),  and  that  it  reaches  its  highest 
point  in  the  afternoon  or  evening  (about  77  c.  c). 

A  considerable  amount  of  interesting  matter  *  On  the  Quantity  of  the 
Urine,  and  the  Causes  by  which  it  is  Affected,'  may  be  found  in  Beneke's 
memoirs,  quoted  at  the  head  of  this  article,  pp.  417 — 42.5,  and  573 — 594. 

We  must  now  touch  very  briefly  upon  the  quantity  of  urine  in  diseases. 
The  quantity  of  the  urine  seldom  exce^j  for  a  permanence,  the  normal  mean 
to  any  great  extent ;  diabetes  mellitus,  and  the  so-called  diabetes  insipidus, 
being  almost  the  only  causes  in  which  this  occurs. 

In  a  very  great  majority  of  the  cases   of  disease,   the   quantity  is 
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diminished.     The  followiDg  is  YogeFs  classification  of  these  cases  in  a 
condensed  form : 

I.  There  may  be  a  moderate  diminution,  occasioned  by  the  scanty 
hospital  diet  which  is  commonly  prescribed,  by  the  removal  of  various 
external  influences  which  augment  the  metamorpliosis  of  tissue  and  the 
urinary  secretion  in  healthy  persons,  and  possibly  also  by  a  slight  impeding 
action  of  the  disease  on  the  metamorphosis  of  tissue.  The  mean  daily 
amount  in  these  cas»)S  varies  between  800  and  1500  c.  c.  To  this  class 
belong  most  chronic  disorders,  and  probably  many  sub-acute  diseases,  if 
accompanied  with  little  or  no  fever. 

II.  The  diminution  may  be  more  considerable,  the  daily  quantity  falling 
for  a  longer  or  shorter  period  below  800  c.  c.  This  occurs  during  the 
height  of  almost  all  febrile  diseases,  at  the  period  when  chronic  diseases 
approximate  to  their  fatal  termination,  in  the  more  advanced  stages  of 
dropsy,  and  when  very  copious  watery  evacuations  of  some  other  kind 
occur  during  various  diseases.  Copious  illustrations  of  these  cases  are 
given  in  Vogels  memoir. 

The  specific  gravity  of  the  urine  is  a  subject  to  which  both  Vogel  and 
Beneke  have  devoted  considerable  attention.  Vogel  observes,  that  if  we 
would  determine  it  with  accuracy,  we  should  employ  two  areometers,  one 
marking  from  1000  to  1018,  and  another  from  1015  to  1035,  and  so 
graduated  that  we  can  read  off  to  a  quarter  of  a  degree ;  and  repeats  the 
caution,  that  the  experiment  should  be  made  on  urine  at  a  mean  tem- 
perature. 

The  conclusions  to  be  drawn  from  the  specific  gravity  regarding  the 
solid  constituents  of  the  urine  are,  of  course,  only  approximate.  Vogel, 
however,  believes  that  Trapp's  formula*  gives  results  in  which  the  error 
cannot  exceed  one-tenth  in  healthy,  and  one- fifth  in  morbid  urine.  Trapp's 
fi:)rmula  may  be  thus  given  : — If  A  represents  the  excess  of  the  specific 
gravity  of  urine  above  that  of  water  (  =  1000),  the  amount  of  the  solid  con- 
stituents in  1000  parts  of  that  fluid  will  be  represented  by  2 A.  Since  in  a 
state  of  health  the  urea  is  the  main  ingredient  of  the  solid  constituents 
(amounting  on  an  average  to  at  least  as  much  as  all  the  other  constituents), 
we  may  thus  form  an  approximate  estimate  of  the  quantity  of  this 
substance  that  may  be  present,  as  we  shall  show  in  a  future  page.  Ac- 
cording to  Vogel,  a  healthy  man  may,  by  very  copious  water-drinking, 
reduce  the  8j)ecific  gravity  of  his  urine  to  1000*5;  and  conversely,  by 
abstaining  from  fluids,  and  by  taking  such  violent  exercise  as  to  induce 
free  perspiration,  he  may  raise  it  to  a  very  high  number,  1033,  or  even 
more.  The  general  mean  specific  gravity  of  the  urine  in  the  cases  already 
referred  to  was  1020  J,  and  the  mean  quantity  of  solid  constituents  in 
lOOO  parts  (according  to  Trapp's  formula)   40  J;  hence,  in  twenty -four 

*  Tbe  writer  of  this  review  pointed  out  many  years  ago  that  no  formula  of  this  nature  could 
gire  tnutworthy  results,  even  with  healtt\y  urine.  His  memoir,  *  On  the  Specific  Gravity  of 
the  Urine  in  Health  and  Disease,  especially  in  Diabetes  and  Granular  Degeneration  of  the 
Kidneys.'  was  published  in  the  *  Lancet'  for  1844,  vol.  i.  p.  36i).  In  a  subsequent  number  of 
his  *  AT«bir/  Vogel  contends  strongly  for  the  general  accuracy  of  Trapp's  formula,  except  in 
eases  of  diabetes,  in  opposition  to  an  attack  made  upon  it  by  Uaser,  who  recommends  a 
fonnola  qfkU  own,  which  consists  in  substituting  2^  for  2,  in  Trapp's  formula.  A  reference  to 
tbe  abore-mentioaed  article  in  the  *  Lancet/  will  show  that  Frof.  H&ser's  formula  is  not  quite 
orifiiud. 
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hours  the  average  quantity  of  water  is  1600  grammes,  and  that  of  solid 
constituents,  67  grammes.  With  regard  to  the  influence  of  the  bodily 
weight  and  height,  it  appears : 

(1st)  That  a  man,  for  every  kilogramme's  weight,  excretes  on  an 
average  in  one  hour  103  grammes  of  urine,  in  which  are  99  of  water, 
and  4*1  of  solid  constituents;  and  (2nd)  that  a  man,  for  every  centimetre, 
excretes  39  grammes  of  urine,  in  which  are  37*5  of  water  and  1*5  of  solid 
constituents. 

The  amount  of  the  excretion  and  its  specific  gravity  at  different  periods 
of  the  day  were  noticed  by  Vogel.  (The  morning  extends  from  6  A.M.  to 
12  noon;  the  afternoon  to  9  or  10  o'clock;  and  the  night  includes  the 
remaining  hours.)     The  following  are  his  results : 

Night :  specific  gravity,  10205 ;  water,  58  grammes ;  solid  constituents,  2*5 
grammes,  hourly. 

Morning:  specific  gravity,  1088  0;  water,  67  grammes;  solid  constituents,  2*5 
grammes,  hourly. 

Afternoon:  specific  gravity,  102 10;  water,  78  grammes;  sohd  constituents, 
3*2  grammes,  hourly. 

From  these  numbers  it  appears  that  dinner  (the  principal  meal)  exerts 
a  decided  influence  on  the  discharge  of  the  solid  constituents.  The  abim- 
dant  ingestion  of  fluids  exerts  an  unquestionable  influence  over  the  excre- 
tion of  water  by  the  kidneys,  but  so  far  from  promoting,  seems  to 
impede,  the  discharge  of  solid  constituents.  We  have  not  space  to  record 
the  experiments  by  which  Vogel  was  led  to  this  conclusion ;  we  must  con- 
tent ourselves  with  observing,  that  at  his  suggestion  twelve  medical  students 
nobly  devoted  themselves  one  afternoon  to  copious  beer- drinking  in  the 
cause  of  science,  and  that  the  mean  hourly  quantity  of  solid  constituents 
which  they  discharged  was  very  far  below  the  average.  This  result  is 
quite  in  accordance  with  the  experiments  of  Bidder  and  Schmidt,*  who 
found  that  an  excessive  circulation  of  water  diminishes  the  metamor- 
phosis of  tissue;  the  question  is,  however,  as  we  shall  presently  see,  still 
undecided. 

The  following  are  the  most  important  conclusions  at  which  Yogel  has 
arrived  with  regard  to  the  specific  gravity  of  the  urine  in  disease. 

In  most  chronic  diseases  the  specific  gravity  of  the  urine  exhibits  the 
same  irregular  variations  as  in  health.  Upon  the  whole,  the  specific  gra- 
vity is  somewhat  below  the  normal  standard ;  and,  at  the  same  time,  the 
daily  amount  of  solid  constituents  is  diminished  :  hence  it  follows  that  the 
amount  of  water  is  less  affected  than  that  of  solids. 

Exceptions  to  this  rule  are  presented  by  two  classes  of  chronic  diseases, 
in  which  the  urinary  secretion  is  very  much  increased. 

1.  There  may  be  a  very  abundant  urine,  containing  a  large  amount  of 
solid  constituents,  and  accompanied  by  impaired  nutrition,  emaciation, 
&c.,  as  diabetes  mellitus  and  diabetes  insi[)idus. 

2.  Or  there  may  be  a  very  abundant  urine  with  a  low  specific  gravity, 
and  a  comparatively  small  amount  of  solid  constituents.  Here  it  is  only 
the  water  that  is  carried  away  in  exceas  from  the  body ;  and  hence  there 
is  no  emaciation  or  hectic,  and  the  process  often  seems  to  be  even  a  salu- 

«  Die  VerdftuoDgMiifte  nnd  der  StoffvrechMl;  p.  843. 
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Ury  effort  of  nature,  tending  to  the  removal  of  dropsical  effusions.  To 
this  form  Vogel  gives  the  name  of  Hydi-uria,  aud  he  appends  the  parti- 
culars of  cases,  showing  how  completely  hydruria  differs  from  diabetes 
insipidus. 

In  aculefebrUs  dUeaaea,  the  specific  gravity  rises  in  the  same  proportion 
as  the  quantity  of  urine  diminishes;  and  the  amount  of  solid  constituents, 
although  less  than  in  health,  is  not  less  than  in  chronic  diseases;  the 
quantity  of  water  ia,  however,  considei*ably  diminished.  Yogel  adds,  that 
as  such  patients  usually  live  almost  exclusively  on  fluids,  they  are  in 
much  the  same  position  as  ])ersons  in  a  state  of  inanition,  the  excretion 
of  the  solid  constituents  taking  place  at  the  expense  of  their  tissues, 
which  are  not  replaced  by  food. 

His  observations  on  the  urine  in  dropsies  are  so  important,  that  we 
translate  them  without  abiidgment. 

*'  It  is  well  known  that  during  their  duratiou  the  urine  is  scanty,  and  that 
▼hen  the  quantity  of  that  excretion  considerably  increases,  the  dropsy  diminishes 
or  disappears.  In  the  increased  diuresis  of  dropsical  patients,  the  urine  presents 
a  very  low  specific  gravity,  and  contains  a  very  large  quantity  of  water,  with  a 
comparatively  small  amount  of  solid  constituents.  Here,  then,  we  have  hydru- 
ria ;  and  the  following  observations  will  show  how  it  may  be  favourable  to  the 
removal  of  dropsy. 

"The  blood  and  the  various  fluids  which  permeate  the  parenchyma  of  the 
organs  are  perpetually  reacting  on  each  other  by  endosmosis ;  the  thinner  aud 
less  concentrated  fluid  has  a  tendency  to  pass  to  the  more  concentrated  one, 
through  the  membranes  separating  them,  and  to  be  absorbed  by  it.  If  a  drop- 
sical effusion  be  present,  it  is  resorbcd  by  passing  by  endosmosis  mto  the  blood — 
that  is  to  say,  if  we  put  out  of  consideration  the  action  of  the  lymphatics. 
Ggteris  paribus,  the  facility  with  which  this  occurs  is  proportional  to  tne  con- 
centration of  the  blood.  A  hydreemic  crasis — that  is  to  say,  a  very  thin,  watery 
condition  of  the  blood,  independently  of  mechanical  impecuments  in  the  venous 
circulation,  is  not  merely  the  cause  of  most  dropsies,  but  is  also  the  most  important 
impediment  to  their  cure.  The  hydremia  is,  however,  relieved  by  hydruria,  the 
blood  thus  becoming  more  concentrated,  and  the  dropsy  being  thus  cured.  Hence 
we  further  see  why  a  dropsy  is  the  more  readily  removed  by  simple  diuresis,  the 
more  it  depends  on  a  mere  hydr»mia ;  and  why  dropsies  which  ai'e  not  caused  by 
hydremia,  but  are  dependent  on  a  mechanical  disturbance  of  the  venous  circula- 
tion, cannot  be  cured  by  diuretics  and  other  similarly  acting  agents. 

•*  In  the  urine  of  dropsical  persons  with  hydruria,  there  is  another  circumstance 
to  be  considered,  which  influences  the  specific  gravity  and  the  amount  of  solid 
constituents,  and  wiiich  I  shall  now  briefly  notice. 

"Schmidt*  has  discovered  the  important  fact,  that  in  the  cases  where  the 
amount  of  albumen  in  the  blood  is  diminished,  a  certain  quantity  of  chloride  of 
sodium  is  taken  up  to  replace  the  missins  albumen.  I  have  found  that  this  excess 
of  salt  in  the  blood  is  again  removed  by  the  kidneys  with  the  hydruria  which 
reUeves  the  hydrsmia ;  the  urine  then  contains  a  very  large  amount  of  chlorides, 
which  renders  its  specific  gravity,  as  well  as  the  quantity  of  its  solid  constituents, 
much  higher  than  we  shoiud  otherwise  liave  been  led  to  expect."  (pp.  135,  136.) 

We  shall  return  to  this  subject  in  our  remarks  on  the  excretion  of  the 
chlorides.  If  any  of  our  readers  wish  for  a  fuller  consideration  of  the 
value  of  the  specific  gravity  of  the  urine,  we  must  refer  them  to  Beneke*8 

*  Cbarakteristik  der  epidemischen  Cholera.     ISftO. 
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*  Urological  Studies'  (quoted  at  the  head  of  this  article),  pp.  425 — 436, 
and  pp.  594—600. 

The  conclusion  of  Vogel's  elaborate  memoir  is  devoted  to  the  colour  of 
the  urine.  To  establish  a  definite  terminology,  he  lays  down  the  following 
scale  of  colours.  From  long  clinical  experience,  he  believes  that  all  shades 
of  colour  presented  by  the  urine  may  be  reduced  to  nine,  which  may  be 
arranged  in  the  following  groups : 

"  Thejirst  group  embraces  the  yellowish  urines,  which  may  he 

1.  Pale  yellow  (like  gamboge  dissolved  in  much  water). 

2.  Briglit  yellow  (hke  gamboge  dissolved  in  less  water) ;  or 

3.  Yellow  (like  gamboge  dissolved  in  very  little  water). 

"  The  second  group  embraces  the  reddish  urines,  which  may  be 

4.  Reddish-yellow  (like  gamboge  with  a  little  carmine). 

5.  Yellowish-red  (like  gamboge  with  more  carmine);  or 

6.  Red  (like  carmine  with  a  little  gamboge). 

The  third  group  embraces  the  brown  (dark)  urines. 

The  red  colour  passes  through  the  brown  into  almost  a  black  colour.  This 
group  mav  be  imitated  by  gamboge,  carmine,  and  prussian  blue,  in  various  propor- 
tions.    The  individual  tints  are — 

7.  Brownish-red — a  Uttle  brown  mixed  with  the  red. 

8.  Reddish-brown — more  brown  than  the  preceding. 

9.  Brownish-black — almost  black,  with,  however,  a  tinge  of  brownish-red." 

(pp.  138, 139.) 

We  have  not  space  for  his  description  of  the  manner  in  which  he  esti- 
mates the  amount  of  urine-pigment  by  the  depth  of  the  colour,  and  must 
content  ourselves  with  his  principal  conclusions. 

In  healthy  persons,  the  colour  usually  ranges  from  reddish-yellow  to 
bright  yellow;  pale  yellow,  or  even  a  still  paler  urine,  only  occuiTing 
after  abundant  drinking.  In  persons  labouring  under  disease,  the  urine 
presents  many  variations  of  colour. 

Very  pale  urine  (from  a  pale  yellow  to  a  colourless  fluid)  may  of  course 
occur,  after  copioas  drinking,  in  cases  of  disease,  just  as  in  cases  of  health ; 
it  also  occurs  in  hysterical  and  nervous  affections,  in  many  cases  of 
anoemia,  and  during  convalescence  after  severe  diseases.  In  almost  all 
febrile  diseases  the  urine  is  yellowish-red,  or  even  red,  and  contains,  not 
only  relatively,  but  absolutely,  more  [>igment  than  healthy  urine.  During 
convalescence  the  quantity  of  pigment  diminishes,  and  frequently  falls 
below  the  normal  standard.  In  cases  of  pneumonia,  pleurisy,  and  gastric, 
rheumatic,  or  hectic  fever,  we  can  generally  tell  by  the  mere  colour  of  the 
urine  whether  or  not  the  fever  has  abated. 

Brown  and  brownish-black  urines  are  comparatively  rare.  These 
coloura  are  observed  in  many  cases  of  typhus,  putrid  fever,  Bright's 
disease,  and  scurvy — in  short,  wherever  there  is  an  excessive  disintegra- 
tion of  the  blood-corpuscles.  It  is  worthy  of  notice,  that  the  darkest 
(most  nearly  black)  urine  which  Vogel  ever  saw,  was  passed  by  a  man  who 
had  inhaled  arseniuretted  hydrogen. 

In  concluding  this  part  of  our  subject,  we  may  observe,  that  Vogel 
holds  the  opinion  (and  advances  seveml  arguments  in  favour  of  it),  that 
the  urine-pigment  is  formed  from  the  haematin,  and  is  produced  by  a 
decomposition  of  the  blood-corpuscles;  and  hence,  according  to  him,  the 
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amouDt  of  pigment  in  the  urine  affords  a  very  ready  and  simple  means 
of  determining  the  lute  of  disintegration  of  the  corpuscles  in  a  given 
time. 

We  now  proceed  to  the  consideration  of  the  individual  constituents 
which  are  held  in  solution  in  the  urine,  and  commence  with  the  most 
important  of  them — the  urea. 

Most  of  our  readers  are  doubtless  aware  that  the  origin  of  urea  is  at 
pivsent  a  qucestio  vexata  amongst  chemists  and  y>hy8iologists ;  one  party 
— including  the  names  of  Liebig,  Bischofl^*  and  others — holding  that  the 
urea  is  solely  a  product  of  the  metamorphosis  of  the  nitrogenous  tissues; 
while  the  other  party — which  ranks  amongst  its  supporters  Lehmann, 
Frerichs,  and  (more  especially)  Bidder  and  Schmidtt — maintain  that  the 
formation  of  the  urea  is  dependent  upon  two  factors,  one  of  which  is 
vxirifibf^ — namely,  the  amount  of  assimilated  histo-plastic  or  albuminous 
food,  while  the  other  is  constant — namely,  the  necessary  consumption  of 
the  albuminous  tissue  when  the  animal  is  fasting. 

As  the  works  of  the  leading  antagonists — namely,  Bidder  and  Schmidt 
on  the  one  hand,  and  Bischoff  on  the  other — have  been  already  reviewed 
in  this  journal,  J  we  will  content  ourselves  with  obsei  ving  that  Lehmann, 
who  must  have  been  fully  acquainted  with  BischoflTs  treatise  when  he 
published  his  *  Handbuch*  a  year  subsequently,  has  in  no  way  modified 
the  views  which  he  had  previously  expressed ;  for  he  concludes  his 
observations  on  the  formation  of  urea  with  the  following  sentence : 

"  Finally,  it  is  not  at  all  probable  that  the  augmentation  of  urea  in  the  urine, 
'  after  the  abundant  use  of  gelatigenous  substances,  should  occur  so  rapidly,  if  the 
nitrogenous  materials  in  the  blood  were  not  directly  consumed,  and  their  nitrogen 
united  with  certain  other  elements  to  form  urea.  Its  formation  must,  therefore, 
be  regarded  as  occurring  mainly  in  the  blood,  and,  as  it  would  appear  from  the 
phenomenon  which  has  lust  been  mentioned,  its  source  must  be  sought,  not  merely 
m  the  consumption  of  the  nitrogenous  tissues,  but  also,  in  part,  in  the  food  that 
has  been  taken."  (p.  48.) 

As  Liebig's  method  o/ determining  tlie  quantity  of  urea  (the  principles  of 
which  were  described  in  the  Chemical  Report  in  the  last  number  of  this 
Review)  will,  probably,  be  generally  adopted  for  the  future,  it  may  be 
expedient  to  say  a  word  or  two  regarding  its  claims  to  accuracy.  Liebig 
himself  found  the  differences  in  the  amount  of  urea  obtained  by  his  own 
method  and  that  of  Ragsky  very  trifling;  and  he  adds  that — '*The 
numerous  experiments  made  by  professors  Dr.  Vogel  and  Dr.  Bischoff,  at 
whose  instigation  this  method  has  been  devised,  leave  no  doubt  as  to  its 
applicability  and  correctness."  Heintz§  regards  it  as  equal  in  accuracy 
to  any  previous  method  (including,  of  course,  his  own).  Kletzinsky||  seems, 
however,  to  have  put  the  method  to  the  most  severe  test.  In  his  memoir, 
*  On  the  Comparison  of  the  Values  of  the  Different  Methods  of  Deter- 
mining the  Quantity  of  Urea,*  he  gives  the  results  of  three  methods — 
namely,  Liebig^s,  Ragsky's,  and  that  by  extraction  with  alcohol,  as  applied 

4  Der  Harnitoflr  als  MaaM  des  StofiWechseli.     1858. 

t  Die  Verdauunguafte  and  der  StoffWechsel,  p.  886.     1863. 

X  See  Tol.  xiii.  pp.  884 — 405.  §  Lehrbuch  der  Zooohemie,  p.  1068. 

I  Heller'8  Archiv  fUr  Chem.  und  Mikroak.,  p.  263.    Jahrgang,  1868. 
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to  five  specimens  of  his  own  urine.     We  give  his  conclusions  in  the 
briefest  possible  terms : 

The  number  of  milligrammes  of  urea  in  10  c.  c.  of  urine  were — 


By  Liebig*0 

By  Ragsky'B 

By  extraetioD  with 

method. 

method. 

alcoboL 

1   ... 

610      

.     ...     596     ... 

603 

2     ... 

585     

.     ...     575     ...     . 

581 

3     ... 

605     

.     ...     591     ... 

600 

4     ... 

570     

.     ...     662     ... 

564 

6     ... 

595     

>  1        1       < 

.     ...     587     ... 

589 

The  same  urines  were  then  treated  with  a  solution  of  sugar  of  lead,  to 
which  a  few  drops  of  acetic  acid  had  been  added,  and  after  the  removal  of 
any  excess  of  lead  by  sulphuretted  hydrogen,  they  were  submitted  to  the 
previous  processes  for  the  urea,  with  the  following  results : 


1 
2 
3 
4 
5 


590 
570 
590 
560 

585 


...     589 

594 

...     571 

572 

...     585 

592 

...     561 

.     561 

...     586 

584 

It  follows  from  these  experiments,  that,  by  first  precipitating  with  the 
salt  of  lead,  we  eliminate  one  or  more  nitrogenous  matters  which  act  as 
sources  of  error  in  the  determination  of  the  urea  in  all  three  methods. 
These  errors  being  removed,  it  is  most  satisfactory  to  observe  the  very 
close  accordance  between  the  first  and  second  columns.  Kletzinsky 
shows  that,  while  we  should  never  omit  this  correction,  even  fur  normal 
urine,  Liebig's  method,  adopted  without  this  precaution,  gives  thoroughly 
deceptive  results  for  many  kinds  of  morbid  urine. 

The  normal  quantity  of  urea  secreted  in  twenty-four  hours  has  next  to 
be  considered — a  subject  which  has  been  recently  taken  up  by  several 
chemists.  We  may  especially  notice  the  investigations  of  Scherer, 
Bummel,  and  Bischoff,  on  this  point.  Scherer*  analysed  the  urine  of 
a  girl  (A),  aged  3^  years,  weighing  twenty-nine  pounds ;t  of  a  boy  (B), 
aged  7  yeai*s,  weighing  forty  pounds ;  of  a  man  (C),  aged  22  years,  weigh- 
ing 112  pounds;  and  of  a  man  (D),  aged  38  years,  weighing  125  pounds; 
and  Rummel,}  who  has  carried  on  a  similar  series  of  observations,  has 
examined  the  urine  of  a  boy  (a),  aged  3  years,  weighing  24  J  pounds;  of 
a  boy  (6),  aged  4  years,  and  weighing  25 1  pounds;  of  a  girl  (c)  aged  5 
years,  and  weighing  30  pounds;  of  a  youth  (d),  aged  18  years,  and  weigh- 
ing 105  pounds;  of  a  man  (c),  aged  31  years,  and  weighing  136  pounds; 
and  of  an  old  man  (/),  aged  65  years,  and  weighing  104  pounds.  We 
arrange  their  results  in  a  single  table,  classifying  the  cases  according  to 
age.  To  save  repetition  in  a  future  part  of  the  article,  we  give  the 
amount  of  water,  inorganic  salts,  &c. 

BischofiTs  observations  are  given  separately  in  a  subsequent  table  in  p.  80. 

•  Verhandl.  der  Phyg.-Med.  Gesellsch.  zu  WUrzborg,  vol.  iii.  p.  180.     1853. 
t  The  Bavarian  pound  here  employed  is  nearly  1*28  lb.  avoirdupois;  its  actual  value  being 
0*5601  of  a  kilogramme. 

X  Verhandl.  der  Phys.-Mcd.  Gesellsch.  zu  WUrzbnrg,  vol.  ▼.  p.  116. 
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Combining  the  results  of  Scherer  and  Hummel,  and  taking  d,  C,  and  e^ 
as  representing  men  in  the  prime  of  life,  we  may  conclude  that  a  man 
aged  24  excretes  34  3  grammes  (or  about  625  grains)  of  urea  in  twenty- 
four  hours. 

BischofTs*  observations  on  the  quantity  of  urea  are  deserving  of  special 
notice.  We  have  only  space  for  the  results  of  a  series  of  comparative 
experiments  on  a  boy  (A),  aged  3  years,  and  weighing  32  pounds,  whose 
uruie  he  analysed  daily  from  the  25th  to  the  31st  of  March;  on  a  lad  (B), 
aged  16  years,  and  weighing  nearly  97  pounds,  whose  urine  he  analysed 
daily  from  the  3rd  to  the  9th  of  Api-il ;  on  a  girl  (C),  aged  18  years,  and 
weighing  nearly  132  pounds,  whose  urine  was  analysed  on  the  same  days 
as  in  the  preceding  case;  on  a  woman  (D),  aged  45  years,  weighing  rather 
more  than  179  pounds;  and  on  a  man  (E)  (viz.,  the  author),  aged  45  years, 
and  weighing  about  215^  pounds,  or  nearly  17  English  stone.  (In  the  two 
last  cases,  the  urine  w^as  daily  analysed  from  the  25th  of  March  to  the 
2nd  of  April.) 

A. 

Specific  gravity 10187     ... 

Urine  in  24  hours 282  10  ... 

Urea  in  24  hours  .......         4  27  ... 

Per-centage  of  urea  in  urine   ...         1-99  ... 
Daily  quantity  of  urea  for  1  pound  of)     „  „^  . 

bodily  weight j     " ''**^— 

Chloride  of  sodium  in  24  hours    .     .         1-35  ... 

Befoi*e  proceeding  to  notice  the  various  conditions  influencing  the 
amount  of  urea,  we  may  allude  to  the  view  held  by  Millon,t  that  the 
excess  of  the  specific  gravity  over  1000  corresponds  veiy  nearly  to  the 
quantity  of  this  constituent  in  1000  parts  of  urine;  the  above  table  of 
Bischofi's  analyses  seems  to  support  Millon's  opinion;  and  certain  expe- 
riments by  Bbcker  (quoted  by  BcnekeJ),  on  the  action  of  senega  and  col- 
chicum,  likewise  corroborate  it.  The  observations  of  Chaubert  and  Leh- 
man n,  on  the  other  hand,  seem  to  indicate  that  even  in  healthy  urine 
there  is  no  necessary  connexion  between  these  numbers. 

We  showed  in  a  previous  page  (see  p.  74)  that  certain  experiments 
recorded  by  Vogel  confirmed  the  view  held  by  Schmidt,  "  that  a  free  use 
of  wat^r  diminishes  the  metamorphosis  of  tissue,"  and  consequently  the 
amount  of  urea.  BischoflTs  observations,  however,  made  partly  upon 
himself  and  partly  upon  dogs,  led  him  to  the  conclusion  that  abundant 
water-drinking  decidedly  augments  the  excretion  of  urea.  Till  we  more 
clearly  understand  the  action  which  water  exerts  on  the  metamorphosis 
of  tissue  (and  notwithstanding  the  admirable  researches  of  Schmidt  and 
Bischoff,  much  still  remains  to  be  cleared  up  on  this  subject),  we  cannot 
regard  the  views  of  either  party  as  established;  we  are,  however,  inclined 
to  believe  that  BischoflTs  view  is  the  nearer  to  the  truth. 

According  to  Bischoff",  the  quantity  and  quality  of  the  foody  and  espe- 
cially its  amount  of  nitrogen,  exert  a  far  greater  influence  on  the  forma- 
tion and  decomposition  of  the  nitrogenous  constituents  of  the  body,  and, 
consequently,  on  the  amount  of  urea  excreted  in  a  given  time,  than  had 

*  Der  Hamstoff  als  Maa^  des  StofTwechsel. 

t  C^jmptes  Kci)du!!i,  vol   xxvi.  p.  120. 

%  ArcLiv  des  Vereius  fUr  geiueinscb.  Arbeiten,  voL  i.  p.  426,  note. 
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previoualy  been  supposed ;  the  limit  to  the  increase  being  apparently  the 
power  of  the  individual  to  dissolve  and  digest  nitrogenous  food :  thus, 
for  instance,  one  of  the  dogs  on  which  he  experimented,  when  taking  4000 
grammes  of  beef  (freed  from  fat  and  bone),  discharged  190  grammes  of 
area  daily,  and  when  living  on  500  grammes  of  potatoes  and  250  grammes 
of  fat,  excreted  not  more  than  from  6  to  8  grammes. 

These  results  are,  to  a  certain  degree,  confirmed  by  the  experiments  of 
Siegmund*  on  rabbits.  He  found  (1)  that  the  daily  quantity  of  urea 
gradually  diminishes  with  the  diminution  of  the  food  (which  in  this  case  con- 
sisted of  cabbage) ;  (2)  that  the  per-centage  of  urea  in  the  urine  increased 
with  the  diminution  of  the  food;  and  (3)  that  the  amount  of  urea  in 
relation  to  one  gramme  of  food  varies  inversely  with  the  quantity  of 
food* 

There  are  two  additional  points  established  by  BischoflTs  experiments 
which  should  be  noticed  here;  namely  (1),  that  the  use  of  fat  materially 
retards  the  disintegration  of  the  nitrogenous  constituents  of  the  body, 
and  therefore  diminishes  the  formation  and  excretion  of  urea;  and  (2) 
that  the  use  of  gelatine  as  food  increases  the  amount  of  urea  to  a  great 
extent.  Bischoff,  how^ever.  believes  that  this  additional  urea  is  merely  a 
pnxluct  of  the  decomposition  of  the  gelatine  in  the  blood,  and  does  not 
suppose  that  the  gelatine  had  contributed  to  form  any  tissue  of  the  body. 

The  influence  of  **' accessory  foods"  on  the  urinary  secretion,  and  espe- 
cially on  the  excretion  of  urea,  has  been  fully  considen^d  by  Dr.  T.  K. 
Chambers  in  the  fourteenth  volume  of  this  Review.  We  need  only 
remark  that,  according  to  the  experiments  of  Bocker,  alco1iol\  and  teaX 
(especially  the  latter)  diminish  the  daily  excretion  of  urea;  while  Dr. 
Julius  Lehmann§  has  shown  that  coffee  (and  especially  the  empyreumatic 
aromatic  substance  contained  in  it)  has  a  similar  action.  According  to 
Bocker,  1 1  beer  neither  increases  nor  diminishes  the  quantity  of  urea.  (In 
justice  to  Heller  we  should  observe,  that  while  the  memoirs  of  Bocker 
and  Lebmann  on  tea  and  coffee  were  published  in  1853,  the  following 
passage  occurs  in  his  memoir  "  On  the  IJrea"  published  in  the  first  number 
of  his  *  Archiv'  for  1852  :  "  It  is  now  a  long  time  since  I  remarked  that 
after  the  moderately  free  use  of  cofifee,  tea,  and  alcoholic  drinks,  the  quan- 
tity of  urea  in  the  urine  is  diminished.") 

The  influence  of  common  salt  in  augmenting  the  excretion  of  urea  was 
distinctly  shown  by  Bischoff^s  experiments.  A  dog  was  fed  for  one  week 
on  a  pound  of  beef  daily,  during  which  time  its  weight  remained  con- 
stant; it  was  then  fed  for  twelve  days  on  the  same  food,  with  the  addition 
of  a  daily  allowance  of  50  grammes  of  a  saturated  solution  of  salt. 
Diuring  the  first  period  the  daily  amount  of  urea  was  23  50,  and  during 
the  second  period  28*34  grammes. 

It  has  been  long  known  that  strong  bodily  exercise  increases  the  quan- 
tity of  urea.  IF   Dr.  Hammond**  has  recently  published  in  the  *  Americuu 

*  Ann.  der  Chem.  und  Pharm.,  vol.  Ixxx.  p.  112. 

t  See  vol.  xiv.  p.  898,  of  this  Review. 

X  Arcliiv  dc8  Vereina  fiir  gemein»ch.  Arbeiten,  vol.  1.  p.  218. 

$  Ann.  der  Chem.  und  Pharm  ,  vol.  Ixxxvii.  pp.  205,  275 

I  Arciiiv  de*  Vereina  flir  gemcinsch.  Arbeiten,  vol.  i.  p.  544. 

t  See  Lehmann*8  Physiological  Chemistry,  vol.  I.  p.  1C8. 

••  Quoted  in  Monthly  Journal  of  Medical  Science.    March,  1855. 
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Journal  of  Medical  Science'  some  excellent  experiments  on  this  subject 
instituted  on  himself.  The  following  table  exhibits  the  results  of  three 
days*  analyses.  His  food  and  drink  were  the  same  in  all  cases.  The 
first  day  he  took  his  ordinary  exercise;  on  the  second  day  he  "walked 
briskly  eight  and  a  half  miles  over  a  hilly  country,  rode  ten  miles  on 
horseback,  and  pitched  quoits  for  two  and  a  half  hours;"  on  the  third 
day,  after  rising  from  bed,  he  "  immediately  laid  down  on  a  sofa,  and 
remained  there  continuously  the  ensuing  twenty-four  hours,  with  the 
exception  of  rising  four  times  to  urinate." 

Quantity  of         Specific        Quantity  of    Quantity  of 


urine. 

gravity. 

urea. 

uric  acid. 

oz.    dr. 

grains. 

grains. 

Moderate  exercise     . 

.     .     31     2 

...     1021     .. 

.     6821 

...     137 

Increa.sed  exercise    .     . 

.     .     34     1 

...     1024     .. 

.     8650 

...      8-2 

No  exercise     .     .     .     , 

.     .     24    7 

...     1018     .. 

.     4870 

...     24-9 

The  table  printed  on  p.  79  distinctly  shows  that  for  a  definite  unit  of 
bodily  weight  nearly  twice  as  much  urea  is  excreted  in  twenty-four  hours 
by  a  child  as  by  an  adult,  and  by  an  adult  as  by  an  aged  person. 

Little  is  definitely  known  regarding  the  power  of  remedial  agents  in 
modifying  the  amount  of  urea.  Millon  and  Laveran*  believed  that  after 
the  use  of  small  doses  of  tartrate  of  potash  and  soda  they  found  a  dimi- 
nution of  the  uric  acid  and  an  augmentation  of  the  urea.  Bocker,t  in  a 
somewhat  dreary  article  of  sixty  pages,  "  On  the  Physiological  Action  of 
Phosphoric  Acid  and  Phosphate  of  Soda,"  arrives  at  the  conclusions  (1) 
that  phosphoric  acid  in  a  state  of  great  concentration  (100  drops  to  250 
grammes  of  water)  augments  the  quantity  of  urea,  but  that  when  much 
diluted  it  neither  increases  nor  diminishes  it;  and  (2)  that  phosphate  of 
soda  always  dimiuishes  the  amount  of  urea.  Siegmnnd,  after  making  the 
observations  on  rabbits  to  which  we  have  already  referred,  proceeded  to 
notice  the  effect  of  diuretics  upon  them  in  relation  to  the  excretion  of 
urea.  A  rabbit  which,  when  indulging  freely  on  cabbage,  discharged 
lo99  grammes  of  urea  daily,  took  cubebs  (in  addition  to  its  cabbage)  for 
nine  days  (38  gi*ammes  having  been  administered  in  varying  doses  during 
this  period) ;  under  the  influence  of  this  drug  the  average  daily  quantity 
of  urea  rose  to  2  9  grammes.  A  repetition  of  the  experiment,  under 
which  the  animal  sunk,  yielded  a  similar  result.  A  second  rabbit,  which 
on  its  ordinary  diet  discharged  3*248  grammes  of  urea,  was  dosed  with 
the  ethereal  extract  of  cantharides,  under  which  treatment  the  daily 
quantity  of  urea  rose  to  5*471  grammes.  Both  animals  lost  much  weight 
during  the  experiments.  Some  exj)eriments  on  the  action  of  digitalinef 
on  the  same  animals  (rabbits)  gave  no  very  definite  results.  The  action 
of  common  salt  has  been  already  noticed.  The  only  other  medicinal 
agent  which,  so  far  as  we  yet  know,  decidedly  increases  the  amount  of 
urea,  is  potash.  This  is  most  decisively  proved  by  the  exj>eriments  of 
Dr.  Parkes.§  Whether  liquor  potassse  (which  was  the  preparation  em- 
ployed) is  more  powerful  than  other  alkaline  medicines  in  hastening  the 

*  Ann.  de  Ghim.  et  de  Phys.,  troisi^e  eerie,  vol.  xii.  p.  189. 

t  Prak.  VierteUahrachrift,  vol.  xxiv.  pp.  117 — 176.     1854. 

X  Arch.  fUr  path.  Anat.,  vol.  vi. 

f  See  vol.  Jiv.  pp.  498 — fiOe,  of  Uiia  Seview. 
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metamorphosis  of  tissue,  can  only  be  told  by  further  investigations,  and 
it  is  to  be  hoped,  for  the  cause  of  science,  that  Dr.  Parkes  will  extend  his 
experiments,  which  cannot  fail  to  throw  much  light  upon  many  points 
not  only  of  therapeutics  but  of  physiology. 

The  last  point  we  shall  notice  in  connexion  with  urea  is  the  effect  which 
diseases  exert  on  its  excretion.  We  shall  probably  have  much  more 
information  on  this  point  in  a  few  years,  now  that  Liebig's  method  has 
80  much  £M;ilitated  the  determination  of  this  constituent.  The  only 
memoirs  on  this  subject  requiring  special  mention  are  that  of  Heller,* 
^  On  the  Augmentation  and  Diminution  of  the  Urea  in  Diseases,"  and 
that  of  Dr.  A.  Vogelt  (of  Munich),  entitled  *  Urinary  Investigations 
according  to  Liebig's  New  Method,'  whose  most  important  conclusions, 
drawn  from  no  less  than  \82  analyses,  have  been  already  published  in 
this  *  Review. 'J  Heller  does  not  give  the  particulars  either  of  the  cases 
or  of  his  analyses.     The  following  are  the  results  at  which  he  arrives : 

1.  Whenever  the  urea  is  increased,  the  brown  urine-pigment,  the  sul- 
phates, and  the  alkaline  phosphates  (and  often  the  uric  acid),  are  also 
increased. 

2.  The  greatest  augmentation  of  the  urea  was  observed  in  meningitis. 
(In  several  cases  the  whole  urine  solidified,  in  a  few  minutes,  into  a 
crystalline  magma,  on  the  addition  of  concentrated  nitric  acid.)  In 
poeamonia  and  pieuritis,  in  acute  tuberculosis,  and  in  rheumatism,  espe- 
cially if  endocarditis  be  simultaneously  present,  the  urine  is  very  rich  in 
urea  during  the  stage  of  exudation,  but  diminishes  during  resorption.  In 
the  beginning  of  typhus  there  is  an  augmentation  of  urea,  but  not  so 
great  an  increase  as  in  the  above-mentioned  diseases.  Heller  has  like- 
wise met  with  cases  of  azoturia,  but  unfortimately  gives  no  particulars 
regarding  them. 

3.  Excluding  those  cases  in  which  the  urea  diminishes  from  decom- 
position into  carbonate  of  ammonia,  there  is  a  primary  diminution  of 
this  constituent  in  most  renal  diseases,  and  in  the  chronic  neuroses. 

Dr.  Parkes*  Gulstonian  Lectures  *'  On  Pyrexia,"  published  during  the 
spring  of  the  present  year  in  the  *  Medical  Times,'  may  also  be  consulted 
with  advantage  on  this  subject. 

The  organic  acids  of  the  urine,  especially  uric  acid,  stand  next  in 
physiological  importance  to  the  urea. 

Uric  acid,  for  the  most  part  in  combination  with  soda,  is  a  normal 
constituent  of  human  urine,  in  which  it  averages  about  0  1§;  the  daily 
quantity  excreted  by  an  adult  ranging,  according  to  Lehmann,  from 
0'5  to  0-9  of  a  gramme,  or  from  8  to  14  grains. 

There  is  much  in  connexion  with  the  physiological  relations,  both  of 
uric  and  hippuric  ctcid,  that  is  far  from  being  so  clear  as  could  be  wished. 
Heller,§  in  a  memoir  "  On  Uric  and  Hippuric  Acids,"  advances  certain 
views  which  wiD  prol»ably  be  novel  to  many  of  our  readers.  After  allud- 
ing to  two  opinions  which  have  met  with  considerable  support,  namely, 
(a.)  that  diet  exerts  less  influence  on  the  amount  of  uric  acid  than  on  that 

*  Arch.  fUr  Chem.  and  Mikrosk.,  p.  15.     1853.  t  See  vol.  xiv.  p.  530. 

%  Zeitochrifl  fUr  rat.  Med.,  new  series,  toI.  Iy.  p.  862. 

f  Arch.  Pir  Cliesi.  and  Mikrotk.,  p.  90.    1862. 
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of  urea,  and  (/3.)  that  the  quantities  of  uric  acid  and  urea  are  always  in 
an  inverse  ratio  to  one  another,  he  states  that  his  own  experiments  and 
observations  lead  hi  in  to  regard  both  as  untenable. 

Regarding  the  first  of  these  views,  he  holds  that  the  influence  of 
different  kinds  of  food  on  the  uric  acid  is  very  considerable,  but  that  it  is 
slow  in  exhibiting  itself;  if,  however,  the  diet  be  sufficiently  prolonged, 
the  influence  is  obvious.  In  conjunction  with  a  friend  he  performed  the 
following  experiments: — After  determining  their  nomial  quantity  of  uric 
acid,  Heller  lived  for  a  week  on  wheat-  and  rye-bread,  and  his  friend  solely 
on  rye-bread  (of  which  they  took  a  sufficiency),  and  water  was  their  only 
drink.  The  uric  acid  soon  began  to  diminish,  and  to  be  replaced  by 
hippuric  acid,  while  the  quantity  of  urea  was  not  materially  affected.  At 
the  end  of  the  week  there  was  a  large  quantity  of  hippuric,  with  a  mere 
trace  of  uric  acid,  in  Heller's  urine ;  while  in  that  of  his  friend  the  hip- 
puric acid  completely  rej>laced  the  uric  acid,  not  even  a  trace  remaining. 
During  the  next  week,  when  they  were  living  on  a  mixed  diet  (including 
flesh),  the  j)roeess  was  reversed :  the  hippuric  acid  vanishing,  and  the  uric 
acid  returning  more  rapidly  than  it  had  disappeared.  It  thus  appears  (in 
opposition  to  the  well-known  experiments  of  Lehmann)  that  an  ex- 
clusively vegetable  diet  causes  the  abundant  formation  of  hippuric  acid, 
and  the  simultaneous  disapi)eai'ance  of  the  uric  acid.  Heller  seems  to 
regard  these  results  as  completely  overthrowing  the  second  as  well  as 
the  first  of  the  above  opinions ;  we  do  not  see  very  clearly,  however,  how 
he  makes  out  his  case,  unless  under  the  general  term  *'  uric  acid"  he 
includes  both  uric  and  hippm'ic  acids.  His  view,  that  the  uric  and  hip- 
puric acids  stand  in  an  inverse  relation  to  one  another,  is  probably  correct, 
being  supported  not  only  by  the  exj^eriments  we  have  just  quoted,  but  by 
certain  physiological  facts — as,  for  instance,  the  presence  of  uric  acid  in 
the  urine  of  the  herhivara  while  sucking,  and  that  of  hippuric  acid  in  its 
place  when  these  animals  resort  to  a  vegetable  diet. 

We  have  no  space  for  noticing  Heller  s  remarks  on  the  augmentation 
and  diminution  of  the  uric  acid  in  the  urine  in  diseased  conditions  of  the 
system. 

He  does  not  regard  the  occurrence  of  hippuric  acid  in  the  urine  as  a 
diagnostic  sign  of  any  value;  and  believes  that  it  may  always  be  traced 
to  the  diet. 

Formic  acid  appears  to  occur  in  small  quantity  in  healthy  urine.* 
Valerianic  acid  (in  combination,  probably,  with  ammonia)  has  been  shown 
occasionally  to  exist  in  morbid  urine,  t  Butyric  acid  is  also  sometimes 
present  in  minute  quantity.  Although  IcLctt^:  acid  does  not  occur  in 
healthy  human  urine,  it  very  soon  pi*esents  itself  when  the  oxidation  in 
the  blood  is  to  any  extent  im]>eded;  hence  it  occurs  (according  to 
Lehmann)  whenever  fever  is  present,  and  in  various  disturbances  of  the 
digestive  and  respiratory  organs. 

Creatine  and  creatinine  apj^ear  to  be  integral  constituents  of  the  urine, 
but  we  are  not  aware  that  any  attempts  have  been  made  to  determine 
them  quantitatively,  or  to  ascertain  the  circumstances  influencing  their 
augmentation  or  diminution  in  the  urinary  secretion. 

*  CaropbcU  :  Chemical  Gazette,  toI.  xi  p.  812  ;  rol.  xli.  p.  58. 
t  See  Ucport  on  riiysiolo^cal  Chemistry,  in  toI.  xy,  p.  684,  of  this  Review. 
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The  substances  occnrring  under  the  vagne  term  extractif^  tnatters  next 
claim  our  attention.  Considering  the  small  quantities  in  which  uric  and 
hippuric  acids,  the  pigment,  mucus,  and  the  far  smaller  quantities  in  which 
the  orgaoic  bases  mentioned  in  our  last  paragraph  occur  in  the  urine,  we 
maj,  at  all  events  lor  the  purpose  of  comparison,  regard  the  extractive 
matters  as  equivalent  to  the  " oUier  organic  DuUters' in  the  Table  in  p.  79. 
We  have  nothing  to  add  in  relation  to  the  amount  in  which  these  extrac- 
ti?e  matters  occur  at  different  ages,  beyond  what  may  be  at  once  seen 
from  that  Table,  except  to  notice  an  error  into  which  Lehmann  has  fallen, 
both  in  his  larger  work  and  in  his  *Haudbuch.**  In  referring  to 
Scberer's  experiments  (Rummel's  were  not  then  published),  he  misplaces 
the  dgures,  and  consequently  arrives  at  a  precisely  opposite  result  to  that 
of  Scherer  himself.  There  seems,  from  our  table,  to  be  not  the  slightest 
connexion  between  the  age  and  the  relative  amount  of  extractive  matters. 
In  the  urine  of  a  madman  who  was  starving  himself  to  death,  the  extrac- 
tive matters,  4fec.,m  twenty-four  hours,  amounted  to  10*59,  while  the  urea 
had  sunk  to  9*48  grammes. 

In  diseases  the  extractive  matters  are  commonly  increased  in  the  urine, 
but  accurate  observations  on  this  subject  are  still  required. 

We  now  proceed  to  the  consideration  of  the  inorganic  saJts  of  the 
urine — namely,  the  chlorides,  sulphates,  and  phosphates — with  which 
traces  of  iron,  silica,  and  fluoride  of  calcium  are  frequently  associated. 

The  excretion  of  the  chlorides  by  the  urine  has  been  specially  studied 
by  Hegar  (in  the  thesis  whose  title  stands  at  the  head  of  this  article), 
and  by  Wundt,t  in  a  memoir  •*  On  the  Amount  of  Chloride  of  Sodium 
in  the  Urine.*'  We  shall  confine  our  observations  to  the  investigations  of 
Hegar,  which  were  carried  on  under  the  superintendence  of  Liebig  and 
VogeL  The  subjects  of  exjjeriraent  were  seven  men,  whose  ages  ranged 
from  twenty  to  twenty-five,  and  one  man  of  thirty-eight. 

The  mean  quantity  of  chlorine  in  the  urine  of  twenty-four  hours  was 
10*46  grammes,  the  maximum  being  1 3*92,  and  the  minimum  7*38  gi-ammes. 

The  morning  urine  of  oue  hour  contained  on  an  average  0  48  of  a 
gramme,  and  for  every  100  kilogrammes  of  weight  there  were  0  73  of  a 
gramme  in  one  hour.  The  mid-day  urine  of  one  hour  contained  on  an 
average  0*57  of  a  gramme,  and  for  every  100  kilogrammes  of  weight  there 
were  0  84  of  a  gramme  in  one  hour.  The  urine  during  the  night  was 
the  |)oorest  in  chlorine,  there  being  only  0*28  of  a  gramme  discharged 
in  one  hour,  and  for  every  100  kilogrammes  of  weight  only  0*39  of  a 
gramme. 

The  following  are  the  most  important  conclusions  at  which  Hegar 
arrived : — 1.  The  amount  of  chlorine  excreted  in  twenty-four  hours  is 
very  variable  in  difierent  individuals,  and  dej^ends  partly  on  the  food,  but 
partly  also  on  the  manner  of  life,  and  on  the  constitution.  2.  It  stands 
in  no  definite  rehition  to  the  weight  or  height  of  the  individual.  3.  It 
attains  its  maximum  in  the  afternoon,  although  not  immediately  after 
dinner,  (alls  to  its  minimum  in  the  night,  and  rises  again  in  the  morning. 
4.  Bodily  exercise  tends  to  augment  the  excretion  of  chlorine,  as  also 

•  Phjsiological  Chemistry,  pabli^hed  by  the  CavendLth  Society,  vol.  iii.  p.  536 ;  and  Hand- 
bvch  dcr  phya.  Chem.,  p.  184. 
t  Joum.  riir  prak.  Cliem.,  vol.  lix.  p  8ii. 
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does  copious  water-driuking,  but  in  this  case  the  augmentation  is  succeeded 
by  a  decided  diminution.  5.  Indisposition  appears  to  diminish  the 
excretion  very  rapidly.  6.  In  the  normal  state  the  excretion  of  chlorine 
never  appears  to  be  perfectly  suspended.  When  no  chlorides  are  taken 
with  the  food  and  drink,  the  chlorine  must  be  obtained  from  the  blood  or 
tissues.  7.  If  more  than  the  ordinary  quantity  of  chlorides  be  taken,  the 
excretion  very  soon  rises,  but  shortly  afterwards  falls  to  the  normal  level. 
Only  a  small  portion  of  the  excess  of  chlorides  is  removed  by  the  urine, 
even  when  there  is  no  augmentation  of  the  intestinal  discharges;  the 
chlorine  must,  therefore,  have  been  carried  off  by  some  other  course. 
8.  In  what  connexion  the  excretion  of  chlorine  stands  to  the  excretion 
of  urea  and  uric  acid,  and  in  what  connexion  it  stands  with  the  respiratory 
process  by  which  the  non-nitrogenous  food  is  removed  from  the  system, 
are  unknown;  but  that  such  a  connexion  exists  seems  supported  by  the 
facts  that  chloride  of  sodium  is  decomposed  in  the  body,  and  that  it  forms 
compounds  with  grape-sugar  and  with  urea,  and  that  there  is  an  instinctive 
propensity  universally  exhibited  by  man  to  take  salt  with  every  kind  of 
diet,  and  especially  with  amylaceous  food. 

We  must  refer  to  the  Table  in  p.  80  for  Bischoff's  determinations  of 
the  quantity  of  chloride  of  sodium  passed  in  five  cases  in  the  urine  of 
twenty- four  hours.  From  these  numbers  the  quantity  of  chlorine  can 
readily  be  calculated. 

In  all  diseases  in  which  a  copious  exudation  ia  separated  from  the 
blood,  there  seems  to  be  a  striking  diminution  of  the  chlorides.  Heller 
seems  to  have  been  the  first  who  noticed  this  fact,  and  it  has  since  been 
confirmed  (especially  in  cases  of  pneumonia)  by  Redtenbacher,  Bennett, 
Beale,  Parkes,  and  others.  In  acute  rheumatism,  capillary  bronchitis,  and 
typhus,  as  well  as  in  pneumonia,  urine  is  often  passed  which  is  so  free 
from  chlorides  that  the  addition  of  nitrate  of  silver  scarcely  causes  any 
turbidity.  Dr.  A.  Vogel's  conclusions  regarding  the  variations  of  the 
chlorides  in  different  diseases  have  been  given  in  vol.  xiv.,  p.  530  of  this 
Review. 

For  our  knowledge  regarding  the  excretion  of  the  eidptiates  by  the 
urine,  we  are  chiefly  indebted  to  Gruner,  whose  researches  are  given  in 
the  thesis  whose  title  stands  at  the  head  of  this  review,  and  to  Dr. 
Parkes.*  As  the  excellent  memoirs  of  Dr.  Parkes  are  accessible  to  all 
our  readers,  we  shall  confine  our  attention  to  the  results  obtained  by 
Gruner  from  experiments  on  seven  healthy  men  and  seven  patients. 

1.  From  the  mean  observations  on  the  seven  healthy  men,  it  appeared 
that  a  man  weighing  60  kilogrammes,  or  rather  more  than  13  stone, 
discharged  on  an  average  2  094  giammes  of  sulphuric  acid  in  the  urine  of 
twenty-four  hours,t  Taking,  for  convenience,  100  kilogrammes  as  the 
standard  of  comparison,  there  are  excreted  for  this  weight  of  the  body 
(which,  however,  man  seldom  attains  to)  31 9  grammes  of  sulphuric  acid, 
the  extremes  being  2  04  and  3*73  grammes.  The  constitution  appears 
to  exert  a  greater  influence  on  the   excretion  of  sulphuric  acid   than 

*  Hriti.'«h  ftnd  Foreign  Modico-Chirurgioal  Review,  vol.  xi.  p.  *i5S ;  vol.  xiii.  p.  248 ;  and 
vol.  xiv.  p.  498. 

t  Tld8  \&  about  32  grains.  Parkes  regards  34  grains  as  the  average;  while  Becqucrel  puti 
the  nuuiher  as  low  as  about  17  grains. 
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external  conditions.  2.  There  is  no  definite  ratio  between  the  excretion 
of  sulphuric  acid  and  either  the  weight  or  height  of  the  individual,  or  the 
speci^c  gravity  of  the  urine.  3.  Food  influences  the  variations  which 
occur  in  the  amount  of  the  sulphiuic  acid  excreted  at  different  periods 
of  the  day.  The  excretion  always  rises  in  the  afternoon  (when  digestion 
is  going  on),  sinks  a  little  during  the  night,  and  attains  its  minimum  in 
the  forenoon;  the  ordinary  exercise  commonly  taken  in  the  forenoon 
having  apparently  no  influence  in  augmenting  the  excretion  of  sulphuric 
acid.  4.  But  extraordinary  muscular  exertion  and  mental  excitement 
appear  to  augment  the  excretion  of  this  acid.  5,  Fasting  does  not  diminish 
the  excretion  of  sulphuric  acid,  at  all  events  during  the  first  twenty- 
four  hours.  6.  Whether  the  excretion  can,  normally,  ever  be  entirely 
suspended,  is  not  shown  by  these  experiments ;  it  may,  however,  sink  to  a 
barely  recognisable  minimum.  7.  During  copious  water-drinking  there 
is  for  the  first  few  hours,  probably,  an  augmentation,  which  is  soon  fol- 
lowed by  a  diminution,  of  the  sulphuric  acid.  8.  An  augmented  inges- 
tion of  sulphuric  acid,  in  the  form  of  sulphate  of  soda,  causes  an  increased 
excretion.  Whether  the  sulphuric  acid  passes  as  such  directly  into  the 
urine,  or  whether  it  first  takes  a  share  in  the  metamorphosis  of  tissue, 
is  uncertain ;  probably  the  latter,  since  the  augmentation  does  not  appear 
for  some  hours  after  the  salt  has  been  taken.  Between  the  eighteenth 
and  the  twenty-fourth  hour  almost  the  whole  quantity  which  was  taken 
is  again  excreterl.  9.  It  may  be  assumed  with  certainty  that  the  sulphuric 
acid  which  appears  in  the  urine  is  a  result  of  the  metamorphosis  of  the 
proteine  bodies  (which  contain  on  an  average  1§  of  sulphur),  and  that 
at  all  events  a  considerable  part  of  the  sulphur  which  is  burned  in  the 
system,  reappears  in  the  urine  as  sulphuric  acid. 

In  justice  to  a  distinguished  British  chemist.  Dr.  Bence  Jones,*  we 
should  remark,  that  he  has  in  several  points  anticipated  the  observations 
of  Gruner,  who,  however,  duly  recognises  his  claims. 

Dr.  Parkes,  in  the  memoirs  to  which  we  have  already  alluded,  has 
shown,  that  when  liquor  potassse  is  taken  into  an  empty  stomach,  it 
passes 'imneuti*alized  into  the  circulation,  and  in  from  thirty  to  ninety 
minutes,  an  increased  flow  of  slightly-acid  urine  occurs,  which  contains 
the  whole  of  the  potash,  and,  amongst  other  things,  a  relatively  large  ])ro- 
portion  of  sulphuric  acid.  The  liquor  potassa^  exerts  an  oxidizing  eit'ect 
on  all  albuminous  com|X)unds,  either  in  the  blood  or  in  the  tissues ;  and 
its  sulphur,  under  the  form  of  sulphuric  acid,  unites  with  the  potash,  and 
is  given  off  by  the  kidneys. 

Various  observations  have  been  made  on  the  influence  which  different 
morbid  processes  exert  on  the  excretion  of  sulphates.  Heller  some  years 
ago  maintained  that  in  acute  diseases,  especially  of  the  respiratory  organs, 
the  sulphates  were  considerably  increased;  but  observations  made  by 
Lebmann  upon  the  urine  of  two  patients  with  ])neumonia,  and  one  with 
pleurisy,  and  by  Gruner  in  a  case  of  pleuro-pneumonia,  are  far  from  con- 
firming Heller's  view.  According  to  Parkes,  the  sulphuric  acid  is  greatly 
augmented  in  rheumatic  fever  during  the  existence  of  the  severe  symp- 
toms; while,  on  the  other  hand,  in  a  case  of  acute  rheumatism  recorded 
by  Gruner  (page  25  of  bis  *  Thesis'),  the  reverse  was  the  case.  Moreover, 
•  Ob  Animal  Cbemistrjr  in  ita  Application  to  stomach  and  Kenal  Diseabes,  pp.  71—76.  ibOO. 
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it  appears  from  Gmner's  observations,  that  chronic  rheumatic  pains 
decidedly  diminish  the  sulphates.  Heller  further  maintained  that  they 
were  diminished  in  chlorosis,  and  the  neuroses;  but  both  Lehmanu  and 
Gruner  arrive  at  opposite  conclusions  to  him  in  relation  to  chlorosis ;  and 
Dr.  Bence  Jones*  has  shown  that  they  are  actually  increased  in  acute 
chorea  and  in  delirium  tremens. 

The  quantity  of  pliospharic  acid  and  phoaphates  in  the  urine  has  been 
independently  investigated  by  several  chemists,  amongst  whom  we  may 
especially  notice  Breed,t  Winter,  and  Mosler.  The  phosphoric  acid  exists 
partly  as  acid  plioaplmte  of  soda,  and  partly  as  earthy  plioephates.  As  far 
as  we  are  aware,  Breed  was  the  first  who  determined  the  amoui.t  of  phos- 
phoric acid  daily  excreted  under  diflferent  physiological  conditions.  The 
following  are  his  most  important  conclusions.  From  24  analyses  of  the 
urine  of  four  persons,  he  found  that  the  mean  daily  quantity  of  urine  was 
1610  c.  c,  while  that  of  phosphoric  acid  was  3732  grammes.  When  a 
person  drank  an  excess  of  three  pints  of  water  daily,  the  mean  quantities 
of  urine  and  phosphoric  acid  were  2o86  c.  c.  and  4*228  grammes;  when, 
on  the  other  hand,  he  drank  but  half  his  usual  amount  of  fluid,  the  quan- 
tities were  988  c.  c.  and  4*015  grammes.  Breed  likewise  ascertained  that 
the  urine  secreted  diuring  the  waking  hours  contained  (both  absolutely 
and  relatively)  more  phosphoric  acid  than  that  secreted  during  sleep ;  and 
that  the  urine  secreted  after  dinner  contained  more  phosphoric  acid  than 
the  fluid  secreted  before  that  meaL  Winter  found,  from  experiments  on 
three  young  men,  that  for  every  kilogramme^s  weight  of  the  body,  the 
mean  daily  quantity  of  phosphoric  acid  is  0  0 6 4  of  a  gramme.  Assum- 
ing that  67  kilogrammes,  or  about  14 ^  stone,  is  the  ordinary  weight  of 
an  adult  man,  the  daily  quantity  of  phosphoric  acid  is  4*288  grammes, 
the  limits  being  6  432  and  2*881  grammes  respectively.  Winter  like- 
wise found  that  the  secretion  of  phosphoric  acid  attains  its  maximum  in 
the  afternoon  (while  digestion  is  going  on),  that  it  sinks  during  the  night, 
and  still  more  in  the  forenoon.  Hosier's  experiments  were  made  (1)  on 
himself  (his  age  being  22,  and  his  weight  134  Bavarian  pounds);  (2) 
upon  three  other  healthy  i)ersons,  one  a  woman ;  (3)  on  a  woman  -in  the 
later  stages  of  pregnancy;  and  (4)  on  certain  patients.  The  following 
are  the  most  important  conclusions  derived  from  the  observations  on  his 
own  urine. 

As  a  mean  of  ten  experiments,  made  at  different  periods  of  the  year, 
he  found  ihat  he  excreted  daily  3*209  grammes  of  phosphoric  acid,  of 
which  2*422  were  combined  with  alkalies,  and  0*841  with  earths— a  ratio 
of  about  3:1.  With  regard  to  the  daily  variations,  he  found  that  the 
largest  quantity  was  secreted  in  the  evening,  when  his  mental  faculties 
were  most  actively  engaged,  and  before  the  process  of  digestion  had  ter- 
minated; next  in  order  stood  the  mid-day  and  nightly  urine;  while  the 
least  amount  was  always  found  in  the  morning  secretion. 

The  phosphoric  acid  in  combination  with  the  earths,  is  to  that  in 
combination  with  the  alkalies  as  1 :  2  in  the  morning  urine,  as  1 :  4  in 
the  mid-day  urine,  and  as  1 :  3  in  the  nightly  urine.     Great  mental  exer- 

•  Hedico-Chirnrgical  Transactions,  vol.  xxxiv.  pp.  180 — 192.     1861. 
t  Ann.  der  Chem.  und  Fbarm-,  vol.  Ixxvlii.  p.  15S;  and  Silliman's  Jouraal,  second  series, 
vol.  xiii.  p.  224. 
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tion  increases  the  quantity  of  phosphoric  acid  generally  by  about  one- 
balf;  the  portion  in  combination  with  alkalies  being  increased  about 
one-fourth,  while  that  which  is  in  combination  with  earths  is  increased 
three-fold.  An  abundant  animal  diet  increases  the  secretion  of  phosphoric 
acid  to  nearly  double  the  normal  amount,  the .  earthy  phosphates  being 
increased  in  a  greater  proportion  than  the  alkaline  phos])hates ;  and  con- 
versely during  fasting,  the  secretion  of  phosphoric  acid  falls  to  about 
one-half;  if,  however,  water  or  cider  be  taken,  the  diminution  is  less 
marked.  For  details  regarding  the  second,  third,  and  fourth  heads,  we 
must  refer  to  the  original  *  Thesis.' 

Other  determinations  of  the  daily  amount  of  phosphoric  acid  in  the 
urine  have  been  given  by  Beneke*  and  by  Bocker.'f  None  of  the  German 
chemists  whose  labours  we  have  been  reviewing  in  the  present  ai*ticle, 
have  added  materially  to  the  facts  elicited  by  Dr.  Bence  Jones,  J  regarding 
the  influence  of  disease  on  the  amount  of  phosphates. 

In  connexion  with  the  occurrence  of  the  alkaline  phosphates,  we  may 
allude  to  the  cause  of  the  cudd  reaction  of  normal  urine.  No  new  light 
has  been  thrown  upon  this  point,  and  we  may  conclude  with  Lehmann,§ 
that  in  many  cases  Liebig's  v^ew,  that  the  acidity  is  due  to  the  acid 
phosphate  of  soda^  is  correct,  but  that  often,  however,  some  free  organic 
acid,  or  some  other  acid  salt  which  reddens  litmus  paper,  must  be  present 
in  addition  to  the  acid  phosphate  of  soda ;  while,  in  morbid  urine,  the  acid 
reaction  often  depends  on  the  presence  of  hippuric  and  lactic  acids,  no 
leas  than  on  that  of  the  acid  phosphate  of  soda.  Winter  found  that  an 
adult  of  average  bodily  weight  (67  kilogrammes,  or  14^  stone)  discharged, 
in  the  twenty-four  hours,  as  much  free  acid  as  would  correspond  with 
2'304  grammes  of  oxalic  acid.  The  various  causes  influencing  the  degree 
of  acidity  of  the  urine  are  discussed  at  considerable  length  by  Beneke  || 
in  hia  Urological  Studies. 

Our  remarks  upon  the  physiohgiccd  conditions  influencing  the  urinary 
aecretions  will  be  very  brief;  indeed,  we  have  already  anticipated,  in  our 
observations  on  the  urea,  much  that  might  with  equal  propriety  have 
found  a  place  under  this  head. 

It  is  generally  held  that  "  the  urine  of  women  is  richer  in  water,  and 
poorer  in  salts  and  urea,  than  that  of  men."  If  If  this  be  the  case,  it  is 
much  more  probably  due  to  their  using  less  nitrogenous  food  and  taking 
leas  exercise  than  men,  than  to  differences  dependent  upon  sex.  A 
reference  to  the  Table  in  p.  99  will  at  all  events  show  that  the  analyses 
therein  recorded  are  very  far  from  supporting  the  view  which  is  ordinarily 
held. 

Mosler  has  made  a  few  observations  on  the  influence  of  pregnancy  in 
its  later  stages  (during  the  last  three  months)  on  the  urine.     The  mean 

*  AxchiT  des  Vereins  fUr  gemeinsch.  Arbeiten,  vol.  i.  p.  600. 

t  Prag.  VierteUahnchrift  fUr  1854,  vol.  iv.  p.  138. 

X  Animal  Chemistry,  p.  87.     1860. 

%  Physiological  Chemistry,  vol.  ii.  p.  406  ;  vol.  ill.  p.  540. 

I  Archly  des  Vereins  flir  gemeinsch.  Arbeiten,  vol.  i.  pp.  4S6 — 450. 

f  iiehnuum'i  Haudbuch  der  rhysioJogischeu  Chemie,  p.  183.    1854. 
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bodily  "wreight  being  128  (Bavarian?)  pounds,  12  experiments  gave 
1488  CO.  as  the  mean  daily  quantity  of  uriue,  the  limits  being  1980  and 
1 200  c.  c.  The  reaction  was  in  3  cases  alkaUne,  in  4  neutral,  and  in  5 
acid.  The  colouring  matter  amounted  to  nearly  double  the  quantity  that 
occurred  in  his  own  urine.  Both  the  alkaline  and  the  earthy  phosphates 
were  present  in  less  quantity  than  in  his  own  urine.  The  following  table 
gives  the  results  of  six  analyses  of  the  urine  in  twenty-four  hours,  in 
BO  fia,r  as  the  urea,  chlorine,  aud  phosphoric  and  sulphuric  acids  are  con- 
cerned: 

Mean. 

Urea 26193     . 

Chlorine  ....  7930  . 
Phosphoric  acid  .  .  2  422  . 
Sulphuric  acid     .     .       1250 

The  specific  gravity  never  exceeded  1011,  which,  we  may  observe,  was 
the  superior  limit  assigned  by  BecquereL  A  very  simple  calculation  will 
show  that  the  daily  amount  of  urea  for  each  pound  weight  of  the  body 
approximates  closely  to  the  figures  given  in  our  Table  for  persons  in  the 
prime  of  life  (from  twenty- two  to  thirty-eight  yeai*s). 

The  effect  of  age  on  the  excretion  of  the  most  important  urinary  con- 
stituents is  so  clearly  seen  in  the  table  just  referred  to,  that  we  shall  not 
further  allude  to  the  point.  From  certain  observations  of  Lehmann's,  it 
would  ai)pear  that  the  urine  of  young  children  contains  relatively  more 
bippuric  acid,  and  far  less  phosphate  of  lime,  than  the  urine  in  youth  or 
more  advanced  age. 

From  scattered  observations  in  the  preceding  pages,  it  appears  obvious 
that  diyestion  exerts  a  marked  influence  on  the  excretion  of  the  urinary 
constituents.  We  ha\6  seen  that  the  maximum  quantity  of  urine  is 
secreted  a  few  hours  after  the  principal  meal  has  been  taken;  and  at  no 
other  period  of  the  day  is  so  much  chlorine,  sulphuric  acid,  or  phosphoric 
acid  given  off  by  the  kidneys  as  in  the  afternoon. 

We  have  already  cursorily  alluded  to  the  influence  of  mental  and  bodily 
exercise  upon  certain  of  the  constituents  of  the  urine.  From  the  experi- 
ments of  Simon*  aud  Lehmanu,t  it  follows  that  great  bodily  exercise 
causes  a  diminution  of  the  water  (we  are  of  course  speaking  of  the  urine 
of  twenty -four  hours),  an  augmentation  of  the  urea,  phosphates,  and 
sulphates,  and  a  climiuution  of  the  uric  acid  and  extractive  matters. 
Hammond's  expeiiments,  quoted  in  p.  81,  confirm  this  statement  in  so 
far  as  the  augmentation  of  urea  and  diminution  of  uric  acid  are  concerned, 
but  are  opposed  to  it  in  reference  to  the  amount  of  water;  Rummel'sJ 
analyses,  on  the  other  hand,  give  the  following  results,  which  are  diame- 
trically opposed  to  those  of  Lehmann,  in  reference  to  the  amount  of  uita 
and  extractive  matters: 

Urine.  After  strong  exercise.         After  rest. 

Inorganic  salts 2278        ...         l^'^S 

Urea 31-lg         ...         60-78 

Extractive  matters,  uric  acid,  and  muctis  .    40-22        •••         19"9o 

♦  Animal  Chemistry,  vol.  H.  p.  168. 

t  Physiological  Chemistry,  vol.  i.  p.  163. 

X  Verhandl.  der  rhys.-Med.  (vesellsch.  «a  Wttrxburg,  vol.  v.  p.  119« 
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while  Moeler  arrives  at  yet  another  conclusioD,  namely,  "that  strong 
btxiily  exercise  (gymnastics)  does  not  directly  augment  the  urea  and 
chlorine,  as  has  been  generally  supposed.**  A  further  investigation  of  this 
important  point  is  obviously  requisite. 

Mosler  is,  as  far  as  we  know,  the  only  experimentalist  who  has  recently 
attempted  to  determine  the  effect  of  continuous  mental  labour  on  the 
urinary  secretion.  As,  however,  he  commenced  his  investigation  by  eat- 
ing a  very  hearty  supper,  which  must  have  materially  interfered  with 
the  correctness  of  his  conclusions,  we  deem  it  unnecessary  to  give  his 
results* 

For  information  regarding  the  effect  of  deep,  of  various  kinds  of  baths, 
Ac,  upon  the  urinary  seci'etion,  we  must  refer  to  the  "  Report  on  the  Pro- 
gress of  Animal  Chemistry"  in  a  subsequent  page  of  the  present  number 
of  this  Heview. 

Oeorge  E.  Day. 
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Lekrhuch  der  Geschichte  der  Medicin.  Von  Dr.  H.  Haesek,  Professor  zu 
Greifswald.  Erster  Band.  Geschichte  der  Medicin.  Zweite  vollig 
umgearbeitete  Auflage. — «/cna,  1853. 

The  History  of  Medicine.  By  Professor  H.  Haeser.  Vol.  I.  Second 
Edition. 

The  history  of  medicine  is  a  branch  of  medical  science  the  culture  and 
development  of  which  could  hardly  be  thought  of  until  the  rich  materials 
contained  in  the  works  of  the  old  masters  were  rendered  accessible,  afler 
a  long  interval  of  neglect  It  is,  of  necessity,  a  product  of  modern  times. 
The  zeal  with  which  the  philologists  of  the  fifleenth  century  applied 
themselves  to  the  study  of  the  classics,  seized  also  upon  the  physicians  of 
this  period.  As  early  as  the  year  1538,  the  oath  (opjcoc)  of  Hippocrates 
was  translated  by  Thomas  Linacre,  of  Canterbury,  to  whose  indeiiatigable 
exertions  we  owe  the  foundation  of  chairs  at  Oxford  and  Cambridge,  for 
teaching  the  doctrines  of  Hippocrates  and  Galen.  He  likewise  conceived 
the  idea  of  forming  a  medical  college — the  present  College  of  Physicians — 
in  London.  The  example  of  Linacre  aroused  in  Germany  and  France 
a  zeal  for  the  study  and  publication  of  the  classical  writers  on  medicine. 
Of  the  numerous  works  published  at  this  time,  suffice  it  to  mention  the 
valuable  edition  and  translation  of  the  works  of  Hippocrates,  by  Foes 
(1595).  The  seventeenth  century  proved  less  favouiuble  to  the  study  of 
the  history  of  medicine,  since  almost  all  eminent  men  of  this  period 
applied  themselves  with  great  vigour  to  the  renewed,  and  hitherto  much 
Delected,  studies  of  anatomy  and  physiology.  In  the  eighteenth  ceutury, 
medical  men  returned  with  the  more  ardour  to  the  historical  studies,  and 
from  this  time  the  history  of  medicine  has  grown  in  importance,  and  has 
exercised  great  influence  over  the  development  of  medical  science. 

At  the  head  of  the  medical  historiographers  of  the  eighteenth  century 
we  must  place  Daniel  Le  Clerc,  of  Geneva,  and  John  Freind,  of  North- 
ampton. The  work  of  the  former,  entitled  *  Histoire  de  la  M6decine,' 
contains  the  history  of  medicine  only  to  the  time  of  Gralen.     Freind's 
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work,  which  treats  of  the  history  of  medical  science  from  the  time  of 
Gralen  to  the  beginning  of  the  sixteenth  century,  may  be  considered  as  the 
continuation  of  Le  Olerc's. 

Ot  all  countries,  Germany  is  the  soil  on  which  the  study  of  the  history 
of  medicine  has  been  most  sedulously  cultivated  during  modern  times. 
We  might,  indeed,  expect,  from  the  leaning  of  the  Gremian  mind,  that 
such  a  subject  would  be  peculiarly  congenial  to  it.  The  first  work  in  the 
litei-ature  of  medicine,  comprising  the  whole  history  of  our  science, 
appeared  in  Germany,  in  five  volumes,  under  the  title,  *  Versuch  einer 
Pragmatischen  Geschichte  der  Arzncikunde.*  By  K.  Sprengel ;  continued 
by  B.  Ebele.  The  follower  of  Sprengel,  worthy  in  every  respect  of  his 
great  master,  was  J.  F.  Hecker,  professor  of  medicine  at  the  University  of 
Berlin.  His  *  Geschichte  der  Heilkunde,'  unfortunately  not  finished, 
treats  only  of  the  medicine  of  antiquity. 

The  materials  for  a  complete  history  are  so  vast  in  amount,  that  Dr. 
Haeser,  whose  text-book  we  are  about  to  notice,  justly  observes,  that 
the  idea  of  a  comprehensive  history  of  medicine  can  only  be  realized  by 
the  united  efforts  and  labours  of  a  medical  society.  By  these  remarks, 
Dr.  Haeser  has  at  once  indicated  the  limits  and  purport  of  his  own 
work,  of  which  we  have  given  the  title  at  the  head  of  this  article.  The 
author  does  not  pretend  to  offer  a  complete  history  of  medicine,  but,  as 
he  modestly  states,  desires  to  lay  before  the  eyes  of  the  reader  the  most 
important  epochs  of  the  development  of  our  art.  A  glance  at  the  book 
will  at  once  convince  the  reader  that  the  author  has  not  only  fulfilled  his 
promise,  but  has  done  much  more ;  for  this  work  will  prove  to  be,  at  the 
same  time,  an  excellent  text- book  for  the  professor,  as  well  as  a  rich 
mine  of  information  for  the  student  and  medical  practitioner  who  are 
desirous  of  information  in  the  history  of  any  branch  of  medical  science. 
The  readiness  with  which  the  value  of  this  work  was  acknowledged  on 
the  Continent  may  be  judged  from  the  circumstance,  that  as  early  as  the 
year  1847,  two  years  after  the  appearance  of  the  first  edition,  a  second 
was  called  for.  Political  commotions  on  the  Continent,  however,  which 
kept  all  matters  but  those  of  a  political  nature  in  the  background,  pre- 
vented the  author  from  publishing  the  second  edition  before  1853. 
However,  this  delay  is  the  less  to  be  regretted,  as  it  furnished  the  author 
with  the  leisure  for  thoroughly  revising  and  improving  the  first  edition. 
On  comparing  the  two  editions,  this  improvement  will  be  seen  especially 
in  the  sections  on  Hipi>ocrates,  Aristotle,  Galen,  Celsus,  which  are  entirely 
re-written,  and  in  the  sections  on  the  social  position  of  tbe  physicians  at 
the  time  of  the  Roman  emperors.  But  above  all,  the  improvement  will 
be  evident  in  the  section  treating  of  the  history  of  medicine  in  the 
middle  ages  (which  has  been  hitherto  so  much  neglected),  as  well  as  in 
that  of  the  last  three  centuries.  As  to  the  method  and  form  of  division 
adopted  by  the  author,  it  may  be  stated,  that  the  book  does  not  give  an 
uninterrupted  narrative  of  the  history  of  medicine;  but  the  whole  is 
divided  into  periods,  sections,  paragraphs,  and  notes,  in  which  the  diffe- 
rent branches  of  medical  science  i-eceive  a  separate  consideration. 

The  first  volume  contains,  in  898  pages,  a  succinct  history  of  medicine, 
from  the  remotest  times  to  the  present.  The  second  volume  (which,  as 
far  as  we  know^  has  not  yet  been,  published)  will  contain  the  history  of 
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epidemic*  diseases.  With  regard  to  the  conteuts  of  the  former,  they  are 
divided  iuto  four  periods:  the  first,  extending  from  the  very  beginnings 
of  medicine  to  Hippocrates  (400  B.C.),  is  called  the  theurgical-empirical 
epoch;  the  second,  from  Hippocrat^  to  Galen  (200  B.C.),  the  author 
terms  the  epoch  of  artistical  treatment ;  the  third  embraces  the  time 
firom  Gralen  to  the  reformation  of  the  medicine  in  the  sixteenth  century 
(dialectic  epoch) ;  the  fourth  extends  from  the  sixteenth  century  to  our 
time  (the  scientific  epoch).  Our  author  has  not  only  given  a  general  view 
of  the  history  of  medicine  as  a  whole  in  each  of  these  |>eriods,  but,  by 
arranging  his  subject  under  appropriate  heads,  has  been  enabled  to 
describe  separately  the  development  of  medicine  in  individual  nations; 
thus  we  are  enabled  to  see  at  a  glance  the  distinguishing  features  charac- 
terizing the  medical  literature  of  the  Indians,  Chinese,  Egyptians,  Jews, 
Greeks,  Romans,  Arabs,  Italians,  French,  English,  Germans,  c&c. 

The  great  strides  made  in  science  have  ever  been  due  to  the  surpass- 
ing intellect  of  a  few  great  minds,  who  have  shown  the  way  to  their 
own  and  to  many  succeeding  generations.  Appreciating  this  fact,  the 
author  has  bestowed  special  care  in  bringing  to  light  the  merits  and 
labours  of  the  men  to  whom  medical  science  is  pre-eminently  indebted. 
"With  what  care  the  great  masters  of  our  art  are  treated  in  this  work, 
may  be  illustrated  by  a  single  example.  Sections  36 — 5Q  treat  of  Hip- 
pocrates in  the  following  order : — after  a  biographical  sketch,  his  writings 
and  their  divisions  are  considered;  the  general  influence  of  Hippocrates 
is  discussed,  and  then  follow  analytical  accounts  of  his  anatomy,  physio- 
logy, aetiology,  pathogeny,  semeiotics,  therapeutics,  materia  medica,  sur- 
gery, ophthalmology,  and  midwifery.  The  author  has  bestowed  the  same 
care  u])on  the  treatises  on  Galen,  CeLsus,  and  the  other  great  masters. 
But  although  so  much  attention  is  paid  to  the  ancient  and  mediaeval 
times,  by  fiu*  the  greatest  labour  and  care  have  been  bestowed  on  the 
history  of  medicine  of  the  last  three  centuries.  The  history  of  individual 
branches  of  medical  and  chirurgical  science — ^namely,  general  and  special 
pathology,  therapeutics,  anatomy,  physiology,  chemistry,  natural  philo- 
sophy, physics,  materia  medica,  and  forensic  medicine — constitutes  another 
sub-division  of  the  work.  An  account  is  given  of  the  various  methods  of 
treatment,  and  their  gradual  development,  including  even  the  history  of 
homoeopathy  and  hydropathy. 

The  references  given  in  the  shape  of  foot-notes  are  very  copious ;  but 
the  plan  and  intention  of  the  book  indicated  certain  limits  in  this  respect. 
Those  who  are  desirous  of  having  a  complete  biography  of  medical  science, 
must  refer  to  special  works  on  this  subject,  as  those  of  Haller  and  Chou- 
lant.     A  full  and  complete  index  is  appended. 

The  author  deserves  great  praise  for  his  earnest  and  successful  endea- 
vour to  mould  the  vast  materials  into  a  simple,  clear,  and  intelligible 
form.  This  merit  is  the  greater  as  the  subject  is  in  itself  one  that  offers 
many  difficulties  not  embarrassing  the  political  historian.  It  is,  more- 
over, a  peculiar  merit  in  a  German,  who  is  not  forced  by  habit  and 
custom  into  that  terse  and  clear  mode  of  expressing  his  thoughts  which 
may  be  regarded  as  a  characteristic  of  the  better  writers  of  this  country. 

We  trust,  that  even  the  brief  announcement  of  this  valuable  work 
which  we  are  able  to  lay  before  our  readera  may  attract  their  attention 


94  Reviews.  '"  [J^V* 

to  it.  Nor  can  we  avoid  expressing  the  hope,  that  a  translator  may  be 
found  to  render  Dr.  Hawser's  book,  which  treats  of  an  important  branch 
of  medical  science,  but  too  little  regarded  in  England,  accessible  to  those 
who  are  unacquainted  with  the  German  languaga 

P.  Gerber. 


Review  IX. 

1.  Beitrdge  zur  Vergleichenden  Paihologischen  AneUomie  der  Gdenkkrank- 

heiten.     Von  Dr.  E.  Gurlt,  Praktischem-Arzte  und  Assistenz-Arzta 
der  Chiiiirgisch-Augenai-ztlichen  Klinik  der  XJniversitat  zu  Berlin. 
1853. 
Contributions  to  the  Comparative  Fat^wlogical  Anatomy  of  Diseases  of  tJie 
Joints.     By  Dr.  E.  Gurlt. 

2.  Traite  des  Tumeurs  BlancJies  des  Articulations,     Par  Dr.  J.  Crooq. 
BruxeUes,  1854. 

Treatise  on  White  Swellings  of  tlie  Joints,     "By  Dr.  Crooq. 

{Continuedfrom  No.  29,  p.  70.) 

In  our  last  paper  on  the  subject  of  diseases  of  the  joints,  we  devoted  our 
chief  attention  to  the  views  of  the  German  surgeon  whose  name  stands 
first  at  the  head  of  the  present  article.  We  now  proceed  to  examine  the 
views  of  our  Belgian  confrere. 

Dr.  J.  Crocq  has  recently  published  an  interesting  work  upon  those 
diseases  of  joints  formerly  comprehended  under  the  head  of  "  White 
Swellings,"  a  term  still  commonly  used  in  France. 

"  White  swelling,"  tumeicr  blanche,  is  indeed  so  far  unobjectionable,  that 
by  expressing  no  special  point  in  pathology,  it  cannot  convey  an  erroneous 
impression;  but  it  is  wanting  in  precision,  and  groups  together  all  chronic 
enlargements  of  joints  unattended  by  redness  or  discoloration  of  the 
skin.  It  strikes  us  as  the  more  remarkable  that  Dr.  Crocq  should  have 
given  such  a  title  to  his  work,  because  he  is  obviously  acquainted,  ftxjm 
personal  observations,  with  the  variety  of  forms  which  this  class  of 
articular  affections  may  assume.  He  describes  with  faithfiilness  and 
accuracy  the  stnictural  changes  in  the  synovial  membrane,  the  ligaments, 
the  cartilages,  and  the  bones;  he  attaches  to  all  their  due  and  proper 
importance,  but  still  preserves  a  name  the  employment  of  which,  in  other 
hands,  might  tend  to  discourage  accurate  diagnosis. 

Chapter  II.  contains  a  list  of  synonyms  of  Tumeurs  Blatiches  en 
genSral.  We  here  find  classed  together  synovitis,  articular  osteitis, 
arthrocacse,  spina  ventosa,  scrofulous  caries,  articular  fungus,  consecutive 
and  spontaneous  luxation.  Now  the  synovitis,  illustrating  one  form  of 
white  swelling,  is  that  better  known  as  hydrops  articuli,  increase  in  the 
synovial  secretion,  without  pain  or  marked  inflammatory  symptoms,  but 
attended  by  softening  and  elongation  of  the  ligaments,  oedema  and  weakness 
of  the  limb.  How  different  is  that  disease  from  articular  osteitis,  the 
principal  lesions  of  which  are  thus  arranged  by  Dr.  Crocq : 

1.  Increase  of  vascularity  in  the  bone,  indicated  by  red,  brown,  or 
violet  discoloration. 
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3.  Dilatation  of  the  vascular  canals  in  the  compact  tissue;  the  feeble 
adherence  on  separation  of  the  periosteum,  its  thickening,  softening,  and 
augmentation  of  vascularity. 

3.  Enlargement  of  the  cellules  in  the  spongy  texture. 

4.  The  presence  of  a  ceUulo-vascular  structure,  and  of  pus  in  the 
dilated  cellules,  under  the  cartilages,  and  under  the  periosteum. 

5.  The  complete  disappearance  of  the  osseous  tissue,  replaced  entirely 
bv  cellulo-vascular  tissue. 

6.  The  formation  of  white  or  yellow  sparingly- vascular  deposits,  some- 
times of  the  same  consistence  as  the  surrounding  tissues,  sometimes 
harder  and  more  ebuiniated. 

7.  The  augmentation  of  volume  in  the  bone  by  deposit  of  osseous 
matter  upon  the  surface. 

8.  The  formation  of  caverns,  resulting  from  the  complete  destruction  of 
the  osseous  lamellse  by  the  production  of  pus  and  fungous  growths. 

9.  Brownish  discoloration,  fungous  growths,  and  suppuration  in  medul- 
lary cavity. 

10.  Necrosis  and  separation  of  entire  osseous  lamellae,  raised  by  the 
fungous  growths. 

To  render  the  list  of  osseous  affections  constituting  white  swelling 
complete,  he  adds, 

11.  Tubercle  in  bone. 

12.  Cancer  in  bone. 

It  needs  no  detail  to  show  how  spina  ventosa — an  obscure  affection, 
probably  expansion  of  the  walls  of  a  bone,  by  the  deposit  of  pus,  the 
result  of  active  inflammation — differs  from  scrofulous  caries,  or  ulceration 
of  bone ;  and  how  the  separation  of  the  articular  cartilage  differs  from 
tuberculous  deposit ;  nor  how  the  latter,  again,  pre^sents  wide  points  of 
difference  from  articular  fungus,  or  the  light-brown  degeneration  of  the 
synovial  membrane.  We  must,  therefoi'e,  express  a  preference  for  the 
nomenclature  commonly  used  in  this  country,  or  for  that  of  Gurlt,  who 
has  greatly  contributed,  by  his  laborious  collection  and  arrangement  of 
pathological  observations,  to  clear  up  much  that  was  doubtful  or  only 
partially  known,  and  to  put  diseases  upon  their  proper  ba.ses. 

Id  the  section  devoted  to  pathological  Anatomy,  Dr.  Crocq  gives  a 
chapter  to  the  examination  of  the  contents  of  the  articular  cavities. 
These  contents  do  not  only  consist  of  altered  synovia  and  of  pus,  as  is 
commonly  said ;  the  most  remarkable  is  a  solid  element,  which  undergoes 
transformation  into  a  tissue  of  new  formation,  called  by  the  author  cellulo- 
vascular.  He  describes  with  care  and  accuracy  the  different  varieties  of 
this  substance — viz.,  false  membranes,  fungosities,  lardaceous  tissue,  cel- 
lular and  osseous  tissues.  The  description  shows  how  the  different  ele- 
ments pass  one  into  the  other.  Finally,  the  author  confirms  the  fact  of 
the  direct  formation  of  tubercle  in  the  interior  of  a  joint. 

The  changes  which  occur  in  cartilage  he   subdivides  as  follows: 

1.  Hypertrophy ;  which  he  himself  has  not  witnessed,  although  he  admits 
the  possibility  of  its  occurrence.  He  believes  rather  in  a  swelling  by 
imbUntion,  by  which  process  cartilages  are,  in  his  opinion,  nourished. 
A  case  of  hypertrophy  has  been  related  and  published  by  Redfern.* 

•  On  Anormal  Kntrition  in  Articalar  Cartilages. 
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2.  The  wearing  away  of  cartilage,  Vuaure,  is  seen  in  old  subjects  or  in 
joints  long  kept  in  a  state  of  immobility.  It  is  characterized  by  asp€rities, 
inequalities,  grooves,  depressions,  <S:c.,  which  take  off  from  the  cartilage 
its  smooth  aspect. 

3.  Thinning  of  the  cartilage,  atrophy,  general  or  partial,  seen  in  joints 
long  disused,  and  kept  in  a  state  of  perfect  rest. 

4.  Decortication,  or  separation  of  the  cartilage  from  the  head  of  the  bone 
by  granulations  or  fungous  growths.  The  cartilage  loses  its  white  colour, 
and  passes  into  the  state  described  by  Delpech  as  ^^perte  cTelasHcUe.*^ 
Crocq,  however,  property  considers  this  but  a  form  of  ramollissement,  or 
softening.  The  microscopical  changes,  in  an  histological  point  of  view, 
are — infiltration  of  a  serous  fluid ;  enlargement  of  the  cartilage  cellules, 
by  which  they  acquire  five  to  six  times  their  normal  size.  They  may 
remain  oval  or  round  in  form,  when  they  constitute  gelatiniform  ramol- 
lissement; or  they  may  become  elongated,  their  neighbouring  parts 
touching  in  consequence  of  their  swelling;  they  then  become  blended,  and 
constitute  fibres,  the  nuclei  disappearing;  here  we  have  fibrillar  ramol- 
lissement, or  fibrous  degeneration.  Sometimes  the  cellules  are  found 
infiltrated  by  fat. 

5.  Erosion  is  loss  of  substance,  determined  by  any  cause  which  inter- 
feres with  the  materials  of  nutrition  in  cartilage.  Sometimes  it  compre- 
hends the  whole  thickness  down  to  the  bone,  sometimes  only  a  part. 
These  erosions  are  constantly  covered  by  a  layer  of  exudation,  generally 
cellulo- vascular  tissue,  sometimes  tubercle.  There  is  never  injection  of 
blood  into  the  cartilage;  although  the  author  believer  that,  under  some 
morbid  conditions,  vessels  may  be  prolonged  into  grooves  found  in  this 
structure.  This  disease,  known  as  ulceration  of  cartilage,  commences,  he 
adds,  either  on  the  surfeice  or  between  the  cartilage  and  bone.  In  the 
latter  case,  a  layer  of  cellulo- vascular  substance  covers  the  ailicular 
surface  of  the  bone,  raising  the  cartilaginous  covering  often  unequally  into 
eminences,  and  ultimately  perforating  it  in  various  situations.  The 
museum  of  the  Royal  College  of  Surgeons  possesses  a  sj^ecimcn  in  which 
this  riddled  condition  of  the  articular  cartilages  is  well  seen  in  the  knee- 
joint.  Dr.  Crocq  objects  to  the  term  ulcerationj  because  it  implies  vas- 
cularization, of  which  the  cartilages  are  not  susceptible. 

Fibro-cartilages  offer  lesions  analogous  to  those  of  diarthrodial  car- 
tilages. Nevertheless,  there  is  a  great  difference,  the  former  being  nou- 
rished by  vessels  directly  entering  them.  Therefore,  we  may  have  pus 
and  cellulo-vascular  tibsue  produced  in  the  middle  of  their  substance. 
Similar  changes  may  take  place  in  the  epiphysiary  cartilages,  which  are 
also  vascular. 

We  now  proceed  to  examine  si)ecially  some  of  the  principal  morbid 
changes  affecting  the  joints  of  the  lower  exti-emity. 

Diseases  qftJiellip  Joint  constitute  the  largest  class  of  articular  affections, 
and  are  of  especial  importance  in  relation  to  the  changes  which  they 
secondarily  produce  in  the  vertebral  column  and  trunk. 

C(mg€tiital D^ciencyo/tfie Liga7fientum  TereSyiiiiintioned  byGurlt  among 
the  "abnormities"  of  the  hip,  is  of  more  than  doubtful  occurrence,  except 
in  a  few  of  the  cases,  where  there  is  a  congenital  absence  of  the  head  and 
neck  of  the  femur.     Vaiious  morbid  processes  will  cause  the  solteniiig 
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and  ji^mdual  removal  of  this  ligament,  such  as  rheumatic  inflammatioD,  by 
which  the  articular  cartilage  is  absorbed,  the  head  of  the  bone  ebumated, 
and  the  capsule  thickened.  Such  specimens,  commonly  seen  in  any  dis- 
secting-room, generally  exhibit  either  partial  softening  of  the  ligamentum 
teres,  or  its  removal,  so  complete  that  even  the  depression  on  the  head  of 
the  femur,  to  which  it  is  attached,  is  smoothed  over,  and  nearly 
obliterated.  The  b'gament  is  generally  deficient  on  both  sides.  To 
rheumatic  disease  must,  we  think,  be  attributed  the  cases  of  ^'  congenital 
deficiency"  related  by  Genga,*  Nicholai,t  Saudifort,  J  and  J.  Palletta  ;§  and 
this  opinion  is  corroborated  by  the  fact  that  the  subjects  were  all  aged,  or 
at  least  adults,  in  whom  the  occurrence  of  previous  disease  was  highly 
probable. 

We  mistrust  much  of  the  evidence  brought  forward  by  Gurlt  to  prove 
congenital  atrophy  of  the  head  of  the  femur.  At  birth  the  skeleton  is 
usually  well  formed,  and  arrest  of  development  takes  place  subsequently, 
and  during  growth,  in  this  or  that  limb,  consequent  upon  want  of  exercise, 
from  muscular  paralysis,  club-foot,  or  some  sucb  cause.  Thus  SaDdifort*s|| 
case  of  "  congenital  atrophy"  of  the  neck  of  the  femur,  is  that  of  "  a  young 
skoliotic  person  afflicted  with  varus;"  and  that  of  ProchaskalTis  obviously 
one  of  absorption  of  the  neck  of  the  femur,  consequent  upon  rheumatic 
disease,  for  there  was  ebumation  of  the  surfaces  of  the  bones,  osteophy  ties 
around  the  joint,  and  absence  of  the  ligamentum  teres.  It  is  to  be 
remarked,  that  in  many  of  these  c€u$es  the  head  and  neck  of  the  bone 
acquire  an  abnormal  relation  to  the  shaft,  so  that  the  whole  limb  under- 
goes a  twist,  the  foot  being  usually  directed  more  outwards  than  natural. 
These  changes  should  rather  be  spoken  of  in  connexion  with  the  diseases 
of  which  they  illustrate  a  stage,  than  in  a  special  chapter.  The  general 
e£kct  produced  by  congenital  paralysis  of  only  one  set  of  muscles — such  as 
the  tibialis  anticus  and  the  extensors  of  the  foot,  causing  talipes  equinus ; 
or  of  the  flexor  muscles,  causing  talii>es  calcaneus,  <&c. — have  received  of 
late  years  much  attention.  The  museum  of  St.  Bartholomew's  Hospital 
contains  a  specimen  well  illustrating  these  points.  The  case  must  have 
originally  been  one  of  talipes  equinus,  the  toes  being  pointed  downwards, 
and  the  articulating  surfaces  altered  in  direction :  all  the  bones  are  smaller 
than  natural,  and  the  neck  of  the  femur  would  be  described  as  atrophied. 
The  specimen,  however,  is  one  of  arrest  of  development  proceeding  from 
known  and  recognised  causes. 

HifdrarihroM  of  the  Hip  Joint. — A  rare  affection,  correctly  referred  by 
Gurlt  to  inflammation  of  the  synovial  membrane.  To  the  cases  related 
by  Stanley**  are  added  those  of  Parise,tt  LesauvagCjJJ  and  Jolly,§§  by 
which  we  learn  that  the  fibrous  capsule  of  the  joint  becomes  softened  and 
elongated,  the  ligamentum  teres  split  into  three  strings,  and  partially 

*  Genga:  Asat.  Chir.  in  Rom.     1678. 

t  Nicholai  Decas:  Obflenr.  illustrium  Anatomicarum.    Argentorati,  1725. 

X  Ed.  Sandifort:  OlMerv.  Anatomico-Patholog.,  Libri  4.     Lugd.  Bat.  1771. 

$  J.  B.  Palletta:  Kxercitationes  I'atbol.,  Pars  i.  68. 

I  E.  Sandifortjun. :  Animad.  de  Vitiis  Congenitis.     Lugd.  Bat.  1836. 

Y  Proctaaska:  IMsqiiiidtio  Anatomico-Physlologica  Organis.  Corp.  Hum.     Vicu.  1812. 

**  Medico-Chirurgical  1  ransactiong,  vol.  xxiv. 

tt  AivhlT.  Gen.  de  M4d.,  troisi^e  s^ie,  torn.  xiv.     1849. 

tX  Ibid.,  deuxi^me  v^iie,  torn.  ix. 
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destroyed ;  and  thus  the  fluid  may  accumulate  in  sufficient  quantity  to 
drive  the  head  of  the  femur  from  the  acetahuhim,  and  produce  a  comjJete 
dislocation.  When  the  healthy  capsule  is  distended  by  artificially  injected 
fluid,  the  thigh  is  flexed,  abducted,  and  rotated  outwards :  when  the  bone 
is  dislocated,  it  is  drawn  upwards  and  backwards  u]>on  the  ilium.  Cases 
of  purulent  deposits  in  the  hip  are  also  mentioned,  as  related  by  Zuccarini* 
and  M' Dowel,  t 

hiflamviation  of  the  Hip  Joint. — We  concur  with  Gurlt  in  his  remark, 
that  while  this  disease  is  the  most  common  among  the  afiections  of  joints, 
its  pathogeny,  and  the  anatomico-pathological  changes  belonging  to  it, 
have  not  yet  been  traced  through  their  successive  stages  with  sufficient 
accuracy;  authors  have  rather  occupied  themselves  with  representing 
forms  of  disease  as  borrowed  from  theory,  with  which  the  facts  proved  by 
pathological  anatomy  do  not  always  agree.  Inflammatory  disease  of  the 
hip  joint  does  not  always  commence  in  the  same  way;  while  in  many 
cases  the  inflammation  of  the  synovial  membrane  goes  hand  in  hand  with 
a  similar  process  in  the  spongy  substance  of  the  bones  forming  the  joint, 
there  are  other  cases  in  which  the  latter  morbid  changes  are  either  absent 
or  exist  in  a  very  slight  degree.  And  this  we  believe  to  constitute  a 
most  important  point  of  difference;  for  when  the  head  and  neek  of  the 
femur  have  been  extensively  diseased,  ulcerated,  and  changed  both  in 
form  and  structure,  those  processes  which  end  in  osseous  anchylosis  will 
not  readily  go  on.  On  the  other  hand,  the  ulcerative  absorption  of  car- 
tilage from  the  opposed  surfaces  of  not  unhealthy  gnmulating  bones,  may 
be  said  to  constitute  a  stage  towards  repair.  To  found  a  system  of  treat- 
ment, in  cases  of  strumous  "  hip-disease,"  upon  the  idea  that  the  morbid 
process  was  simply  synovitis,  would  lead  to  error;  for  it  is  well  known 
that  the  reduction  of  the  strength,  by  the  abstraction  of  blood,  and  other 
antiphlogistic  measures,  combined  with  the  imposition  of  a  system  of  per- 
fect rest,  will  in  time  f»roduc€  such  changes  in  the  skeleton  as  may  in 
themselves  lead  to  the  destruction  or  injury  of  the  joints.  In  the 
museums  of  St.  Bartholomew's,  of  Guy's,  of  St.  Thomas's,  and  other 
hospitals,  there  are  specimens  showing  so  perfect  an  anchylosis  between 
the  ossa  femoris  and  the  os  innomiuatum,  the  bones  retaining  their  perfect 
outline,  tliat  the  cancellous  texture,  as  proved  by  the  sawn  surface,  is  con- 
tinuous ;  while  othei*s  exhibit  destructive  processes  both  in  the  femur  and 
the  acetabulum  which  must  have  precluded  all  possibility  of  cure  in  such 
a  way. 

Premising  that  there  are  several  varieties  of  inflammation  of  the  hip 
joint,  we  proceed  to  investigate  the  morbid  changes  so  well  known  as 
occurring  in  young  subjects,  and  termed  strumous.  We  notice  very  early 
softening  of  the  ligamentum  teres :  FrickeJ  di.*«sected  the  diseased  hip  joint 
of  a  child,  aged  4,  in  whom  he  found  the  ligament  thinned,  and  its  synovial 
investment  softened  and  swelled ;  further  observations  show  that  this  pro- 
cess goes  on  until  the  fibrous  structure  is  broken  up,  and  only  a  few  shreds 
remain, — usually  attached  to  the  head  of  the  femur, — but  these  ultimately 
disappear  by  constant  friction.     These  changes  are  accompanied  geneiidly 

•  DeutAche  Klinik.  No.  7.     1852. 
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by  synovitis,  shown  by  the  red  and  swelled  condition  of  the  sjmovial 
fringeti,  and  of  the  gland  of  Havers,  the  latter  becoming  also  remarkably 
hypertropbied.     The  sawn  bones,  however,  at  the  same  period,  exhibit  in 
their  spongy  texture  an  exudation,  which  may  lead  to  many  metamor- 
pht«ses.     It  may  cause  alteration  of  form  in  the  articular  extremity  of  the 
femur,  and  become  hardened  and  ossified ;  but  more  generally  it  assumes 
a  purulent  character,  the  pus  eventually  becoming  thick  and  caseous,  and 
forming  a  substance  which  has  been  frequently  mistaken  for  tubercle. 
During  these  processes  the  articular  cartilages  may  remain  unchanged, 
and  suffer  even  at  a  later  stage  only  partial  destruction.     In  young  sub- 
jects the  epiphyses  are  separated  from  the  head  of  the  femur,*  or  the  great 
trochanter  from  the  diaphysis,  the  cavity  of  the  joint  remaining  but 
slightly  affected.     The   limb   may,  under   these  circumstances,   become 
really  shortened  from  dislocation,  although  this  occurrence  is  by  no  means 
so  common  as  heretofore  supposed,  such  deformity  being  generally  due  to 
obliquity  of  the  pelvis,  or,  when  real,  to  absorption  of  the  head  and  neck 
of  the  femur,  and  widening  of  the  acetabulum.     That  this  disease  com- 
mences rather  in  the  bones  than  in  the  sofb  parts,  may  be  at  least  inferred 
in  those  cases  where  there  is  a  remarkable  difference  in  the  degree  to 
which  the  ulceration  has  proceeded  in  the  acetabulum  and  femur,  t     Some- 
times the  former  is  so  much  destroyed  that  perforation  is  made  into  the 
pelvis,  where  pus  may  enter — as  shown  by  a  preparation  in  St.  Thomas's 
museum — make  an  oj^ening  into  the  rectum,  and  discharge  itself  per 
anum.     In   young   subjects,  the  incompletely  ossified  acetabulum  may 
become  resolved  into  its  three  primary  con&tituent  pieces  of  ilium,  ischium, 
and  pul>es,  and  the  opening  undergo  further  enlargement  from  ulceration ; 
through  this  the  head  of  the  femur  has  been,  by  some  accidental  move- 
ment or  pressure,  driven  in  and  firmly  wedged.  J     In  the  progress  of  the 
disease  the  thickened  capsule  becomes  distended  by  pus,  which  ultimately, 
making  its  way  externally,  forms  consecutive  abscesses,  either  on  the 
anterior  or  the  posterior  part  of  the  limb.     It  would  exceed  the  limits  of 
our  review  to  trace  th6  different  courses  which  the  pus  pursues.     It  may 
find  its  way  through  the  bone  to  the  iliac  fossa,  or  enter  the  bursa  of  the 
psoas  muscle.     M'Dowel§  has  seen  an  iliac  abscess  communicate  with  the 
small  intestine,  and  with  the  external  iliac  artery ;  and  H.  Adams  baa 
known  the  fluid  to  make  its  way  into  the  vena  cava  inferior. 

In  cases  of  consecutive  dislocation,  the  femur  is  usually  thrown  on  the 
dorsum  ilii,  but  Portal ||  and  BurtzU  have  each  related  a  case  in  which  the 
head  of  the  bone  lay  in  the  obturator  foramen.  Gurit  has  failed  to  find 
any  record  of  a  dislocation  upon  the  ischiatic  notch  or  the  ramus  of  the 
pubes. 

We  will  now  proceed  to  review  the  principles  of  treatment  laid  down 
by  Dr.  Crocq  for  the  different  stages  of  this  disease,  which,  we  cannot  help 
thinking,  corresponds  with  his  t/umeur  bUmdiej  although  he  denies  the 
scrofulous  origin  of  the  latter.     White  swellings,  he  observes,  are  cases 

•  HnBeum  St.  Bartholomew's  Hospital,  Series  I.  No.  231. 
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of  exudative  arthritis,  with  a  tendency  to  the  production  of  pus  and  of 
cellulo- vascular  tissue.  There  are  four  distinct  elements  or  stages :  1 .  that 
of  abnormal  afflux  of  blood;  2.  of  plastic  exudation;  3.  of  organization 
of  the  cellulo- vascular  tissue ;  4.  of  the  production  of  pus. 

At  the  commencement  the  two  first  elements  exist  alone,  namely,  the 
afflux  of  blood  and  the  exudation.  The  indication  is  to  prevent  the  con- 
tinuation of  these  phenomena-  The  first  condition  required  is  the  com- 
plete immobility  of  the  articulation ;  by  this  we  annihilate  one  of  the 
causes  which  tend  to  make  it  a  centre  of  fluxion.  But  there  is  another 
measure  which  may  be  combined  with  the  preceding;  namely,  compres- 
sion, by  which  the  surrounding  soft  parts  are  supported,  and  the  vessels 
are  compressed.  We  believe  that  these  two  points,  immobility  and  com- 
pression, merit  in  their  more  complete  and  scientific  aj^plication  greater 
general  attention  than  they  receive  in  this  country.  At  a  later  stage, 
when  the  exudation  has  b€K5ome  organized  as  cellulo-vascular  tissue,  the 
indications  consist  in  repressing  the  afflux  of  blood,  and  preventing  further 
exudation;  and  in  favouring  the  transformation  of  the  cellulo-vascular 
into  cellulo-fibrous  tissue.  The  first  condition  has  been  already  met  by 
immobility  and  compression.  As  to  the  second,  the  result  to  be  obtained 
is  cicatrisation,  for  it  consists  in  the  passage  of  the  fungous  growth  into 
fibrous  tissue.  The  author  meets  these  difficulties  by  the  same  means, 
namely,  a  system  of  immobility  and  compression.  Of  the  form  of  bandage 
we  will  speak  hereafter. 

Four  important  elements  yet  remain  to  be  considered — pain,  position, 
displacements  or  luxations,  spasmodic  contraction  of  the  muscles.  Com- 
pression quiets  the  action  of  the  muscles.  The  apparatus  for  rendering 
the  limb  motionless  must,  by  extension,  prevent  displacement ;  these  means 
alone  will  assuage  pain.  The  principles  have  long  been  recognised. 
Brodie  and  Desault  recommend  immobility ;  Malgaigne  and  Bonnet  both 
apply  it  with  success.  Compression  was  employed  in  olden  times  by  A. 
Pw^,  and  in  our  days  by  Scott  and  Velpeau.  The  combination  of  the 
two  has  been  especially  insisted  upon  by  MM.  Seutin,  Lavacherie,  A. 
Fredericq,  Burggraeve,  <kc.  Before  proceeding  to  a  description  of  the 
apparatus  employed  by  Dr.  Crocq,  we  will  consider  other  points  of  general 
tr^tment. 

The  following  have  been  recommended  in  the  treatment  of  these  affec- 
tions : — Local  bleeding,  narcotics,  astringents  and  the  application  of  cold, 
resolutives,  revulsives.  Local  bleedings  have  been  strongly  recommended 
by  Latta  and  Lisfranc.  But  what  is  their  mode  of  action?  By  the 
abstraction  of  blood?  evidently  not.  It  is  by  directing  the  current  of  blood 
to  another  pai-t,  and  by  acting  as  a  derivative.  Thus,  local  bleedings,  to 
be  useful,  should  be  often  repeated;  otherwise  they  become  hurtful. 
They  should  be  employed  only  on  the  robust  Dr.  Crocq  does  not  attach 
much  value  to  cata})lasms  and  warm  fomentations.  He  believes  them  to 
be  injurious  by  flavouring  the  afflux  of  blood.  In  this  we  do  not  agree. 
They  may  be  incapable  of  efl'ecting  any  important  change  for  the  better, 
but  they  po**ess  no  power  of  doing  harm.  He  advocates  a  plan  which 
wo  can  strongly  recommend  for  the  relief  of  pain,  which  often  destroys 
rest  and  impairs  digestion,  namely,  the  local  application  of  narcotics. 
Medicated  poultices,  containing  laudanum,  ko.^  are  not  sufficiently  active, 
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but  a  pomade  of  chloroform,  commenciDg  at  half  an  ounce  to  the  ounce 
of  lard,  has  acted  benedcially,  especially  in  nervous  subjects.  As  the 
effects  of  chloroform  are  transient,  5  to  10  grains  of  the  acetate  of  mor- 
phia or  of  the  cjanide  of  potassium  may  be  added  to  the  same  dose. 
Dr.  Orocq  prefers  the  following  pomade : — Ext.  belladon.  alcohol.,  jij — ^* ; 
axung.  recent,  ^j  ',  o\,  olivse,  Jss.  Should  this  fail,  half  a  grain  to  a  grain 
of  acetate  of  morphia  may  be  added. 

Revulsive  remedies^  which  act  on  the  skin  and,  as  Broussais  observed, 
call  the  irritation  from  one  point  to  another,  are  divided  into  four  classes. 

1.  Rubefacients;  2.  blisters;  3.  caustics;  4.  seton.  Of  the  two  first  no 
particular  notice  is  required,  excepting  that  Crocq  warns  the  surgeon 
against  the  practice  recomm^ided  by  Yelpeau,  of  enveloping  the  whole 
joint  in  a  blister.  He  relates  the  case  of  a  man  aged  49,  admitted  June 
29thf  1S48,  into  the  Hos}»ital  St.  Jean,  under  the  cai-e  of  M.  Andr6  Uyt- 
tenhoeven,  with  considerable  effusion  into  the  synovial  membrane  of  the 
right  knee,  of  eight  weeks'  duration.  The  limb  was  kept  quiet,  and  a 
pomade  of  nitrate  of  silver  applied  without  any  result.  The  application 
of  a  blister  was  followed  by  sliivering  and  general  disturbance.,  A  punc- 
ture made  into  the  joint  gave  egress  to  thin  synovial  and  purulent  fluid, 
but  ulceration  of  the  cartilages  came  on,  and  after  a  prolonged  illness,  the 
patient  recovered  with  a  deformed  and  partially  dislocated  limb.  We  do 
not,  however,  think  that  this  case  quite  proves  the  point  which  it  was 
intended  to  illustrate.  Blisters  should  be  api>lied  only  in  chronic  cases, 
or  after  the  vessels  of  a  part  in  a  state  of  active  inflammation  have  been 
relieved  by  local  depletion ;  and  in  the  case  here  related  no  such  prelimi- 
nary measure  had  been  adopts,  the  man,  from  all  accounts,  being  healthy 
and  strong.  It  shows,  however,  how  constantly  destruction  of  the  arti- 
cular cartilages  supervenes  upon  the  puncture  of  a  joint. 

Mr.  Homer  has  lately  recommended  the  continued  application  of 
potters'  clay,  |;  guano,  ^.  The  skin  soon  reddens;  in  a  few  days  phlyc- 
tenule appear,  then  a  r^  vesication.  Tnese  effects  are  due  to  the  urate 
of  ammonia  found  in  the  guano. 

The  most  effectual  remedy  of  this  class,  however,  is  undoubtedly  caute- 
risation, which  Crocq  arranges  under  six  heads.     1.  Inherent  cautery; 

2.  transcurrent  cautery;  3.  moxa;  4.  caustic  potash ;  5.  Vienna  paste; 
6.  chloride  of  zinc. 

The  inherent  cautery  is  effected  by  a  metallic  instrument,  of  various 
forms,  heated  to  a  white  heat,  and  allowed  to  remain  a  sufficiently  long 
time  to  act  deeply.  If  it  be  the  prismatic  cautery  of  Rust,  the  instru- 
ment, firmly  pretssed  against  the  skin,  must  be  made  to  pass  slowly  over 
an  extent  of  two  to  four  inches.  The  joint  should  be  thickly  covered 
with  soft  parts. 

The  transcurrent  cauterisation  is  effected  by  a  knife  or  s})ear-shaped 
instrument.  It  should  be  heated  to  a  white  heat,  and  made  to  pass  over 
the  skin  without  resting,  so  as  to  produce  a  simple  seam  or  streak.  These 
streaks  should  be  rather  less  than  an  inch  from  one  another,  and  in  the 
long  axis  of  the  limb.  The  heated  iron  may  be  made  to  pass  several 
times  over  the  same  line,  so  as  to  give  it  a  deep  yellow  bna  It  is  appli- 
cable to  joints  placed  immediately  under  the  skin,  such  as  the  knee,  the 
elbow;  while  the  preceding  is  preferable  for  thickly-covered  joints,  such 
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as  the  shoulder,  the  hip,  the  spine.  The  pain  may  be  mitigated,  or 
indeed  altogether  removed,  by  the  employment,  for  half  an  hour  to  an  hour, 
of  pomade  of  chloroform,  or,  for  a  shorter  period,  of  pounded  ice;  but  it 
is  better  that  the  patient  should,  when  possible,  suffer  pain. 

The  rules  for  the  emj)loyment  of  revulsives  are,  then,  as  follows.  They 
must  be  applied  at  a  proper  distance  from  the  diseased  synovial  mem- 
brane. The  more  acute  the  inflammation,  the  further  off  they  must  be 
made  to  act.  Slight  cauteries  must  be  applied  to  joints  superficially 
seated.  There  is  no  need  to  promote  suppumtion.  The  cauterised  lines 
need  not  be  above  one-half  or  three-quarters  of  an  inch  wide.  A  first 
application  should  be  followed  by  others.  Violent  revulsives  should  be 
avoided  in  infants,  and  in  nervous  and  irritable  sufyects.  In  such  cases, 
rubefacients  of  nitrate  of  silver  ointment,  and  such  like  remedies,  are  best 
borne.  Of  the  moxa  and  seton  no  special  remarks  are  needed.  With 
these  remedies,  compression  and  immobility  should  always  be  combined. 
The  cases  requiring  specially  the  addition  of  revulsives  are  chronic  arti- 
cular diseases,  and  those  of  the  hip  accom^ianied  by  muscular  spasm. 

In  the  selection  of  an  apparatus,  it  should  be  borne  in  mind  that  the 
position  of  the  bones  which  will  subsequently  give  to  the  patient  the 
most  useful  limb,  is  not  always  that  one  most  conducive  to  the  arrest  of 
the  disease.  Let  us  take  for  an  example  the  articulations  of  the  inferior 
extremity.  The  ligaments,  while  they  i*emain,  are  so  formed,  that  in  the 
extended  state  of  the  limb,  the  bones  ai'e  firmly  pressed  against  one 
another;  and  the  patient  would  therefore  suffer  greatly,  were  their  arti- 
cular extremities  inflamed,  and  the  cartilaginous  coverings  loosened.  The 
directions  given  by  Dr.  Crocq  are  better  suited  for  joints  where  anchy- 
losis is  going  on,  or  where  the  destruction  of  the  surrounding  parts  has 
been  considerable.  He  recommends  that  the  articular  surfaces  should 
touch  one  another  in  as  many  points  as  possible,  and  the  cavity  offer  as 
little  capacity  as  possible.  He  prefers  the  amovo-inamovible  apparatus  of 
M.  Seutin,  which  is  applied  as  follows;  all  osseous  and  tendinous  eleva- 
tions are  protected  by  wadding,  and  the  whole  limb  is  suiTounded  by  a 
roller,  commencing  at  the  affected  part,  or  at  the  extremity.  This  bandage 
is  covered  by  starch  u])on  its  surface,  care  being  taken  to  avoid  spreading 
it  over  the  elevations,  where  it  would  press  unpleasantly  when  it  became 
hard.  Two  or  three  layers  are  thus  applied.  Then  pasteboard  splints 
are  formed  for  the  limbs ;  they  are  softened  in  water,  coated  on  both  sides 
by  starch,  supplied  by  wadding  pads,  and  torn,  rather  than  cut,  into 
shape.     A  starched  roller  holds  them  in  place. 

This  apparatus  is,  however,  better  suited  to  the  knee  and  elbow  than 
to  the  hip,  which  may  require  more  perfect  means  of  extension,  such  as 
are  offered  by  the  long  wooden  splint  and  the  perinseal  band.  Dr.  Crocq 
has  related  some  cases,  and  we  have  seen  others,  in  which  the  effects  of  a 
well-applied  apparatus  have  been  remarkable  in  relieving  pain,  controlling 
muscular  spasm,  and  diminishing  the  general  swelling. 

Dr.  Crocq  does  not  approve  of  the  system  of  frequent  purging,  as  prac- 
tised by  M.  Guerin,  nor  of  that  of  sweating,  as  recommended  by  Bonnet. 
Mercury  and  iodine  apj)ear  to  him,  as  internal  remedies,  among  the  most 
valuable.  The  former  is  preferable  in  acute  and  sub-acute  diseases  attended 
by  great  pain ;  the  latter  in  affections  of  more  chronic  character.     He 


1 855.]  The  Diseases  of  the  Joints.  1 03 

strongly  disapproves  of  local  bleeding  in  scrofulous  or  weakly  subjects. 
He  recommeDds  the  opening  of  abscesses  by  the  lancet  when  they  are 
small,  by  a  subcutaneous  incision  when  they  are  of  larger  extent.  He 
uses  afterwards  medicated  injections,  especially  those  containing  iodine. 

Several  interesting  chapters  are  devoted  to  the  complication  of  white 
swelling ;  the  treatment  necessary  during  the  j^eriod  of  reparation ;  the 
consequences  of  white  swelling — namely,  atrophy  and  stiffness  of  the 
limb.     The  principles  laid  down  may  be  studied  with  advantage. 

Chronic  Inflammation  of  the  Hip  Joint. — This  disease,  called,  in  Ireland, 
by  Colles,  R.  Adams,  and  R.  W.  Smith,  first,  morbus  coxce  senUisj  then 
chronic  rheumatic  inflammation  of  the  hip  joint,  is  known  among  the 
Germans  as  malum  coxas  senile;  but  to  the  former  is  due  the  merit  of 
having  first  investigated  its  pathology.  The  difference  in  form  of  the 
articulating  surfaces,  and  especially  of  the  head  of  the  femur,  are  so  great, 
that  the  same  disease  can  hardly  be  recognised  in  all  its  multiplicity  of 
form.  We  see  the  neck  of  the  femur  shortened ;  the  head  flattened  and 
approximated  to  the  shaft;  or  the  head  and  neck  may  become  wedge- 
shaped;  the  acetabulum  acquiring  a  larger  and  deeper  surface.  The  sur- 
rounding muscles  are  pale  and  atrophied ;  the  fibrous  capsule  thickened, 
or  even  cartilaginous;  the  joint  contains  an  inconsiderable  quantity  of 
thick  viscid  synovia.  The  ligamentura  teres  is  first  reduced  to  shreds, 
and  then  destroyed,  and  destructive  ulceration  of  the  head  of  the  femur 
often  commences  at  the  point  of  its  insertion.  The  synovial  fnnges  are 
thickened  and  reddened,  and  form  those  fibro-cartilaginous  bodies  which, 
attached  by  a  nanx)w  peduncle,  grow  until  they  become  brittle  and  break 
offj  so  as  to  become  loose  within  the  synovial  cavity.  Fanciful  specula- 
tions have  been  entertained  as  to  the  origin  of  these  loose  articular  bodies; 
but  we  can  confirm,  from  personal  observation,  the  opinion  of  Gurlt,  that 
they  spring  from  the  synovial  fi'inges ;  that  they  grow,  covered  by  syno- 
vial membrane,  so  long  as  they  maintain  their  attachment ;  that  the  pre- 
sence of  cretaceous  matter  renders  the  pedicle  friable,  when  it  breaks  in 
some  movement  of  the  limb,  and  liberates  the  growth,  which  from  that 
time  ceases  to  increase  The  articular  cartilages  undergo  fibrous  degene- 
ration, or,  as  some  still  term  it,  *  ulceration  from  the  surface ;"  they  are 
removed,  and  the  bones,  often  changed  in  form,  become  covered  with  an 
ivory-liko  deposit;  the  deepened  acetabulum  may  project  into  the  pelvis, 
and  its  border  become  so  prominent  and  contracted  as  to  prevent  the 
escape  of  the  head  of  the  femur;  the  great  trochanter  then  presents  an 
articulating  surface  with  the  border  of  the  acetabulum. 

Hydatidsin  tlie  Hip  Joint  are  rare.  Cases  have  been  recorded  by  Fricke,* 
Rokitansky,t  and  Froriep.J  There  is  likewise  a  pi*eparation  in  the 
museum  of  St.  Bartholomew's  Hospital.  § 

Osteoid  Tumours  have  been  recorded  by  Hamilton  Lebatt||  in  the 
museum  of  the  Surgical  Klinik  at  Berlin. IF 

Instances  of  cancerous  disease  are  related  by  Froriep,**  and  are  con- 

*  Hamburger.  Zeitschrlft  fUr  die  Gesammte  Mediciii,  Band  vii. 

t  Handbuch  der  Tath.  Anat.,  Band  ii. 

X  Chirarg .  Knpfertafeln.     Weimar,  1843.  }  Series  I.  No.  215. 

II  l^iidon  3Iedical  Gazette,  vol  xi.     1838. 
f  Patliol.  Auat.  baronilung  der  Chir.  Klinik  der  Univ.  xu  Berlin. 

»«  Clui'urg.  Kupfurtafeln,  440. 
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tained  among  the  specimens  in  the  musenm  of  the  Royal  College  of 
Surgeons  of  England.  They  scarcely  can  be  included  in  the  pathology 
of  joints.  One  fact,  however,  merits  attention — ^that  malignant  disease 
commencing  in  the  bones  is  more  apt  to  be  local  than  when  it  originates 
in  the  soft  parts.  We  remember  a  case  under  the  care  of  Mr.  Stanley, 
illustrating  this  point.  The  whole  upper  part  of  the  femur,  enormously 
enlarged,  was  the  scat  of  fungous  disease,  under  which  the  patient,  a 
young  girl  about  12,  died.  Upon  examination  of  the  body,  every  other 
tissue  and  organ  were  found  healthy. 

CongeniUd  LtixcUiofis  of  the  Femur  have  been  recorded  in  a  suf&cient 
number  of  instances  to  render  the  possibility  of  the  occurrence  no  longer 
questionable.  The  head  of  the  femur  is  thrown  in  different  directions, 
mostly  upwards  and  backwards,  when  the  luxation  may  be  either  complete 
or  incomplete ;  it  may  be  single  or  double — Le.,  affecting  one  or  both 
aides.  Generally,  there  are  sume  co-existent  congenital  malformations  to 
explain  the  reason  of  the  displacement.  Thus  we  find  in  those  joints 
which  have  never  sustained  the  weight  of  the  body,  both  the  head  and 
neck  of  the  femur  absent,  as  mentioned  by  Vix)lik,*  the  articulating 
surface  lying  on  the  great  trochanter;  or  the  head  of  the  bone  flattened, 
and  resting  upon  some  abnormal  surface  exterior  to  the  acetabulum,  as 
recorded  by  Parisct  The  changes  in  the  form  of  the  acetabulum  are 
dependent  upon  the  absence  of  the  head  of  the  femur :  it  is  altered  in 
shape,  and  filled  with  fatty  or  with  fibrous  tissue :  all  these  observations 
were  made  in  very  young  infants.  In  one  case,  related  by  Parise,J  there 
was  congenital  distension  of  the  capsule  by  synovia  (hydrarthrosis),  the 
infant  being  2^  months  old  at  the  time  of  examination.  Other  instances 
have  been  recorded  by  Cruveilhier§  and  Tortual.||  As  the  child  gets 
older,  the  alterations  of  form  in  the  head  of  the  bone  and  the  acetabulum 
become  more  marked;  there  is  hut  a  slight  depression  on  the  ilium  to 
receive  the  displaced  and  deformed  femur;' but  the  ligamentum  teres  is 
generally  present ;  nature  makes  but  a  faint  attempt  to  construct  another 
joint,  and  in  this  point  of  view  there  is  a  marked  difference  as  contrasted 
with  the  processes  which  go  on  when  dislocations  occur  at  a  more 
advanced  age  after  accident. 

We  have  not  space  in  tlie  present  review  to  do  more  than  direct 
attention  to  the  cha]>ters  in  Gurlt  on  old  traumatic  luxations  and  united 
fractures.  He  has  collected  all  the  more  important  observations;  and 
presented,  within  a  few  pages,  the  results  as  described  by  most  modern 
writers.  One  remark  merits  sj>ecial  attention :  he  says  that,  while  a  new 
bony  capsule  forms  round  the  head  of  the  femur,  when  dislocated  upon  the 
pubes,  a  simple  fibrous  cushion  is  deposited  when  the  bone  is  thrown 
on  the  ischiatic  notch.  He  quotes  the  well-known  case  of  Sir  A.  Cooper, 
of  non-reduced  dislocation  on  the  pubes,  with  the  formation  of  a  new 
acetabulum,  and  refers  to  the  museum  of  the  College  of  Surgeons  of 
England  (No.  861)  in  confirmation  of  the  same  fact.  Non-reduced 
dislocations  on    the    ischiatic   notch   are    quoted    from   GniberlF    and 

•  TabuliB  ad  iUustrandam  Gmbrjogeneflin,  §  106,  torn.  Ixxxiv. 
t  Arohived  Gen  de  Med.,  troii»iibnie  i!^rie.  torn.  xiv.  %  Ibid. 

i  Anat  Pathol ,  11  v.  2.  pi.  2. 

II  Ueber  aDgcborene  Abweicbunii^ii  in  der  Contin.  des  Knocbenay^temt.     18S4. 

Y  Neue  Anumalien  ala  iteitriige  zar  i:*byt.-Cbir.  and  i:*ath  Anat.     1849. 
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A.  Cooper,^  both  of  whom  agree  in  speaking  of  the  fibrous  character  of 
the  repairing  material. 

It  is,  perhaps,  not  quite  out  of  place  to  offer  a  reply  to  a  simple  question 
often  aaked  bj  younger  members  of  the  profession — namely,  Why,  in  cases 
of  dislocation  of  the  femur,  or  the  dorsum  ilii,  or  the  ischiatic  notch,  is  the 
head  of  the  bone  always  thrown  backwards,  so  as  to  cause  inversion  of  the 
limb?  It  is  not  so  generally  known  as  it  should  be,  that,  while  the 
anterior  part  of  the  capsule  is  firmly  attached  to  the  anterior  inter-tro- 
chanteric  line,  strengthened  by  the  fibres  of  the  strong  ileo-femoral  liga« 
ment,  the  posterior  part  is  unattached,  and  may  almost  be  regarded  as  an 
annular  ligament.  In  dislocation  on  the  ilium,  the  front  part  of  the 
capeule,  only  partially  torn,  still  holds  the  trochanters,  and  presents  an 
opposing  surikoe  to  the  round  head  of  the  femur,  which  then  slips  back- 
wards through  the  non-resisting  structures  behind.  In  every  specimen 
in  the  museum  of  St.  Bartholomew's  Hospital,  this  explanation  holds  good. 
It  may  be  safely  affirmed,  that  the  functions  of  the  different  ligaments, 
and  their  influence  on  the  movements  of  limbs,  are  far  firom  being  generally 
understood. 

Ths  Knee  JoinL — Some  few  instances  of  congenital  malformation  of 
the  knt^e  joint,  by  union  between  the  femur  and  tibia,  or  the  femur  and 
patella,  are  recorded  by  Wutzert  and  Von  Ammon.:]:  Of  congenital 
dislocation  some  instances  are  related  by  Kleeberg.§  Inflammation  of 
the  synovial  membrane,  in  all  its  stages,  has  been  described  as  often  as 
any  form  of  joint  disease;  and  of  late  years,  in  connexion  with  similar 
affifctions  of  the  surrounding  synovial  bursa,  a  point  of  very  considerable 
importance,  chronic  synovitis,  shows  itself  l)y  the  development  of  synovial 
fringes  and  loose  cartilaginous  bodies.  Inflammation  of  the  knee  joint, 
involving  the  articular  extremities  of  the  bones,  is  that  which  merits  most 
particular  attention. 

Internal  derangement  of  the  knee  joint  consists  in  partial  displacement 
of  one  of  the  semi-lunar  cartilages.  This  is  of  necessity  the  external, 
and  not  ihe  internal,  as  was  affirmed  by  the  late  Mr.  Yiucent.  The 
internal  semi-lunar  cartilage  is  really  of  the  shape  it<s  name  imports.  It 
is  attached  to  the  tibia  by  its  widely  sepanited  extremities,  and  to  the 
internal  lateral  ligament  at  the  central  iK)int  of  the  circumference.  The 
external  is  nearly  circular,  and  much  more  loose,  being  attached  only  by 
its  convergent  extremities.  When  this  accident  occurs,  either  the  anterior 
or  the  posterior  part  of  the  exterual  semi-lunar  cartilage  slips  between 
the  oppoaed  extremities  of  the  femur  and  the  tibia  in  the  flexed  condition 
of  the  limb,  when  the  lateral  ligaments  are  relaxed,  and  the  bones  loosely 
held  together.  Forcible  extension  presses  the  bony  surfaces  together,  and 
drives  the  displaced  cartilage  into  its  proper  position. 

The  bursae,  which  in  the  normal  state  most  frequently  communicate 
with  the  cavity  of  the  knee-joint,  are,  1.  A  bursa  above  the  joint, 
between  the  quadriceps  extensor  cruris  and  the  femur.  2.  The  bursa  of 
the  semi-membranosus.  3.  Accidental  communications  between  the  knee 
joint  and  the  bursae  of  the  sartorius,  gracilis,  semi-tendinosus,  ko. 

Inflammation  of  the  Knee  Joint  seems  in  some  instances  to  commence  in 

•  Op.  dt.  t  Htt11er*8  Archiv.    Jahrg.  1884. 
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the  synovial  membrane;  in  others,  in  the  articular  extremities  of  the 
bones ;  in  a  third  class  of  cases,  there  may  be  a  combination  of  the  two ; 
and  this  variety  in  the  localization  of  the  same  affection  merits  special 
attention  from  the  surgeon.  The  "  white  swelling''  is  characterized  by 
effusion  into  the  soft  parts  external  to  the  synovial  membrane,  raising  the 
integument  into  an  irregular  and  often  knobbed  swelling.  It  is  produced 
by  an  homogeneous,  lardaceous,  or  gelatinous  substance,  but  little  vascular, 
deposited  from  the  vessels  supplying  the  diseased  synovial  membrane. 

The  articular  extremities  of  the  bones  are  affected  either  superficially 
or  deeply :  when  the  former,  the  opposed  bony  surfaces,  especially  of  the 
patella  and  the  external  condyle  of  the  femur,  are  denuded  and  rough; 
when  the  latter,  the  spongy  substance  of  the  head  of  the  femur  may  be 
deprived  of  vitality,  though  still  adherent  to  the  living  bone,  and  infil- 
trated by  pus;  or  the  matter  may  be  accimiulated  in  a  circumscribed 
cavity  in  the  head  of  the  tibia,  lined  by  a  vascular  membrane,  and  consti- 
tuting an  abscess. 

We  do  not  think  that  Gurlt  has  laid  quite  sufficient  stress  upon  these 
two  forms  of  disease,  involving,  as  they  do,  impoitant  points  of  surgical 
treatment.  In  both,  operations  are  required ;  the  head  of  the  tibia  must 
be  denuded  and  explored,  the  outer  wall  being  removed  by  the  trei)hine. 
In  the  one  case,  the  dead  8))ongy  substance  must  be  scooped  out  by  the 
chisel  or  knife;  in  the  other  case,  the  aperture  made  by  the  trej^hine 
permits  the  escape  of  the  pus,  and,  it  may  be,  of  some  small  sequestrse ; 
and  these  operations  should  not  be  too  long  delayed,  for  the  process  of 
inflammation  in  bone  leads  to  thickening  of  its  substance — often  to  loss 
of  vitality.  Should  the  layer  of  bone  between  the  abscess  and  the  surface 
of  the  joint  persist,  its  exfoliation  or  sepai'ation  leads  to  such  destructive 
changes  in  the  cartilage  and  synovial  membrane,  that  but  little  hope 
remains  for  the  preservation  of  the  limb. 

Bony  anchylosis  is  not  very  uncommon  in  the  knee,  as  is  the  case  in 
most  ginglymoid  joints.  Instances  are  preserved  in  the  museum  of  the 
Royal  College  of  Surgeons  of  England,  and  related  by  SajKiif<»rt. 

The  treatment  of  diseases  of  the  knee  must  be  conducted  upon  the  same 
principles  as  that  of  diseases  in  other  joints;  but  we  cannot  forbear  refer- 
ring to  a  remark  by  Bonnet,  which  is  thoroughly  borne  out  by  both  the 
anatomy  and  physiology  of  the  joint.  After  remarking  that  after  the 
treatment  of  a  fracture  of  the  leg  or  thigh,  it  is  very  difficult  to  flex  the 
knee  if  it  has  been  kept  in  an  extended  position,  while  it  is  easy  to 
extend  it  if  it  has  been  flexed,  he  asks,  Whence  arises  this  difference]  I 
attribute  it,  he  adds,  to  the  fact,  that  in  flexion  the  articular  surfaces  of 
the  tibia  touch  those  of  the  femur  in  only  a  part  of  their  extent,  while  in 
extension  their  co-^ptation  is  complete  and  general.  Injections  forced 
into  the  joint  after  death,  demonsti*ate  that  there  is  least  capacity  of  the 
knee  in  extension.*  These  observations  show  that  the  limb  should  not 
be  kept  in  the  extended  position,  if  we  wish  to  avoid  anchylosis.  Flexion 
at  a  right  angle  would  be  preferable ;  but  as  such  a  position  would  inter- 
fere with  progression,  the  surgeon  must  be  content  with  a  moderately 
extended  position,  which  is  always  the  best.  The  treatment  of  anchylosis 
must  be  either  slow  and  gmdual  traction,  or  violent  rupture  of  the  adhesions. 

•  Bonnet :  Trait«  de  Th^apeutique  dea  Maladies  Ariiculaires,  p.  390. 
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On  GoiUy  Deposits  we  need  to  say  no  more  than  that  numerous  authors 
attest  to  the  finequency  of  their  occurrence  in  the  knee  joint.  Cases  are 
recorded  by  Cruveilhier  and  Fanconneau-Dufresne,*  Todd,t  Haudtield 
Jones,^  &c.,  by  which  yre  learn  that  the  earthy  matter  may  be  deposited 
free  in  the  joint,  may  be  imbedded  in  the  cartilage,  or  may  take  the  place 
of  the  cartilage  entirely.  The  synovial  membiane  is  red  and  thickened. 
In  the  extreme  forms  of  this  disease,  it  may  be  seen  that  the  patella 
hecomes  adherent  to  the  outer  condyle  of  the  femur  by  bony  anchylosis. 

Two  preparations  in  the  museum  of  the  Royal  College  of  Surgeons  of 
England  are  quoted  by  Gurlt,  to  show  the  changes  of  form  in  the  articular 
extremities  of  the  femur  and  tibia  jjroduced  by  aneurism  of  the  popliteal 
artery  (Nos.  3098  and  3099).  Osteoid  tumours  about  the  knee  have  been 
recorded  by  J.  Miiller;§  and  specimens  are  preserved  in  the  museum  of 
the  Royal  College  of  Surgeons. 

Cancerous  tumours  are  related  by  Gerlach,||  and  by  R.  W.  Smith  j^ 
and  numerous  specimens  of  the  disease,  arising  both  from  the  end  of  the 
femur  or  the  articular  extremity  of  the  tibia,  are  contained  in  the  patho- 
logical museums  of  London. 

Holmes  Coote, 
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Phtsiology  has  for  its  object  the  scientific  ordination  of  the  phenomena 
and  laws  of  life ;  and  in  the  preceding  article  we  have  endeavoured  to 
review  some  of  the  answers  which  have  been  given  to  the  question.  What 

*  CruTeilhier:  Anat.  Pathol.,  avec  planches,  livr.  4,  pi.  8. 
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are  we  to  understand  by  Lifel  We  have  seen  that  it  is  not  to  be  con- 
sidered as  either  the  cause  or  the  effect  of  organization ;  but  aUusion  was 
made*  to  a  third  mode  in  which  the  problem  may  be  viewed,  and  it  is 
to  this  that  we  wish  now  to  direct  attention. 

M.  Comte,  in  adopting  the  definition  of  De  Blainville  (*'  le  double 
mouvement  intestin,  ^  la  fois  g6u4ral  et  continu,  de  composition  et  de 
d6composition,'')  remarks  that  sometliing  more  explicit  should  be  said 
with  regard  to  the  "  organisme  d^termiii6,*  and  the  ^^  milieu  convenable." 
This  accomplished,  we  find  the  following  statement : — "  C'est  de  Taction 
reciproque  de  ces  deux  Clemens  que  resuitent  inevitablement  tous  les 
divers  ph^uom^nes  vitaux,  non  seulement  animaux,  comme  on  le  pense 
d*ordinare,  mais  au&si  organiques."t 

Professor  Grove,  in  one  of  the  most  beautiful  contributions  to  scientific 
progress  that  our  language  possesses, J  advanced  a  theory  now  very 
generally  admitted  to  explain  or  express  the  varied  relations  of  the 
several  physical  forces  to  each  other.  The  theory  embodied  in  this 
treatise  is,  that  all  the  forces  which  are  operative  in  the  material 
world  are  but  different  manifestations  of  the  same  force;  and  that 
'^  neither,  taken  abstractedly,  can  be  said  to  be  the  essential  or  proximate 
cause  of  the  others;  but  that  either  may,  as  a  force,  produce,  or  be  con- 
vertible into  the  others;  thus,  heat  may  mediately  or  immediatelv  produce 
electricity,  electricity  may  produce  heat,  and  so  of  the  rest."  Mr.  Grove 
goes  on  to  state  that  the  ''  same  principles  and  mode  of  reasoning  might 
be  applied  to  the  organic  as  well  as  the  inorganic  world,  and  that  muscular 
force,  animal  and  vegetable  heat,  <&c.,  might,  and  at  some  time  will,  be 
shown  to  have  similar  definite  correlations."  This  idea  is  illustrated  by 
reference  to  Matteucci's  experiments,  showing  a  correlation  between 
muscular  action  and  electricity,  and  leading  to  the  following  sentence, 
'*  some  definite  polar  condition  exists  or  is  induced  in  the  nerves,  to  which 
electricity  is  correlated,  and  probably  this  polar  condition  constitutes 
nervous  agency."  (p.  90.) 

The  hint  thus  thrown  out  by  Professor  Grove  has  been  ably  followed 
up  by  Dr.  Carpenter,  who  has  not  only  applied  the  idea  of  correlation  to 
the  several  manifestations  of  vital  force  in  the  living  organism,  but  who 
has  also  shown  that  these  occu])y  a  similar  relation  to  the  ordinary 
physical  forces  of  the  inorganic  world. §  Dr.  Carpenter  makes  no  attempt 
to  explain  the  process,  but  he  urges  more  strongly  than  Mr.  Grove  had 
done,  the  necessity  for  a  material  substratum  as  the  agent  in  dynamic 
conversion.  The  character  of  this  substratum  is  shown  to  determine  the 
direction  in  which  the  several  forces  are  manifested.  With  regard  to  the 
vital  forces  themselves,  Dr.  Carpenter  remarks,  "  that  so  close' a  mutual 
relation  exists  between  all  the  vital  forces,  that  they  may  bo  legitimately 
regarded  as  modes  of  one  and  the  same  force."  This  is  abundantly 
illustrated  by  reference  to  the  "  relation  of  reciprocity"  between  the 
several  manifestations  of  vital  power;  such  as  the  absence  of  notable 
nervous  or  muscular  force,  or  of  chemical  changes  in  the  cells  of  the  early 
embryo,  the  special  direction  of  whose  activity  is  towards  multiplication ; 

*  British  and  Foreign  Medico-Chirurgical  Beview,  vol.  xxx.  p.  SOT. 

t  Cours  de  Fhilotophie  Poaitiye,  torn.  1.  p.  SOI.     1838. 

X  On  the  Correlation  ol'  tlie  i'hysical  iforoet.  (  rkdOHophical  Transactions.  1850. 
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the  abfienoe  of  secretioD  in  ciliated  cells;  the  disintegration  and  loss  of 
Titalitj  in  those  cells  which  give  rise  to  mechanical  agency,  &c. 

The  correlation  of  the  vital  with  the  physical  forces  is,  however,  the 
important  point  of  Dr.  Carjienter's  paper,  in  reference  to  the  idea  which 
we  take  of  life.  This  may  he  expressed  most  accurately  in  his  own 
words: 

"The  vital  force  which  causes  the  primordial  cell  of  the  ^rm  first  to  multiply 
itself,  and  then  to  develop  itself  into  a  complex  and  extensive  or^nism,  was  not 
either  originally  locked  up  in  that  single  cell,  nor  was  it  latent  m  the  materials 
which  are  progressively  assimilated  by  itself,  and  its  descendants ;  but  it  is  directly 
tnd  immeaiately  supplied  by  the  heat  which  is  constantly  oi)erating  u{>on  it,  and 
which  is  transformed  into  vital  force  by  its  passage  through  the  organised  fabric 
that  manifests  it  ....  All  i\ie  forces  which  are  operatmg  in  producing  the 
phenomena  of  life  are  in  the  first  place  derived  from  the  inorganic  universe,  and 

•re  fLDally  restored  to  it  again And  there  is  stronff  reason  to  believe  that 

the  entire  amount  of  force  of  all  kinds  received  by  an  animafduring  a  given  period, 
is  given  back  by  it  during  that  period,  his  condition  at  the  end  of  the  time  being 
the  same  as  at  the  beginning.  And  all  that  has  been  expended  in  the  building  up 
of  the  organism  is  given  back  by  its  decay  after  death.''  (pp.  752 — 75G.) 

The  position  taken  by  M.  Auguste  Comte  was  very  far  in  advance  of 
that  aasnmed  by  Bichat  and  his  followers.  De  Blainville  perceived 
clearly,  and  Comte  recognised  the  value  of  the  perception,  that  there  is 
Dot  the  antagonism  between  the  organism  and  it^  medium  which  Bichat 's 
definition  exprefoed;  hut  that,  on  the  other  hand,  the  vitality  of  the 
organism  ia  dependent  upon  its  position  in  a  suitable  medium,^  and  that 
it  may  be  defined  to  be  the  reciprocal  action  of  these  two  elements. 

It  would  be  quite  inconsistent  with  the  general  method  of  M  Comte 
to  pass  beyond  this  point.  The  facts  of  correlation  were  recognised  by 
him  in  reference  to  the  vital  processes;  but  Professor  Grove  systematized 
iud  represented  prominently  the  general  laws  of  correlation,  and  advanced 
to  the  inference,  that  all  physical  forces  were  but  manift^stations  of  one 
general  and  universal  force  undergoing  endless  diversification  in  the  mode 
of  its  development.  Dr.  Carpenter's  further  extension  of  the  theory  is 
especially  important  in  its  recogniti(m  of  the  part  taken  in  this  process  of 
conversion  by  the  material  substratum — viz.,  the  transference  of  physical 
into  vital  foroe,  "  by  its  passage  through  the  organized  fabric,*'  <&c. 

Is  this  idea  of  life  either  satisfactory  or  final?  Distinguishing  care- 
fully the  general  truth  expressed  by  the  term  correlation,  from  the  theorv 
very  commonly  confounded  with  it^ — viz.,  that  all  the  forces  are  identical ; 
or  even  allowing  that  the  latter,  although  undemonstrated,  is  exceedingly 
likely  to  be  ciHTect,  is  there  not  a  simple  evasion  of  the  problem,  rather 
than  its  complete  solution? 

A  special  structure,  the  organized  body,  or  its  microcosmic  representa- 
tive, the  isolated  oell,  has  the  peculiar  property  of  transforming  inorganic 
physical  forces,  sach  as  heat,  light,  <&c.,  into  organic  vital  forces.  The 
differentia  of  the  organized  body  from  all  others,  or,  in  other  words,  that 
which  constitutes  its  special  vital  property,  is  this  peculiar  power  of 
transformation,  and  the  direction  in  which  it  operates.  It  is,  therefore, 
in  the  material  substratum  per  se  that  the  real  vital  force  or  property 

*  Cumte  ii*M  the  term  '*  milieu,**  to  express  **  I'euiiemble  total  des  oirconstances  exterieures, 
d*!!]!  seme  qaelcosqiie.*' 
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resides;  since  it  is  the  special  constitution  of  that  substratum  which  deter- 
mines the  kind  and  direction  of  conversion  which  shall  be  exerted  between 
the  correlated  forces.  There  is  a  broad  distinction  between  the  organic 
and  inorganic  substrata  in  this  re8i)ect,  that  although  many  of  the  latter 
have  a  similar  faculty  of  conversion — i.  e.,  that  different  forms  of  inor- 
ganic matter  may  effect  a  similar  transformation  of  the  physical  forces, 
the  former  alone  have  the  power  of  inducing  a  special  kind  or  manifesta- 
tion of  force,  the  so-called  vital.  Regarding  this  property  of  conversion 
inherent  in  matter  as  a  force  (and  it  cannot  be  regarded  otherwise),  here 
is  a  force  not  correlateil  to  the  physical,  and  there  are  in  the  several 
forms  of  matter  of  which  our  world  is  composed,  distinct  series  of  forces 
not  correlated  to  the  other  forces,  as  these  are  to  one  another,  but  charac- 
terized, on  the  contrary,  by  special  or  individual  peculiarities.  These 
peculiarities  constitute  the  differentia  of  the  several  forms  of  matter,  and 
are  termed  by  Coleridge  **  the  life"  of  each  particular  form,  or  its  "  ten- 
dency to  individuation."  But  we  have  already  stated  reasons  for  object- 
ing to  this  use  of  the  word  Life,*  inasmuch  as  to  make  general,  in  denot- 
ing by  the  same  phrase,  that  which  is  common  to  several  different  objects, 
when  the  real  end  that  we  have  in  view  is  to  appreciate  the  nature  of 
their  difference,  is  only  one  means  of  avoiding,  rather  than  the  true  method 
of  meeting,  the  difficulty.  However,  the  theory  of  identical  force,  pen- 
dent from  the  general  doctrine  of  correlation  as  it  is  represented  by  Pro- 
fessors Grove  and  Carpenter,  compels  us  to  adopt  the  idea  of  Coleridge, 
although  we  may  object  to  some  of  the  phraseology  he  employs. 

The  essential  difference  between  the  organized  or  living  body,  and  the 
inorganized  or  inanimate  body,  is  the  peculiar  relation  which  each  occu- 
pies to  the  several  physical  and  coiTelated  forces,  constituting  the  media 
by  which  they  are  suiTOunded ;  and  if  we  were  to  define  Life,  it  would 
be  that  peculiar  property  of  certain  (organized)  bodies  by  which  they  are 
enabled  to  exert  a  special  conversion  and  direction  of  the  physical  forces ; 
this  speciality  of  direction  constituting  the  differentia  of  Life  (as  we  com- 
monly undei*stand  that  word),  from  every  other  tendency  to  individua- 
tion. The  secondarily  induced  vital  forces,  or  the  directions  given  by 
living  bodies  to  the  correlated  physical  forces,  are  threefold,  producing 
vegetal,  animal,  and  mental  phenomena;  and  to  these  we  shall  immediately 
allude. 

This  idea  of  life  may  appear  to  resemble  that  which  was  prevalent 
before  the  doctrine  of  correlation  was  propounded  by  Mr.  Grove,  and 
applied  to  the  phenomena  of  the  organic  world  by  Dr.  Carpenter — viz., 
that  of  a  vital  force  latent  in  the  organism,  and  developed  only  by  the 
action  of  certain  physical  agencies  which  were  regarded  as  **  vital  stimuli." 
But  it  is  essentially  distinct  from  that  mode  of  viewing  the  subject;  it 
takes  for  granted  the  doctrine  of  correlation,  or  conversion  of  forces,  as 
the  best  mode  of  expres.sing  the  relation  which  subsists  between  those 
forces  and  the  processes  of  life ;  while  it  asserts,  that  the  idea  of  life  itself 
which  we  are  comi)elled  to  adopt,  is  not  that  conveyed  by  the  s|>ecial 
directi(m  of  the  forces,  that  is,  by  the  peculiar  character  of  their  pheno- 
menal manifestation,  but  is  that  of  a  special  property  in  the  organic 
body  which  determines  this  direction,  and  determines  it  ko  that  they 
*  BritUh  and  Foreign  Medioo-Chimrgical  Beriew,  vol.  xzx  p.  Sll. 
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shall  be  Tnaniff«ted  under  three  particular  forms — vegetal,  auimal,  and 
mentaL 

Thus  we  recognise  as  tfie  vital  force,  that  special  property  of  the  organ- 
ised body  by  which  it  so  influences  or  directs  the  ordinary  physical  forces, 
that  they  produce  a  new  series  of  phenomena,  which  we  term  vital.  Dr. 
Carpenter  employs  the  term  vital  force  to  denominate  that  peculiar  agency 
which  reBults  from  the  direction  given  by  the  organism  to  the  physical 
forces;  we  prefer  considering  as  ^A^  vital  force  itself,  that  which  deter- 
mines this  direction.  It  is  this  determining  and  directive  power  which 
differentiates  the  living  from  the  dead,  and  which  is  therefore  the  essential 
of  our  idea  of  life.  If  it  is  correct  to  apply  the  term  force  to  this  peculiar 
property,  it  is  a  force  not  correlated  to  the  others,  but  i)resenting  specific 
differences  in  every  organized  and  inorganized  body;  and  thus  the  forces 
in  operation  in  the  material  world  may  be  divided  into  two  great  classes 
— ^first,  those  which  are  mutually  correlated,  the  physical  and  vital  in  the 
sense  of  this  word  as  employed  by  Dr.  Carpenter;  and,  secondly,  those 
which  are  not,  but  which  coustitute  the  s])ecific  differences  between  uU 
material  bodies,  although  they  present  generic  and  higher  alliances. 

M.  Comte  is  perfectly  justified  in  stating,  that  it  is  as  absurd  to  ask 
the  question.  What  is  life?  as  to  ask.  What  is  gravitation,  electricity,  or 
magnetism)  The  attempt  to  solve  such  problems  has  been  discarded 
from  the  list  of  legitimate  objects  for  scientific  inquiry.  It  is  important, 
however,  to  strip  complicated  phenomena  of  as  many  of  their  veils  as 
possible ;  to  analyse  them  as  far  as  it  is  possible  to  carry  their  analysis  in 
the  present  day ;  and  by  so  doing,  to  exprei?s  as  many  difierent  pheno- 
mena as  we  can  by  one  general  term,  and  to  refer  as  many  varying  pro- 
cesses as  we  can  to  the  operations  of  one  general  force.  Thus  we  are  led 
to  consider  the  various  processes  of  the  organic  body  as  but  different 
manifestations  of  one  vital  force ;  the  several  directions  which  these  mani- 
festations may  take  being  determined  by  the  nature  of  the  material  sub- 
strata in  which  it  is  developed,  and  by  the  special  character  of  those 
physical  (inorganic)  forces  which  it  is  its  property  to  direct. 

"Vital  force,*'  says  Mr.  Lewes,  "is  one  of  the  metaphysical  entities;" 
and  so  it  may  have  been,  but  it  is  not  so  necessarily.  Occasional  miscon- 
ception may  arise  from  the  strictest  phraseology.  Even  the  positive 
philosopher  is  led  into  expressions  of  this  kind, — "  Physics  have  for  their 
object  .  .  .  ."  "  The  part  Positivism  is  to  play  in  the  coming  years  of 
struggle  ....'*  and  so  on ;  but  no  one  will  accuse  Mr.  Lewes  of  being  in 
a  "  theological  stage"  because  he  im[>ersonates  Positivism  and  Physics; 
neither  will  the  above  expressions  warrant  the  belief  that  he  considers 
either  the  science  of  physics  or  the  system  of  M.  Auguste  Comte  as  "  one 
of  the  metaphysical  entities."  Mr.  Lewes  speaks  of  "  chemical  force," — 
M,  for  example,  "  whenever  we  think  we  see  chemical  force  inoperative, 
it  is  simply  because  the  force  is  acting  in  another  direction," — but 
why  he  should  reject  the  term  or  the  idea  of  vital  force  is  by  no  means 
apparent. 

If  there  are  physical  forces,  there  are  as  certainly  vital  forces,  and  it 
matters  little  what  terms  are  employed  to  denote  their  existence,  pro- 
vided the  terms  used  have  a  definite  meaning.  Certain  groups  of  varied 
phenomena  may  be  formed  from  the  fact  of  their  presenting  generic  simi- 
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litude  amidst  specific  differences,  and  it  is  convenient  to  have  some  word 
to  express  this  fact;  there  is,  further,  abundant  evidence  to  show  that 
these  varied  phenomena  hold  such  a  relation  to  one  another  that  thei-e  is 
something  common  to  them  all ;  and  it  matters  little  whether  we  deno- 
minate these  groups  electric  phenomena,  vital  phenomena,  and  so  on,  or 
whether  we  term  them  manifestations  of  electric  force,  of  vital  force,  <fec., 
although  the  latter  phraseology  appears  to  us  the  least  objectionable,  and 
an  advance  upon  the  former,  inasmuch  as  it  presents,  what  we  cannot  but 
deem  a  legitimate  induction  from  the  facts,  the  idea  that  material  sub- 
strata and  dynamic  agencies  are  distinct  existences,  although  we  know 
nothing  of  any  one  of  the  former  in  complete  separation  from  every  one 
of  the  latter,  or  vice  versd.  And  if  there  were  not  scientific  grounds  for 
the  adoption  of  this  belief,  we  should  feel  disposed  to  give  some  weight  to 
the  almost  universal  consensus  of  human  opinion  upon  the  distinctness  of 
matter  and  force ;  just  as  we  should  appeal  to  the  general  human  con- 
sciousness, as  the  final  test  of  truth,  with  regard  to  the  great  questions  of 
the  existence  of  self  and  personal  identity,  the  existence  of  an  external 
world,  and  of  a  Supreme  Being. 

Adopting  the  view  of  Life  which  may  be  gathered  from  the  preceding 
pages,  it  is  at  once  obvious  wherein  the  difficulty  of  definition  lies.  We 
cannot  but  regard  as  manife^ations  of  the  same  vital  force  very  different 
phenomena — viz.,  those  which  we  have  already  termed  vegetal,  animal, 
and  mental ;  and  it  is  plain  that  the  definition  (from  phenomena  alone) 
which  refers  only  to  one  class  must  necessarily  exclude  the  others.  Thus 
De  Blainville's  expression  may  answer  the  purpose,  if  we  are  alluding  to 
the  simplest  and  most  general  processes  of  vegetal  life ;  but  such  a  defi* 
nition  does  not  and  cannot  include  the  functions  of  contractility  and  sen- 
sibility. Vegetality  does  not  express  the  whole  of  our  idea  or  of  the 
facts  of  Life :  the  muscle  and  the  nerve  have  this  in  common  with  the 
other  tissues,  but  they  possess  further  properties  which  are  not  hinted  at 
in  the  definition  of  De  Blainville.  The  vegetal  integrity  of  the  muscular 
and  nervous  structures  is  necessary  for  their  proper  functional  activity ; 
the  partial  disintegration  of  their  tissues  is  one  condition  or  source  of 
their  action,  but  the  expression  of  the  former  does  not  include  the  latter. 

Tlie  same  remarks  apply  to  mental  processes  in  their  relation  to  those 
of  animal  life.  The  only  means  by  which  we  can  become  acquainted  with 
the  external  world  ai*e  those  supplied  by  sensation ;  the  only  method  by 
which  we  can  act  upon  the  external  world  is  that  famished  by  muscular 
contraction;  but  perception,  consciousness,  emotion,  and  volition,  are 
neither  sensibility  nor  contractility ;  and  if  they  are  vital  properties,  and 
as  such  form  part  of  our  idea,  and  of  the  phenomena  of  life,  the  definition 
of  life  itself  must  be  so  general  that  it  will  include  these  with  those 
other  projjerties  (vegetal  and  animal)  to  which  allusion  has  been  made 
already. 

We  revert,  then,  to  the  definition,  or  most  general  expression,  of  Life 
wliich  we  have  given  at  page  110;  and,  before  passing  to  a  consideration 
of  the  encyclopaedic  position  of  the  science  of  physiology  or  biology,  have 
a  few  comments  to  make  upon  the  special  objects  of  that  science  in 
r  ference  to  the  three  great  divisions  or  grou2)8  of  phenomena  with  which 
it  has  to  deal. 
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L  Vegetal  Life, — ^The  most  complete  idea  which  we  have  of  this  phase 
of  life  ia  that  afforded  by  the  simple  cell,  iu  its  growth,  production,  repro- 
duction, and  decay.  Some  isolated  cells  possess  more  than  the  simple 
vegetal  properties — such  as  those  endowed  with  motility  from  changes  in 
form — bat  to  these  we  do  not  at  present  refer.  The  essential  vegetal 
prooesBea  oonEist  of — 

a.  Growth,  or  assimilation. 

6.  Disintegration,  or  molecular  death,  and  the  ultimate  death  (or  de- 
function)  of  the  individual  cell. 
c.  Production,  either  of  reproductive  or  non- reproductive  particles. 
<£  Multiplication,  by  fission  of  the  cell  or  its  nucleus. 

M.  Comte  finds  in  the  life  of  the  single  cell  a  type,  and  the  source  of 
not  only  the  functions  of  the  individual  man,  but  also  of  the  Grand  Kti-e — 
Humanity ;  and  he  opposes,  in  a  dualistic  form,  the  property  which  con- 
serves the  actual  existence  of  the  cell,  and  that  which  provides  for  its 
saooessive  development.  This  belongs  rather  to  the  "  poetiy  of  science** 
than  to  ita  "  positive**  development. 

a.  With  regard  to  the  function  of  assimilation,  which  necessitates  some 
amount  of  disintegration  aud  consequent  production,  it  must  be  observed, 
that  so  fair  as  the  life  of  the  cell  itself  is  concerned,  this  is  directed  simply 
to  the  growth  of  the  individual  cell;  although  the  condition  iu  which  the 
latter  may  be  placed  with  regard  to  other  cells  may  determine  the  forma- 
tion of  a  compound  tissue.  The  osmotic  force  is  one  great  agent  in  this 
process;  but  the  essential  fact  of  assimilation  is  the  conversion  by  the 
organic  body  of  material  supplied  ab  extra  into  the  structure  of  the 
organism  itself,  and  the  endowment  of  the  new  tissue,  to  a  greater  or  less 
degree,  with  the  properties  of  the  original. 

In  the  vegetable,  assimilation  is  accomplished  from  inorganic  materials ; 
in  the  animal,  organic  compounds  are  required.  The  vegetable  lives  in 
dependence  upon  an  inert  medium;  the  animal  needs,  as  its  pabulum, 
matter  which  has  already  passed  through  modifications  by  vital  changes. 
But  the  difference  is  one  of  degi^ee  rather  than  of  kind;  recent  researches 
render  it  evident  that  there  is  not  the  distinctness  formerly  sup[x>sed  to 
exist  between  organic  and  inorganic  (chemical)  compounds;  and  it  must 
be  remembered  that  the  vegetable  cannot  live  upon  chemically  simple 
bodies.  Water,  air,  carbonic  acid,  ammonia,  and  the  earthy  salts  from 
which  the  vegetable  cells  derive  their  support,  and  which  they  aasimilate 
to  their  own  form,  by  varied  combinations,  are  already  compouud  bodies ; 
and  there  is  no  evidence  to  prove  that  the  vegetable  cells  can  make  any 
structural  use  of  the  elements  of  which  these  are  composed,  if  those  elements 
are  presented  to  them  in  a  simple  form. 

6.  Disintegration  of  the  cell  is  one  essential  condition  of  its  further 
action,  and  iJso  of  its  assimilating  function.  The  duration  of  vitality  is 
dependent  upon  the  rate  of  life,  and  the  activity  of  its  processes ;  and  as 
there  is  a  definite  limit  to  the  amount  of  vital  action  which  each  cell  can 
perform,  so  this  limit  varies  with  different  cells,  and  in  dependence  upon 
the  circumstances  in  which  they  are  placed.  The  essential  fact  of  disin- 
tegration is  the  converse  of  assimilation — viz.,  the  reduction  of  organic 
and  vital  compounds  into  inorganic  and  devitalized.     It  has  been  shown 
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by  Dr.  Carpenter  (as  we  have  already  stated),  that  the  cell-force  ceases  to 
exist  as  a  vital  power  in  giving  rise  to  mechanical  agency ;  and  thus  the 
proceijs  of  disintegration  is  seen  to  be  not  merely  one  of  static  alteration 
— i.e.,  of  change  in  the  material  substrata — but  of  conversion  of  some  one 
or  more  of  the  several  manifestations  of  vital  force,  as  inherent  in  the 
growing  cell,  into  either  the  higher  agencies  of  life,  or  into  simply  physical 
(inorganic)  forces  to  which  the  vital  are  correlated. 

c.  With  regard  to  the  productive  action  of  the  cell,  the  simplest  fact  is 
that  of  secretion,  either  of  nuclei,  other  cells,  or  of  a  special  fluid 
(blastema).  The  cell — in  addition  to  its  properties  of  assimilation  and  dis- 
integi'ation,  but  probably  dependent  upon  these  reciprocal  movements  of 
comi>osition  and  decomposition,  and  their  relation  to  the  osmotic  force — 
has  the  power  of  forming  other  compounds  than  those  which  become  part 
of  its  own  structiu^,  or  which  result  from  the  analysis  of  those  already  in 
existence.  These  compounds  may  have  a  purely  eliminative  destination, 
or  they  may  have  to  fulfil  further  purposes,  in  the  economy  of  the  indivi- 
dual, or  in  the  reproduction  of  the  species.  It  is  by  this  productive  pro- 
perty that  those  compounds  are  formed  which  assist  in  building  up  the 
fabric  of  the  several  organized  tissues.  The  growth  of  a  compound  tissue 
is  something  more,  therefore,  than  the  simple  assimilative  function  of  its 
component  cells;  and  although  we  must  regard  the  fundamental  vitality 
of  such  tissues  as  reducible  into  that  of  its  individual  elements,  there  is 
in  its  life  as  a  whole  the  indication  of  a  consensus,  probably  under  the 
direction  of  a  more  generally  acting  manifestation  of  vital  force,  just  as 
there  is,  in  the  compound  body  of  man  or  of  the  higher  animals,  a  con- 
sensus of  action  among  its  vaiious  complex  organs,  by  which  their  several 
or  individual  directions  of  function  are  subordinated  to  that  of  the  whole. 

It  is  by  this  j>roductive  function  that  various  secretions  are  formed, 
from  the  conjoined  action  and  materials  of  the  cells,  and  the  pabulum 
upon  which  they  live;  and  thus  the  processes  of  nutrition  (i.e.,  of  com- 
pound tissues,  and  not  of  individual  cells)  and  scci-etion  do  not  differ, 
except  in  form,  and  in  the  destination  of  their  material  results.  The 
same  remarks  apply  to  the  reproductive  function  generally;  but  there  is 
this  difference,  that  its  ]>roducts  are  possessed  of  independent  vitality,  or 
of  a  higher  degree  and  force  of  individuation. 

d.  Multiplication  of  the  cell  by  subdivision  of  its  nucleus,  and  subse- 
quently by  separation  of  the  cell-wall,  cannot  but  be  regarded  as  one  of 
the  essential  proj)erties  of  vegetal  life,  irreducible  into  the  others.  The 
precise  mode  in  which  this  change  takes  ])lace  is  not  accurately  determined, 
and  it  probably  differs  in  different  cells,  but  in  the  present  state  of  science 
it  cannot  be  placed  in  the  same  category  with  "  multiplication,"  as  the 
result  of  reproductive  particles. 

The  science  of  physiology  has  to  discover  and  systematise  the  laws  under 
which  these  several  processes  take  place ;  so  that  the  problem  of  physiology 
being  stated  (as  Comte  has  stated  it) — given,  the  organ  or  the  organic 
modification,  to  find  the  function  or  the  act ;  and  reciprocally  ('  Phil.  Pos.,' 
p.  304),  we  have  to  take  into  account  the  twofold  conditions  of  the 
organism  and  its  medium.  Thus,  histology  and  chemistry,  together  with 
general  physics,  and  the  obseivation  of  vital  phenomena,  as  they  are 
presented  naturally  and  artificially  (by  experiment),  become  the  elements 
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for  investigation,  and  tbeir  development  and  application  the  means  of 
progreAs.  Different  organs  of  the  same  body,  and  similar  organs  in  bodies 
differing  not  only  individually  but  sexually,  and  in  respect  of  both  age  and 
sfiecies,  have  to  be  separately  examined,  as  the  basis  of  comparative  i>hy- 
siology ;  to  be  developed  simultaneously  with,  and  in  connexion  with,  the 
science  of  pathology. 

Considering  the  vegetal  functions  generally,  we  have  some  remarks  to 
make  u|>on  both  the  organism  and  its  media,  and  this  we  shall  do  before 
advancing  to  the  properties  of  animal  life. 

1.  The  Organism. — It  is  now  generally  held  that  the  essential  organic 
form,  the  essentially  acting,  living  organism,  is  the  cell ;  and  that  the 
other  tissues  which  enter  into  the  construction  of  complex  organs  are  but 
means  for  supplying  the  requisite  conditions  for  the  vital  oj)erations  of 
the  cells.  This  is  the  case,  for  example,  with  regard  to  secreting  organs, 
imch  as  the  liver  and  kidney,  the  bloodvessels  and  areolar  tissues  of  which 
(although  undergoing  vegetal  processes  in  their  intimate  structure  for  the 
maintenance  of  their  due  physical  form),  do  but  supply  the  conditions  by 
which  the  cells  may  perform  their  functions. 

There  is  nothing  which  we  have  yet  discovered  to  account  for  the  dif- 
ferent properties  of  different  cells — i.e.,  why  one  series  should  separate 
certain  elements  from  the  blood,  and  another  series  different  elements.  It 
is  certain  that  the  ordinary  function  may  be  modified  by  disease,  and 
thus  that  the  several  organs  of  the  .same  body  may  act,  to  a  certain 
extent,  vicariously :  as  when,  for  example,  colouring  matter  of  the  bile  is 
eliminated  through  the  kidneys,*  and  urinary  constituents  are  found  in 
the  serous  fluids.  The  muscular  tissues  may  become  the  seat  of  fatty 
degeneration ;  and  many  conversions  take  place  which  appear  to  show  that 
the  special  properties  of  cells  are  variable  within  certain  limits,  although 
there  is,  normally,  a  definite  function  conferred  upon  each  kind. 

Many  modifications  are  doubtless  due  to  the  changes  of  external  con- 
ditions, such  as  the  conditions  of  the  blood,  and  of  the  organism  generally, 
in  respect  of  temperature,  <fec.  (as  displayed  in  the  development  of  pigment 
8Qbcutaneou.s1y,  for  example);  but  we  are  finally  compelled  to  regard  the 
special  property  of  the  cell  as  its  peculiar  vital  endowment,  and  an  endow- 
ment the  presence  and  character  of  which  we  can  estimate  only  by  its 
phenomenal  product&  There  is  much  difficulty  in  drawing  the  line 
between  the  results  of  the  proper  productive  (vital)  function,  and  those 
which  arise  from  simple  physical  changes  of  transudation,  or  osmosis ;  and 
it  is  probable  that  further  examination  will  narrow  rather  than  widen  the 
limits  within  which  variations  of  cell-life  are  possible. 

We  are  thus  led,  in  conformity  with  the  views  already  stated,  to  con- 
sider the  vital  force,  in  its  vegetal  direction,  as  the  peculiar  property  of  the 
cell,  by  which  it  is  enabled  to  effect  physical  and  chemical  changes  in  its 
own  structure,  and  to  produce  new  physical  and  chemical  compounds  out 
of  the  materials  which  are  supplied  ah  extra,  and  by  itself.      Assimilation 

*  It  may  be  said  with  regard  to  this  process,  that  the  kidney  does  not  separate  the  colouring 
matter  of  the  bile  from  the  blood  until  that  colouring  matter  has  been  already  eliminated  by 
the  hepatic  cells,  and  re-absorbed  firom  the  hepatic  ducts  or  gall-bladder  as  such ;  so  that  the 
kidney  does  not  ^*  secrete**  biliary  colouring  matter,  but  simply  allows  it«  transudation  as  a 
physioU  pioecsa.  This  does  not,  we  think,  apply  to  all  cases ;  nor  docs  a  similar  mode  of 
Tlawliif  the  aottieet  apply  to  the  presence  of  urea  in  the  serum  of  the  cerebral  Tentricles. 
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and  production  are  phenomenally  physical  processes,  and  the  forces  directly 
or  proximately  engaged  in  their  performance  are  physical,  and  are  corre- 
lated to  those  which  exist  and  operate  in  the  inorganic  world ;  but  the 
directive  power  which  influences  these  forces  and  their  resulting  {processes 
is  the  real  vital  force,  or  property ;  it  is  not  coiTelated  to  the  ordinary 
physical  forces  in  the  sense  in  which  they  are  related,  inter  se;  but  it  ia 
the  special  attribute  and  individuality  of  the  organic  body,  controlling  and 
directing  them  in  subservience  to  its  o\vn  ends. 

2.  With  regard  to  the  media  by  which  the  organism  is  surrounded, 
there  are  two  classes  of  conditions  requisite  for  the  performance  of  its 
vital  operations:  first,  the  supply  of  appropriate  matenals  for  assimila- 
tion; and  8ec<mdly,  a  certain  definite  relation  to  external  physical 
forces.  The  materials  vary  with  the  nature  of  the  organism,  but  present 
great  general  resemblances  in  the  subdivisions  of  the  animal  and  vege- 
table kingdoms  respectively;  and  it  is  one  object  of  the  science  of  physio- 
logy to  estimate  their  characters  in  reference  to  special  groups  of  living 
beings. 

The  forces,  or,  as  they  were  formerly  termed,  "  vital  stimuli,"  are 
manifold ;  and  it  is  mainly  to  the  researches  of  Professors  Grove  and 
Car|)enter  that  we  owe  our  more  correct  api)reciation  of  their  mode  of 
operation.  We  have  already  given  Q).  109)  Dr.  Carpenters  mode  of 
representing  the  relationship,  and  have  stated  reasons  for  employing  the 
term  vital  force  in  a  somewhat  different  sense ;  the  vegetal  processes  may 
be  represented  or  expressed  in  physical  and  chemical  terms,  inasmuch  as 
they  result  in  physical  and  chemical  changes;  and  in  this  sense  the 
processes  of  assimilation,  <S^c.,  are  correlated  to  the  physical  processes ;  and 
the  forces  directly  operative  in  the  production  of  either  group  of  pheno- 
mena are  correlated,  but  they  are  of  the  same  character  in  each ;  that 
which  constitutes  their  differentia  is  the  direction  that  they  take,  and  the 
vital  force  of  the  organism  is  its  special  directive  power. 

Dr.  Carpenter  has  drawn  attention  to  the  effects  of  heat  and  light  in 
their  influence  upon  the  vegetal  processes;  and  recent  researches  render  it 
probable  that  the  same  processes  hold  equally  definite  relations  to  elec- 
tricity. Mr.  H.  F.  Baxter*  has  shown,  that  during  secretion  there  is  a 
polar  difference  between  the  secreted  fluid  and  the  venous  blood  flowing 
from  the  seci-eting  organ.  This  has  been  demonstrated  with  regard  to 
the  biliary,  urinary,  and  mammary  secretions. 

II.  Animal  Life. — We  have  now  to  consider  the  present  position  and 
objects  of  the  science  of  physiology  in  relation  to  the  processes  and 
phenomena  of  animal  life.  They  are  twofold,  and  may  be  grouped  under 
the  terms  "contractility,"  and  "sensibility;"  the  former  being  the  special 
property  of  muscular,  the  latter  of  nervous  tissue. 

The  peculiar  features  of  the  animal  functions,  or  the  conditions  under 
which  they  are  exercised,  and  which  distinguish  them  from  those  of 
vegetal  life,  ai*e  of  two  kinds. 

a.  They  are  intermittent :  periods  of  activity  alternating  with  periods 
of  repose.  Bichat  enunciated  this  great  distinction  in  the  mode  of  their 
action  from  that  of  the  vegetal  processes. 

6.  They  are  influenced  by  habit,  which  (as  Comte  urges)  constitutes  the 

•  Philosophical  Tnuutactions,  p.  279.     is«2. 
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neoeasary  basis  of  individual  improvement  ;*  and,  as  one  link  in  the  chain 
of  improvement,  not  only  of  the  individual,  but  of  the  species,  it  ia  found 
tliat  the  results  of  habit  exhibit  a  tendency  to  hereditary  persiistence.  It 
is  the  object  of  physiological  science  to  investigate  the;>e  animal  properties 
in  their  relation  to  the  vegetal  functions  and  structure,  to  external 
conditions,  to  each  other,  and  to  the  mental  processes. 

1.  The  relations  between  the  animal  pro^jerties  and  the  vegetal  are  two- 
fold; the  animal  are  dependent  upon  the  vegetal,  and  in  their  turn  supply 
eonditions  for  the  activity  and  maintenance  of  the  latter.  But  the  hrst 
question  which  arises  is — Is  there  any  special  form  of  organization  with 
which  the  animal  properties  are  exclusively  associated?  The  answer  to 
this  question  must  be  in  the  negative ;  for  although  in  the  higher  forms 
of  animal  lile  there  are  peculiar  tissues  which  manifest  the  properties  of 
contractility  and  sensibility  to  a  notable  degree,  yet  even  in  these  animals 
similar  functions  are  observed  (as  in  cilia,  for  example)  in  textures  not 
possessed  of  any  recognisable  {leculiaiity  of  intimate  structure;  and  there 
are  to  be  observed  distinct  movements  not  only  of  the  contents  of  a  cell, 
for  example,  such  as  that  described  by  Dr.  Sharpey  in  the  granular  matter 
of  spherical  epithelium  cells  m  the  tail  of  the  tad[K)iet  (of  the  toad),  but 
also  distinct  movements  of  the  eel  I- wall  itself.  Dr.  Carpenter  has  given 
an  interesting  account  of  these  movements,  as  witnessed  by  himself  in 
the  Arasdba  (or  Proteus,  one  of  the  infusorial  Protozoa),  but  he  remarks 
that  '*  the  change  of  form  seemi  due  rather  to  actions  taking  place  iu  the 
interior  of  the  cell,  than  to  any  irritability  of  the  cell-wall. "J  This  con- 
elusion  ap|>ears  warranted  by  the  phenomena  described ;  but  the  latter, 
taken  in  conjunction  with  those  of  ciliated  cells,  justify  the  general 
inference  that  the  motility  of  the  animal  tissues  is  not  nece^isarily 
dependent  upon  any  special  form  of  their  structural  development  which 
we  have  hitherto  recognised.  And  again,  the  pale  hbres  of  the  *'  organic 
muscles"  dii&r  very  widely  from  those  which  constitute  the  tissue  of  the 
voluntary  muscles. 

Kegarding  sensibility  as  the  property  of  receiving  impressions  which 
shall  be  the  occasional  causes  of  muscular  movements,  and  of  other  phe- 
nomena connected  with  the  processea  of  individual  and  relative  vitality, 
we  cannot  deny  this  property  to  some  of  the  lowest  furms  of  animal  life, 
in  which  the  tissues  are  either  wholly  homogeneous,  or  which,  at  all  events, 

*  Although  not  directly  bearing  upon  our  immediate  ol^ect,  we  are  «ure  that  the  following 
quotation  must  be  of  interest:  **  j'ai  depuis  longtemps  etabli  qu'une  telle  aptitude  a  la  repro- 
daetioa  spcNitan<Se  des  fbections  p^riodiques  n'est  point  exclusivemeut  propre  aux  ^tres  vivants 
JLa  pbikMophie  ponitire  y  voit  un  simple  cas  particulier  de  la  loi  uuiyeraelle  de  pemistanoe, 
dont  la  manifestation  otjectire  commence  envers  I'cxistence  mathcmatique.  oil  elie  constitue 
la  premiere  loi  du  mouwment.  Kn  cfTet,  la  tendance  k  reproduire  spontan^ent  certains 
ph^oo^nes  ▼itau,  sans  le  concours  de  leam  sources  primitives,  est  esscutiellenient  analogue 
k  la  dtspositioB  qni  fait  partoat  persist  er  dan^  an  ^tat  queloonque  aprte  la  cessaUon  de  I'im* 
polsion  oorrespondaote.  L'unique  difference  dcs  deux  proprietes  n^lte  de  la  diiKXintinait^ 
des  fonctions  envers  l<»quelles  \a  persistance  universelle  devient  I  habitude  sp^iale.  Ur.  cette 
transfbrmatkm  a'est  point  strlctement  born^  anx  corps  vivants.  Kile  se  ntaiiifesce  aussi  en  oot- 
mologie, sortout  quant  anx  pb^uom^nes  du  son.dans  les  appareils  dont  I'action  s'interrompt,  et  qui 
reprodnisent  mieux  les  efleU  asscz  r^iteres.  Mais  cette  aptitude  ne  peut  alurs  6tre  qu'eUauch<Se, 
et  son  vrai  d^eloppement  appartient  necessairement  k  la  biologie  comme  I'ensemble  des  con- 
ditions correspondant«s.  Toutefois,  11  ne  %y  rtfalbe  point  envers  la  vie  organique.  oil  il  y  a 
>  habitude,  vu  la  couUnuit^  des  fonctions.*'  (Politique  Positive,  torn.  i.  p.  607.) 

t  Introduction  to  Dr.  Qua>n*s  Anatomy,  p.  Ivi. 
%  PrlBoiples  of  Physiology,  General  and  Comparative,  p.  S44. 
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present  no  traces  of  the  nervons  organization,  as  this  is  discovered  in  the 
higher  animals.  We  have,  therefore,  to  regard  these  animal  properties  as 
functions  of  the  vital  force  inherent  in  the  cell,  and  as  constituting  two 
of  its  special  endowments ;  the  speciality  consisting  in  the  direction  which 
these  cells  can  give  to  the  several  physical  forces  which  may  be  brought 
to  bear  upon  them. 

With  regard  to  the  inter-relations  of  the  animal  and  vegetal  processes, 
Dr.  Carpenter  has  shown  that  there  is  a  correlation  similar  to  that 
subsisting  between  the  several  physical  forces.  In  their  most  perfect 
development — i.e.,  when  concentrated  as  the  special  functions  of  deter- 
minate structures  (the  nervous  and  muscular  tissues),  it  is  essential  for  the 
performance  of  the  animal  functions  that  the  vegetality  of  the  tissues 
should  be  duly  maintained ;  and  although,  for  the  maintenance  of  this 
integrity  certain  assimilative  and  destructive  processes  are  at  work,  these 
latter  do  not  proceed  with  the  activity  or  energy  which  is  observed  in 
those  cells  whose  special  function  is  growth,  or  productive  action.  Some 
disintegration  of  the  tissues  takes  place,  however,  as  the  essential  (physical) 
condition  of  the  animal  functions.  Dr.  Carpenter  says  "  the  cell-force 
ceases  to  exist  as  a  vital  power  in  giving  rise  to  mechanical  agency  ;*'  or, 
in  other  words,  there  is  a  re-conversion  of  the  vital  force  (originated  by 
the  transformation  of  non-vital)  into  the  physical. 

Professor  Graham,  in  the  Bakerian  Lecture,  "  On  Osmotic  Force,"  has 
thus  stated  the  existence  of  another  series  of  correlations : 

"  In  osmose  there  is,  further,  a  remarkably  direct  substitution  of  one  of  the 
great  forces  of  nature,  by  its  equivalent  in  another  force;  the  conversion,  as  it 

may  be  said,  of  chcniical  affinity  into  mechanical  power May  it  not  be 

hoped,  therefore,  to  find  in  the  osmotic  injection  of  fluids  the  deficient  link 
which  certainly  intervenes  between  muscular  movement  and  chemical  decomposi- 
tion ?" 

The  same  is  true  with  regai'd  to  the  nervous  functions,  a  certain  disin- 
tegration or  disorganization  of  the  tissue  being  an  essential  condition  of 
their  activity;  but,  in  accordance  with  the  principles  already  stated,  we 
should  make  some  alterations  in  the  phraseology  employed.  It  appears 
to  us,  that  it  is  by  appreciating  this  due  relation  between  vegetal  and 
animal  processes  that  we  may  solve  the  question  so  often  discussed,  of  the 
existence  or  non-existence  of  so-called  "  dynamic  disease  s,"  or  "  neuroses." 
If  by  the  necessary  dependence  of  morbid  function  upon  morbid  structure, 
it  is  intended  that  the  former  can  only  occur  in  connexion  with  certain 
pathologico-anatomical  conditions  which  we  may  recognise  directly  by  the 
senses,  the  cmv^  prohandi  lies  u}K)n  those  who  make  the  assei-tion,  and  it 
remains  for  them  to  show  the  nature  of  relation  between  the  two  classes 
of  phenomena;  but,  in  the  meantime,  we  must  fully  believe  in  the 
existence  of  functional  changes  apart  from  any  such  coarse  alterations  in 
the  structure.  If,  however,  it  is  intended  that  certain  changes  in  the 
intimate  vegetal  processes  must  exist  to  account  for  the  morbid  animal 
phenomena,  we  assent  to  this  proposition,  considering  the  deranged 
function  to  be  dynamic  in  precisely  the  same  sense  that  we  regard  its 
healthy  exercise  to  be  dynamic.  We  find,  further,  in  the  same  correlation 
one  mode  of  accounting  for  the  differences  observed  amongst  the  symptoms 
produced  by  diseases  presenting  coarse  structural  similarities,  and  vice 
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ip^rsd  for  the  resemblances  between  the  symptoms  of  disease  which  have 
different  anatomical  basea 

But  the  animal  and  vegetal  functions  are  m/uluaJly  dependent,  and  the 
latter  are  not  duly  j)erformed  unless  the  former  are  properly  exercised. 
Muscles  and  nerves  undergo  degeneration  if  they  remain  inactive.  Of 
this  fact  there  is  such  abundant  evidence,  that  it  needs  no  further  comment. 
One  important  direction,  not  of  the  animal  action  itself,  but  of  its 
resultant  effect,  is  towards  supplying  the  necessary  conditions  of  vegetal 
life.  The  contractility  and  sensibility  of  the  tissues  are  great  means  for 
carrying  on  the  processes  of  nutrition,  secretion,  &c.,  in  the  complicated 
organisms  M.  Comte  has  made  much  use  of  this  relationship  in  the 
development  of  his  sociologic  science  as  the  outgrowth  of  biology;  and 
also  in  the  construction  of  his  encyclopaedic  scale.     Thus: 

"  The  objective  sabordiuation  of  animality  to  vegetality  determines  the  two 
general  attributes  which  characterize  it  directly.  In  fact,  the  obligation  of  self- 
nutrition  supposes  in  living  bodies  a  faculty  of  discrimination,  and  a  power  of 
prehension.  Thus  sensibility  and  contractility  become  the  necessary  conditions 
of  the  mode  of  alimentation  which  deGncs  animality.  Without  this  double  apti- 
tude to  recognise  and  to  modify  external  bodies,  animal  existence  would  be  directly 
contradictory.  Through  its  instrumentality  the  living  being,  hitherto  entirely 
solitary,  naturally  opens  up  habitual  relations  with  all  that  surrounds  it.  But 
this  liife  of  relation  at  firat  presents  a  character  which  is  purely  individual,  as 
having  for  it«  essentia]  end  the  life  of  nutrition,  which  remains  tue  fundamental 
sttribute  of  the  ensemble  of  organized  beings."  (*  Pol.  Pos.'  p.  598.) 

"  The  various  apparatuses  of  animal  life,  either  sensitive  and  locomotive,  or 
intellectual  and  moral,  are  exercised  habitually  only  in  order  to  preserve  the 
fundamental  vitality"  (vegetality).  (Ibid.  p.  010.) 

We  cannot  but  regard  this  latter  statement  as  eminently  unsatisfactory. 
There  is  an  interdependence  of  the  animal  and  vegetal  processes,  as  we 
have  already  pointed  out ;  and  although  the  former  are  not  so  general  as 
the  latter,  neither  can  be  considered  as  the  cause  or  effect  of  the  other,  as 
either  its  first  cause  or  its  end.  There  are  purposes  accomplished  by  the 
life  of  individuals,  and  of  classes  of  animals,  which  have  no  definite  rela- 
tion to  the  well-being  of  those  animals  themselves,  but  which  constitute 
them  essential  portions  of  the  one  great  plan  of  creation  in  which  they 
are  placed.  Many  of  these  purposes  are  readily  discoverable,  and  othera 
will  in  all  probability  be  known ;  but  further  than  this,  as  M.  Comte 
himself  remarks,  "the  moderate  exercise  of  the  animal  faculties  procures 
per  se  a  certain  special  and  immediate  satisfaction  ;'*  and  we  cannot  but 
look  upon  this  as  one  element  in  the  direction  of  function,  and  one  end 
to  be  attained.  The  proposition  that  *'  fundamental  vitality"  is  the  great 
end  of  all  forms  of  existence,  or  that  it  is  the  direction  which  all  life  takes, 
appears  to  tiS  belied  by  every  organization  possessed  of  more  than  sim])le 
vegetal  properties.  With  regard  to  the  ultimate  direction  of  "  intellec- 
tual and  moral"  life,  it  is  as  old  as  Job,  or  as  old  as  humanity  itself,  that 
"  all  that  a  man  hath  he  will  give  for  his  life."  although  the  history  of 
succeeding  generations,  and  the  hen)Lsm  of  "  the  noble  army  of  martyrs," 
reveal  that  some  men  have  more  faith  in,  and  concern  for,  the  "  unseen 
and  the  eternal,"  than  for  "  the  seen  and  temporal,"  and  consider  their 
peal  life  to  be  something  above,  and  unaffected  by,  the  so-called  aocidtnta 
of  time  and  sense;  but  the  mere  statement  that  all  moral  and  iutellectiuil 
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activity  is  exercised  habitually  only  for  the  conservation  of  vegetal  exist- 
ence, is  an  insult  to  humanity,  fallen  as  it  is,  and  is  a  most  imperfect  and 
eiToneous  representation  of  the  tacts.  M.  Comte's  own  unhappy  expe- 
rience of  the  results  of  his  labours,  in  their  bearing  upon  his  nutritive 
existence,  must  teach  him,  that  his  ponderous  tomes  of  *  Positive  Philo- 
sophy,' and  his  ecstasies  of  deve lopmeutal  thought,  are  not  all  bent 
upon  the  conservation  of  his  fundamental  vegetality.  Looking  upon  all 
the  varied  forms  of  lire  by  which  we  are  surrounded,  their  beauty  and 
their  joy ;  from  the  flowers  that  "  o{)en  their  fan-like  leaves  to  the  light,** 
and 

**  The  plumed  iniiects,  swift  and  Arce, 
Like  golden  boaU  on  a  suuny  sea," 

to  the  young  lion  in  its  play,  with  the  consciousness  of  power,  and  in  its 
repose,  as  it  it  lies  basking  in  the  sunshine ;  we  cannot  but  feA  that  we 
woidd  accept  the  words,  "  the  trees  of  the  fields  clap  their  hands,*'  as  the 
expression  of  more  scientific  truth  than  the  miserable  statement, — that  all 
life  is  directed  to  the  maintenance  of  mere  physical  conditions. 

2.  The  relations  of  the  animal  properties  to  physical  forces  and  condi- 
tions form  parts  of  the  objects  for  physiological  investigation.  Dr.  Car- 
penter has  }X)inted  out  the  correlation  which  subsists  between  the  forces, 
and  to  these  we  shfill  not  further  allude,  except  with  regard  to  the 
dependence  of  contractility  upon  stimuli  for  its  occasional  manifestation. 
Doubtless,  the  stimulus  is  essential  for  the  production  of  contraction  in 
the  voluntary  muscles;  but  great  difficulty  has  arisen  in  determining  the 
cause  of  rhythmical  contraction  in  the  heart :  one  sup]K>sition  after  another 
has  been  laid  aside,  and  at  last  Dr.  Carpenter  has  come,  per  viani  exdu- 
suyiiis,  to  the  conclusion,  that  these  movements  are  "  an  expression  of  the 
peculiar  vital  endowments  of  its  muscular  tissue  ....  just  as  ciliary 
movement  is  in  cells  of  one  class,  and  secreting  action  in  those  of  another.*'* 
This  view  Dr.  Carpenter  supports,  by  the  fact  of  contraction  in  the  em- 
bryonic heart,  the  analogous  contractions  of  the  uterus,  the  impossibility 
of  discovering  any  occasional  causes  of  contraction,  and  the  recognition  of 
movements  in  cells  of  various  kinds;  together  with  the  general  doctrine, 
that  *^  the  contraction  of  any  muscle  upon  the  application  of  a  stimulus^ 
must  be  attributed  to  an  exercise  of  vital  force  engendered  by  previous 
acts  of  nutrition  ;*'  the  difference  with  regard  to  the  heart  being,  that  its 
special  vegetal  existence  supplies  this  alternation  of  contraction  and 
relaxation  as  one  of  its  peculiar  vital  properties.  This  view  we  may 
adopt  provisionally,  at  all  events ;  and  necessitating  as  it  does  an  impor- 
tant modification  of  the  general  laws  of  muscular  activity,  it  is  evident 
that  the  relations  of  this  vital  property  to  the  physical  forces  ab  extra 
require  re-examination. 

As  forming  part  of  this  branch  of  physiological  inquiry,  we  have  the 
phenomena  of  reflex  action,  and  those  of  sensation  in  dependence  upon 
external  impressions.  It  is  quite  unnecessaiy  to  make  any  comments 
upon  the  former,  although  some  of  the  passages  in  Mr.  Lewes's  work  are 
eminenrly  defective  upon  this  point.  With  regard  to  sensibility,  it  is 
now  recognised  that  the  real  condition  which  becomes  the  phenomenon 

*  Principles  of  Human  Phjdology,  Amrtb  edition,  p.  476. 
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of  cnnacionsne88,  is  that  of  the  central  nervous  system,  and  not  the  pro- 
|iertieB  of  the  external  world,  which  operate  merely  by  inducing  some 
change  in  the  internal  organa  Thus  special  nerves  have  the  }>ower  of 
inducing  but  one  kind  of  phenomenon  in  the  consciousness,  and  this  they 
invariably  accomplish,  no  matter  what  kind  of  impression  is  made  upon 
them. 

With  regard  to  the  material  conditions  necessary  for  animal  activity, 
there  is  evidence  to  show  that  the  supply  of  blood  must  be  maintained, 
and  that  it  must  be  aerated,  or  oxygenated.  M.  Brown  S^quard's  expe- 
nment.s  have  confirmed  most  beautifully  the  truth  uf  this  proposition, 
which  had  been  understood  before,  though  by  no  means  so  fully. 

3.  The  relations  of  sensibility  to  contractility. — There  are  many  move- 
ments of  more  or  leas  frequent  occiurence  in  the  animal  body,  which  are 
not  occasioned  by  the  will,  and  which  are  not  simply  reflex  actions,  inas- 
much as  they  are  accompanied  by  sensation,  the  existence  of  the  latter 
being  eBseutial  to  their  production.  These  are  termed  the  consensual,  or 
seusori-motor ;  and  in  accordance  with  the  results  of  ex{)erimental  inquiries 
made  by  Flourens,  Magendie,  Longet,  Hertwig,  and  others,  they  are  con- 
sidered to  be  the  product  of  a  chain  of  ganglia  existing  at  the  base  of  the 
brain.  Our  information  with  regard  to  these  phenomena  has  been  sys- 
tematized by  Dr.  Carpenter,*  who  has  also  described  their  pathological 
relations,  and  has  shown  that  the  commonly  termed  '^  instinctive  actions" 
belong  to  the  same  catc^ry. 

Dr.  Marshall  Hall  recognised  the  dependence  of  instinctive  actions  upon 
sensation  and  a  reflective  action.'t*  Mr.  Lewes  speaks  of  '^  instinct  as  a 
mdimentary  reason ;"  but  the  simply  reflective  function  of  the  spinal  cord 
might  be  so  denominated  with  equal  justice.  From  old-fashioned  preju- 
dices, we  have  been  disposed  to  deny  the  existence  of  reason  in  the  lower 
uiimals,  on  account  of  ulterior  questions  which  might  arise;  but  the 
Huntsman  in  Schiller's  play  has  rebuked  \x^\  and  the  application  of  just 
observation  must  at  once  show  that  the  two  faculties  are  not  graduated 
the  one  into  the  other,  but  that  they  are  developed  distinctly,  and  are 
antithetic  rather  than  analogous. 

In  the  *  Psychological  Inquiries'- of  Sir  Benjamin  Brodie,  this  distinct- 
ness between  reason  and  instinct  is  lully  appreciated,  and  it  is  at  once 
allowed  that  the  higher  members  of  the  brute  creation  possess  the  former. 
Sir  Benjamin  adopts  the  views  propounded  by  Dr.  Carpenter,  and  based 
upon  the  observations  of  Flourens  and  other  physiologists,  that — 

"  Those  bodies,  situated  at  the  base  of  the  brain,  to  which  in  the  human  subject 
we  give  the  names  of  medulla  oblongata,  cerebellum,  thalami,  corpora  striata,  and 
tubercula  quadrigemina,  and  the  parts  corresponding  to  these  in  other  vertebrate 
mimalsy  are  connected  with  that  class  of  phenomena  which  belong  to  the  animal 
appetites  and  instincts."  (p.  172.) 

*  Principles  of  rhysiology.  General  and  Ck>nipftrAtive,  p.  1086  et  seq. 
t  ObsenrationB  in  Medicine.     Second  Series. 
X  **  Ein  unvernUnft  j^res  Vieh  I 
Ist  bald  gesagt.     Das  Tliier  hat  aucb  Vernunft ; 
Das  wiftsen  irir,  die  wir  die  Gem»en  Jager : 
Die  steilen  king,  wo  sie  zor  Weide  gehn, 
*Ne  Vorbut  aus,  die  spitzt  das  Obr  und  warnet 
Kit  heller  Pfeife,  wenn  der  Jager  naht."— 7W(. 


122  Reviews,  [July, 

He  also  alludes  to  an  important  element  in  the  perfectionizing  of 
instinctive  acts  in  the  lower  animals,  although  the  language  employed  is 
not  so  distinctive  as  c<mld  be  wished.     Thus: 

"  In  birds,  the  eye  is  a  more  complicated,  and  evidently  a  more  perfect  organ 
than  it  is  in  our  own  species,  or  in  the  mammalia  generally.     The  eye  of  an  eagle 

is  nearly  as  large  as  that  of  an  elephant ;  he  has  a  wider  range  of  vision In 

this  respect,  he  has  means  of  obtaining  knowledge  which  men  do  not  possess,  and 

so  far  has  an  advantage  over  us There  are  many  other  animals  which  have 

organs  of  sense  more  perfect  ....  than  they  are  in  the  human  race,  and  whatever 
that  difference  may  be,  it  must  lead  to  a  like  result,  by  modifying  their  perceptions, 
and,  if  I  may  be  allowed  the  expression,  their  notions  of  things  external  to  them- 
selves "  (p.  180.) 

We  cannot  but  think  that  these  modifications  of  the  sensory  organs  are 
mainly  influential  in  giving  an  avolitioual  direction  to  the  muscular  move- 
ments ;  and  that  "  knowledge,"  "  perception,"  and  "  notions,"  scarcely  enter 
into  the  chain  of  causation.  The  final  conclusion  that  "  Certain  feelings 
exist  which  lead  to  the  voluntary  exercise  of  certain  muscles,  and  to  the 
performance  of  certain  acts,  without  any  reference  at  the  time  to  the 
ultimate  object  for  which  these  acts  are  required"  (p.  186),  may  apply  to 
some  instinctive  functions,  but  certainly  not  to  all ;  as  in  some  there  is  no 
evidence  of  "feelings,"  except  as  simple  sensations  (which  is  not  the 
ordinary  limitation  of  the  word),  nor  of  "  voluntary  "  effort. 

The  science  of  physiology  has  to  take  into  consideration  the  modifica- 
tions which  external  circumstances,  habits,  and  hereditary  antecedents 
may  exert  upon  the  connate  instincts  of  the  animals.  There  are  some 
interesting  remarks  upon  this  subject  in  the  *  Piiychological  Inquiries;* 
although  we  do  not  see  sufficient  reason  for  thinking  with  their  author, 
that  "  The  conversion  of  an  acquired  habit  into  an  instinct  is  attended 
with  some  actual  change  in  the  organization  of  the  brain."  New  formula 
are  created  for  the  combination  of  muscular  movements,  and  this  process 
takes  place  in  those  higher  animals  possessed  of  some  reason  and  volition ; 
so  that  the  combinations  which  at  first  required  an  effort  of  the  will 
under  the  direction  of  sensational  impressions,  are,  by  the  simple  fact  of 
repeated  association  with  the  latter,  rendered  so  easy  of  production,  that 
there  is  no  further  necessity  for  volitional  interference. 

4.  The  relation  between  the  animal  and  mental  processes  is  also  a  legi- 
timate object  for  ])hysiological  investigation.  From  this  point  of  view  we 
have  to  determine,  on  the  one  hand,  the  part  taken  by  sensibility  in  the 
acquirement  of  new  ideas  with  regard  to  external  truth — i.e.,  the  relation 
of  sensation  to  perception :  we  have,  on  the  other  hand,  to  study  and 
ascertain  the  part  taken  by  contractility  in  the  process  by  which  volition 
becomes  effective  upon  surroundiiig  objects. 

Whatever  may  be  the  view  which  we  take  of  the  nature  of  Mind,  and 

its  operations,  we  cannot  fail  to  recognise  the  fact,  that  sensibility  and 

motility  constitute  its  points  of  contact  with  the  material  and  exteiiial 

world.     The  mode  in  which  this  contact  is  established,  and  the  general 

relations  subsisting  between  the   processes  of  animal   and  mental  life, 

form,  however,  part  of  a  distinct  field   for  inquiry — viz.,  the  science 

of  psychology ;  and  the  interdependence  of  this  science  and  physiology  we 

shall  consider  at  some  future  period. 

/.  Ruatell  Reynoldt^ 
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Review  XT. 

Malaria  und  Ozon,  oder  llTUerstichung  der  Frage,  inwiefem  stehende  Wdsser 
durch  Giuexhalatianen  oder  Mia^men  der  mensddiclven  Ge^undheit 
nachtheiUg  seieUy — tnit  besonderem  HinUick  auf  den,  neben  detn  Uoa" 
jnlaU  Zum  Ileiligen  Geist  in  Frankfurt  a.  M.  belegenen  WeUier.  Von 
Dr.  Theodob  Clemens  in  Frankfort  a.  M.  (*  Henke's  Zeitschrifb 
fur  die  Staatsarzneikunde,  fortgesetzt  von  Dr.  Fr.  J.  Behrend, 
prakt.  Arzte  in  Berlin,  Mitglied  mehrerer  gelehrter  Gesellschaflen.* 
Frlangen,  1853.     Heft  i.  p.  1.) 

Malaria  and  Ozone;  or^  Examination  of  the  Quesfimif  ffowfar  Stagnant 
Waters  are,  through  Gaseous  Exfudations  or  Miasmata,  Injurious  to 
Hufnan  Health, — with  especial  reference  to  the  fish-ponds  situated  near 
the  Hospital  of  the  Holy  Ghost,  at  Frankfort  on  the  Maine.  By  Dr. 
Theodore  Clemens,  of  that  city.  (*  Henke  s  Journal  of  States* 
Medicine.'     1853.     Page  1.) 

In  a  dassicallj  and  almost  poetically  written  exordium  the  author  states, 
that  having  been  for  many  years  occupied  with  the  examination  of  media 
of  atmospheric  and  telluric  origin  hostile  to  organisms,  he  could  not,  as 
resident  and  house  physician  of  the  institution,  regard  with  indifference 
the  sheet  of  water,  presenting  a  surface  of  79,680  square  feet,  which 
waalies  the  northern  wing  of  the  Hospital  of  the  Holy  Ghost.  When 
in  1827  a  grant  of  the  site  on  which  the  hospital  is  built  was  made  by 
the  Senate  of  Frankfort,  various  opinions  were  expressed  in  defence  of, 
and  against,  the  salubrity  of  the  place,  and  some  even  spoke  of  the  neces- 
rity  of  drying  up  the  pond  adjoining  the  building.  It  was,  therefore, 
very  willingly  that  Dr.  Clemens  undertook  the  laborious  task  of  investi- 
gating, both  qualitatively  and  quantitatively,  the  chemical  constitution 
of  the  gaseous  exhalations  of  the  entire  surtace  of  the  water,  at  various 
hours  of  the  day  and  seasons  of  the  year.  His  investigations,  much 
&cilitated  by  the  practice  he  had  acquired  during  his  previous  researches 
of  a  perfectly  similar  nature,  were  continued  with  the  greatest  accuracy 
during  five  quarterly  periods,  and  he  felt  himself  the  more  rewarded  for 
his  exertions,  as  he  believed  he  had  obtained  the  scarcely  looked-for  result 
of  being  Enabled  to  come  forward,  on  a  scientific  basis,  as  a  defender  of 
the  locality.  His  labours  were  extensive  enough,  when  collated  with 
the  results  of  his  previous  studies,  to  justify  him  in  taking  a  deeper  and 
more  general  survey  of  the  reciprocal  actions  of  the  atmos})here  and  water 
sor&ces,  on  which  account  he  has  partially  incor[)orated  with  his  recent 
special  inferences,  so  ^u:  as  they  accorded  with  them,  the  conclusions 
deduced  from  his  former  general  experiments  m  this  department  of  science. 

"The  hospital  is  situated  at  the  eastern  extremity  of  Frankfort,  with  its  front 
looking  westerly  towards  a  wide  street,  and  southerly  towards  au  open  space, 
which,  adioiniiig  the  municipal  library,  is  touched  by  the  river  Maine.  On  the 
cast  it  is  Doun(£d  by  the  pleasure-grounds  which  surroinid  the  entire  city,  and  on 
this  open  side  it  looxs  towards  a  plain,  which,  extending  in  tlie  direction  of  Banau^ 
forms  the  flat  shore  of  the  river.  The  northern  wing  of  the  house  is  almost 
washed  by  a  reservoir  situated  in  the  pleasure-grounds,  and  presenting  a  superfi- 
dal  extent  of  79^080  square  feet.    The  evaporation  of  this  water  is  wafted  by 
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the  north  and  norih-east  winds,  which  very  frequently  prevail  in  Frankfort,  into 
the  windows  of  the  adjoining  wing  of  the  institution.  In  this  wing  ray  residence 
was  situated,  with  its  windows  looking  directly  to  the  sliect  of  water ;  only  four 
ward  windows  open  on  the  same  side,  the  others  belonging  to  the  apartments  of 
officials,  or  to  rooms  applied  to  other  purposes.  The  reservoir,  situated  in  a  sort 
of  ravine,  is  of  various  depths  (from  five  to  ten,  and  from  sixteen  to  twenty  feet). 
The  level  changes  somewhat  according  to  the  season  of  the  year  and  the  quantity 
of  rain.  The  supply,  which  consists  chiefly  of  spring  water,  is  variable.  In 
addition,  the  levels  of  the  reservoir  and  of  a  trench  from  a  marshy  meadow  con- 
tinually counterpoise  one  another.  The  discharge,  which  passes  under  the  hospital, 
is  small,  but  the  entire  basin  can  be  emptied  in  a  few  days  by  means  of  a  sluice 
and  a  canal,  which  likewise  passes  under  the  building,  the  surface  of  the  water 
has  usually  a  perfectly  stagnant  appearance.  The  colour  varies,  according  to  the 
season  of  the  year,  J^rom  a  dull  sea-green  and  greenish-brown  to  dark  brown; 
sometimes,  however,  from  an  overflow  of  the  Maine,  which  in  that  case  joins  the 
marsh,  it  acquires  a  muddy  appearance,  and  may  rise  considerably.  The  water  is 
often  so  clear,  that  we  can  see  into  it  to  the  depth  of  a  foot,  [!]  particularly  when 
it  has  been  long  without  having  been  disturbed  by  a  fall  of  rain.  In  very  hot 
summers  a  slimy  pellicle  forms  on  the  surface  of  the  water  adjoining  its  place  of 
exit,  and  often  covers  nearly  a  third  of  the  pond,  and  is  then  gradually  removed 
by  sudden  and  violent  showers  of  rain.  The  mud  which  settles  on  the  bottom, 
formed  by  the  washings  of  rain,  the  deposit  from  the  water,  atmospheric  dust,  the 
excrement  offish,  &c.,  is  removed  from  time  to  time  by  emptying  the  reservoir."  (p.  3.) 

The  author  having  given  thi.s  full  description  of  a  locality  which,  in  our 
judgment,  should  be  about  the  worst  that  could  be  selected  for  the  erec- 
tion of  an  hospital,  proceeds  to  explain  his  mode  of  conducting  the  inquiry 
he  had  proposed  to  himself.  The  ordinary  methods  of  examining  the 
gaseous  exhalations  of  a  sheet  of  water,  by  stirring  the  bottom  with  a 
stick,  and  receiving  the  air  bubbles  which  are  then  formed,  or  by  collect- 
ing those  which  spontaneously  rise,  are  not  to  be  relied  on,  as  every  body 
of  water  which  has  not  a  rapid  supply  and  discharge,  dei>o8its  a  mud, 
composed  in  part  of  the  dust  waftetl  into  it,  and  consequently,  the  gases 
80  collected  will  often  be  but  accidental  admixtures,  and  will  not  fairly 
represent  the  exhalation  of  the  entire  surface.  It  is  in  the  exJudation  of 
the  water,  a  process  which  we  ordinarily  designate  by  the  familiar  term 
"  evaporation,"  that  we  are  to  seek  the  solution  of  the  questioti  of  the 
reciprocal  action  between  atmosphere  and  water  surfaces.  Do  we  by  the 
word  "evaporation**  understand  a  peculiar  chemical  decomp^itiou  of 
water  into  its  constituents,  excited  by  contact  with  the  air,  or  a  mere 
taking  up  by  the  atmosphere  of  infinitely  minute  aqueous  particlest 
There  is  evidently  a  great  diflference  between  the  evaporation  of  water  as 
in  boiling,  and  its  galvanic  resolution  into  its  constituents,  and  yet  thei*e 
may  be  other  processes  which  withdraw  its  particles  from  a  body  of  watet 
to  give  them  to  the  air.  Such  doubts  induced  the  author  to  adopt  the 
following  mode  of  examination : — Afler  having  collected  and  carefully 
analysed  the  air-bubbles  rising  from  the  water  to  be  examined,  he  filled 
large  accurately-measured  vessels  with  the  water,  separated,  by  means  of  a 
fine  sieve,  from  its  vegetable  pai*ticles,  while  another  was  filled  with  water 
not  so  purified,  and  a  third,  again,  with  purified  water,  but  with  the 
addition  of  some  of  the  mud  found  in  the  water.  The  glasses  were  so 
arranged  that  the  gas  which  collected  above  the  surface  of  the  water  was 
received  in  a  small  apparatus  adapted  to  each.     They  were  now  expoaixi 
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to  tbe  son,  as  long  as  the  greater  portion  of  the  surface  of  the  pond  received 
its  myn,  and,  after  a  given  period,  the  gas  which  had  coUected  above  the 
water  was  chemically  examined,  both  qualitatively  and  quantitatively. 
The  water  itself  was  microscopically  examined  about  every  eighth  day, 
and  was  occasionally  subjected  to  a  rough  chemical  investigation.  The 
vaier  in  glass  No.  1  could,  during  the  first  days,  continue  its  vital  process 
wiimpaired  ;  as  a  commencing  so-called  putrefactive  process  might,  with- 
oat  prejadidug  the  investigation,  set  in  in  the  almost  stagnant  water  of  the 
nwrvoir,  it  occurred  to  the  author  to  examine  the  gases  developed  during 
the  gradual  putre£Eu;tion  of  water.  Glass  No  2  contained  all  the  organic 
admixtures  of  the  water  without  the  mud,  and  must,  consequently,  present 
the  cbaractera  of  the  proper  water  of  the  reservoir,  with  the  exclusion  of 
the  gadcs  rising  from  the  mud.  The  water  in  the  receiver  No.  3,  lastly, 
showed  the  result  of  experiment  Na  2  plus  the  exhalation  from  the 
mod.  The  water  of  each  vessel  was,  previously  to  filling  it,  examined 
chemically  and  microscopically,  weight,  and  the  day  and  hour  of  filling 
were  exactly  marked  on  it.  In  addition,  fresh  ozonometers  were  fre- 
quently fixed  in  different  places  and  at  different  periods  of  the  day,  at 
various  heights  above  the  surface  of  the  water  of  the  reservoir  to  be 
examined,  in  order,  through  the  general  reaction  of  the  watery  exhalation 
un  atmospheric  ozone,  to  obtain  a  definite,  or  i)erhaps  even  an  universal, 
point  of  reference.  With  slight  modificiitions,  such  examinatiuns  of 
various  reservoirs  in  the  neighbourhood  of  Frankfort  were  for  a  long  time 
oarried  on.  All  these  reservoirs  were  of  evil  report,  and  were  accused  of 
generating  the  dreaded  marsh  miasmata.  The  author  examined  tbe 
strata  of  air  above  the  surface  of  the  water  for  atmospheric  ozone,  because 
his  experiments,  carried  on  during  many  years  in  reference  to  this  still 
enigmatical  body,  led  him  to  believe  that  he  could  employ  the  fact  of  its 
being  destroyed  by  compounds  of  hydrogen,  miasmatjEi,  <fec.,  as  a  test  of 
the  presence  of  such  like  poisonous  marbhy  emanations.  On  the  other 
hand,  it  had  not  escaped  him,  in  former  researches  on  tbe  respiration  of 
plants,  and  especially  on  the  properties  of  the  oxygen  set  free  by  them 
under  the  influence  of  light,  that,  under  certain  circumstances,  a  mysterious 
presence  of  ozone  may  be  caused  by  the  decomposition  of  the  water,  {i)  of 
vegetable  organisms,  a  circumstance  which  might  prove  in  many  ways 
eharacteristic,  in  marshes  pervaded  by  vegetable  and  animal  organisms. 
In  former  and  steadily-continued  investigations  on  acnal  ozone.  Dr. 
Clemens  had,  in  his  measurements  of  that  body  in  a  very  marsliy  situa- 
tion, obtained  such  considerable  local  variations,  that  at  the  time  he  took 
up  hb  present  special  subject  of  inquiry,  he  had  begun  to  think  a  con- 
nexion might  be  traced  between  marshy  malaria  and  the  formation  or 
destruction  of  ozone.* 

The  charges  latterly  brought  against  the  exhalation  from  the  water 
adjoining  the  hospital  were  of  two  kinds — first,  that  the  smell  perceptible 

•  Tbe  wat^eet  <^  ozone  will  be  fbund  alltided  to  in  serenU  of  the  prevloos  volumes  of  this 
jooraal — rix.,  rol.  i.  p.  642  ;  vol.  iii.  p.  529 ;  vol.  vii.  p.  64o  ;  vol.  viii.  p.  460 ;  vol.  ix.  p.  520 ; 
voL  X.  p.  254.  We  mey  here  briefly  remind  our  readers  tliat  ozone  is  now  coutiidered  to  be 
deetriScd  oxygen,  that  it  blues  paper  impregnated  with  starch  and  iodide  of  potassium,  and 
tlMt  the  differeiit  d^rees  of  intensity  of  tlie  blue  coloration,  correnponding  to  the  diflereiit 
of  oxooe  ditlVised  through  the  atmoiphere,  constitute  the  ozouometric  scale  of  the 
M.  SdUinbein. 
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in  its  immediate  neighbourhood  on  sultry  summer  evenings  indicated 
that  the  vapour  rising  from  it  must  be  prejudicial  to  health  in  general. 
Secondly,  the  increase  of  intermittent  fever,  and  the  unusual  and  obstinate 
course,  and  the  frequent  relapses  of  the  cases  of  that  disease  treated  in  the 
hospital  were  attributed  to  it.  The  steadily  increasing  prevalence  of  those 
fevers,  during  the  last  few  years,  in  and  around  Frankfort,  supported  this 
view.  Cases  occurred  at  times  in  which  patients*  admitted  into  the 
hospital  on  account  of  trifling  illness,  were  suddenly  and  unexpectedly 
attacked  with  a  paroxysm  of  intermittent  fever,  which  was  often  followed 
by  others ;  and  in  some  instjinces,  those  who  came  in  for  a  slight  gastric 
affection,  were  sent  home  with  a  large  ague-cake  in  their  abdomen.  Those 
patients  who  were,  by  a  considerable  expenditure  of  quina,  sufficiently 
restored  to  leave  the  house,  soon  returned,  in  consequence  of  relaj>se,  with 
an  earnest  petition  for  a  fresh  supply  of  the  "  fever  drops ;"  but  it  was 
found  that  they  were  better,  were  more  quickly  cured,  and  were  much 
less  subject  to  relapse,  when  treated  as  extemes,  than  when  they  were 
repeatedly  taken  into  hospital.  Notwithstanding  these  apj>earances,  the 
author  is  more  inclined  to  attribute  the  prevalence  of  the  fever  in  the 
hospital  to  the  crowding  together  of  such  patients,  and  the  consequent 
bad  ventilation  of  its  wards,  than  to  the  proximity  of  the  turbid  sheet  of 
water ;  and  he  thinks  that  the  endemic  occurrence  of  intermittents  in 
watery  districts  in  general  is  to  be  attributed,  not  to  the  presence  of  so 
much  stagnant  and  flowing  water,  but  to  totally  different  terrestrial 
influences.  In  support  of  this  view,  he  adduces  the  fact,  that  the  state 
of  health  in  all  the  other  buildings  adjoining  the  reservoir  is  very  good, 
and  that  intermittent  fever  is  entirely  absent  from  them.  Also,  that  no 
special  forms  of  disease  prevail  in  the  district,  and  that  a  few  years  ago 
intermittent  fever  was  of  rare  occurrence  in  Frankfort,  and  came  under 
treatment  in  the  hospital  much  less  frequently  than  at  present ;  and  that 
if  the  water  were  the  cause  of  its  origin  in  the  house,  it  should  not  have 
been  deferred  for  a  period  of  nearly  twelve  years. 

"  With  regard  to  the  hospital  eangrcne  which  broke  out  some  years  ago,  its 
appearance  in  a  house  almost  newly  built,  and  kept  in  a  state  of  exemplary  clean- 
hness  and  order,  was  a  circiunstance  strongly  calculated  to  fix  the  attention  of  the 
physicians.  It  aflForded  an  illustration  of  the  fact,  that  notwithstanding  the 
greatest  care  and  cleanliness,  and  the  most  judicious  treatment,  a  miasma  may 
arise  which,  then  feeding  on  itself,  may  so  actively  and  obstinately  continue  its 
destructive  course.  While  in  a  short  time  the  simplest  wounds  began  to  assume 
an  ulcerous,  granular  surface,  and  to  increase  in  size,  leech -bites  and  cupping 
scarifications  put  on  the  same  character.  This  degeneration  of  wounds  presented 
a  very  different  degree  of  intensity  in  different  wards,  and  threatened  shortly  to 
invade  the  whole  house,  when  the  calamity  was,  through  energetic  interference, 
seasonably  subdued.  This  dreaded  malady,  which  may  indeed  owe  its  origin  to 
a  peculiar  vitiation  of  the  atmosphere,  even  at  that  time  attracted  my  attention  to 
the  nature  of  the  air  of  the  hospital  and  its  neighbourhood,  and  I  shall  at  a  future 
period  give  an  account  of  my  experience  accjuired  during  the  epidemic,  in  con- 
nexion with  the  general  observations  with  which  I  purpose  to  follow  up  the  more 
special  subjects  of  this  paper."  (p.  11.) 

1.  The  Reaction  of  tlie  AqiLcotis  ExhalcUion  on  Atmoapltenc  Ozone  is  the 
first  point  to  which  the  author  directs  his  attention;  he  had  already 
instituted  extended  observations  on  the  gases  which  destroy  atmospheric 
ozone,  and  had  found  that  most  of  those  injurious  to  the  lungs  oi  man 
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(tnd  of  the  lower  aDimals),  and  particularly  sucb  as  are  more  frequently 
ipoQtaneously  developed  in  nature — viz.,  sulphurebted,  carburetted,  and 
phoesphuretted  hydix>gen,  and  similar  emanations — quickly,  and  according 
to  the  intensity  of  their  action  completely,  annihilate  atmospheric  ozone.* 
Now,  if  a  sheet  of  water  conveys  to  the  atmosphere  a  quantity  of  irre- 
fpirable  or  directly  poisonous  gases  (as  for  example,  sulphuretted  hydro- 
gen, carburetted  hydrogen,  carbonic  acid,  &c.)  sufficient  to  prove  injurious 
to  the  health,  these  emanations  must  produce  a  gaseous  mixture  which, 
entering  into  reciprocal  action  with  the  atmosphere,  must  in  an  especial 
manner  modify  the  ozone  contained  in  it.  This  general  proposition  the 
anthor  adopts  as  his  axiom,  as  the  basis  of  his  experiments.  Dr.  Clemens* 
mode  of  proceeding  was  as  follows : 

The  reaction  indicated  on  the  ozonometers  was  accurately  noted  in  a 
journal  arranged  for  the  purpose,  and  at  the  side  were  given  the  results  of 
his  chemical  examinations  of  the  water  drawn  from  the  reservoir,  so  that  he 
could  with  precision  compare  the  weekly  variations  of  the  ozone  obtained 
above  the  surface  of  the  water  with  the  gases  developed  in  the  glass 
vessels  filled  in  the  same  week ;  in  this  manner  his  observations  were 
extended  by  noting  the  reciprocal  action  between  the  atmosphere  and  the 
water  surface.  His  mutually  controlling  ozonometers  were  disposed  in 
the  following  manner :  all  were  changed  every  twenty-four  hours,  and 
while  one  was  constantly  fixed  two  feet  above  the  surface  of  the  water, 
two  others  were  at  the  same  time  arranged  twenty  feet  above  it,  on  two 
different  banks  of  the  reservoir;  four  others  were  also  at  the  same  time 
placed  so  that,  being  removed  from  the  influence  of  the  sheet  of  water, 
they  should  indicate  the  ozone  of  the  atmosphere.  These  four  were  thus 
disposed  :  one  two  feet  above  the  ground  (free  from  vegetation,  and  covered 
with  gravelly  sand),  the  second  about  seventy  feet  above  the  earth  (the 
distant  water-surfaces  being  taken  as  the  level),  facing  the  wind  blowing 
at  the  time ;  and  the  third  at  the  same  height,  looking  with  the  wincL 
A  fourth  ozonometer,  lastly,  was  fastened  in  the  middle  of  a  ward, 
generally  between  the  beds  of  two  patients  in  intermittent  fever.  To 
facilitate  comparison,  he  created  a  scale  representing  seven  shades  of  colour, 
(0  being  blank),  1  corresponding  to  the  firpt  trace  of  reaction,  and  7 
to  the  greatest  intensity  of  colour  observed  with  the  ozonometer.  These 
shades  of  colour  are  easily  obtained  by  developing  some  ozone  in  a  little 
balloon,  and  keeping  the  }  re[)ared  slips  of  paper*  exposed  during  different 
lengths  of  time  to  the  vapours,  until  we  have  obtained  the  degrees  of 
colour,  which  are  then  arranged  in  a  series,  and  enclosed  between  two 
accurately  fitting  glass  plates.  When  the  ozonometers  are  brought  in, 
each  is  moistened  and  applied  to  the  scale,  and  its  degree  of  reaction  is 
numbered  and  entered  in  the  journal.  Thus,  on  the  6th  of  July,  Dr. 
Clemens  obtained  the  following  reactions : 

6th  July.     7th  July. 

Ozone,  70  feet  high,  in  the  wind 4°  ...  5° 

„  „  sheltered  from  the  wind    .     .     .  3°  ...  4° 

„      20  feel  hiffh,  over  the  water 4°  ...  4° 

„      2  feet  high,  over  the  water 4°  ...  4° 

„  „  over  the  earth 2°  ...  2° 

„      m  the  ward 0°  ...  0° 

•  HcBl0  md  Pfenffoli  Zeitsehrift,  Band  vU.  Heft  2,  p.  3S7.  •  flee  note,  p.  12ft. 
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Being  accustomed  to  find  the  ozonometer  iu  the  wards  indicating  0°, 
or  at  most  I*',  he  was  on  one  occasion  surprised  to  observe  it  reprettejiting 
3° ;  on  investigating  the  cause,  he  discovered  that  a  bottle  containing  a 
strong  solution  of  chlorine  had,  through  carelessness,  been  left  o|>en  in 
the  room,  a  source  of  fallacy  he  thenceforward  guarded  against.  The 
general  results  he  obtained  by  the  mode  of  observation  we  have  just 
described,  may  be  briefly  stated  as  follows :  The  reciprocal  variations  of 
the  ozone  reaction  in  summer  were  such  that  the  maximum  degrrea 
always  fluctuated  between  seventy  feet  high  in  the  wind,  and  two  feet 
over  the  water;  the  mitiinium,  on  the  contrary,  as  was  to  be  expected^ 
was  invariably  found  in  the  wards.  This  state  of  things  was  most 
striking  in  the  wanner  summer  months,  at  which  periods  the  total  sum 
of  the  degrees  of  the  ozonometer  situated  two  feet  above  the  water  con- 
siderably exceeded  that  placed  in  the  wind  at  an  elevation  of  seventy  feet. 
The  author  gives  as  a  specimen  a  fragment  of  his  ozone  calendar,  extending 
from  the  10th  to  the  22nd  of  June.  Tlie  first  column  shows  the  date, 
the  second  the  height  of  the  barometer  at  zero  of  Ileaumur*s  thermo- 
metric  scale,*  the  third  the  height  of  the  thermometer,  the  fourth  the 
direction  of  the  wind,  the  fifth  the  description  of  the  weather,  the 
following  six  the  degrees  of  ozone  under  the  several  circumstances  in  the 
scheme  given  above,  and  the  twelfth  the  number  of  patients  in  the  ward. 

The  total  numbers  of  the  degrees  of  ozone  during  the  thirteen  days  were 
as  follows : 

At  an  elevation  of  70  feet  in  the  wind 40° 

At  an  elevation  of  70  feet  sheltered  from  the  wind 35° 

Twenty  feet  above  the  water 33° 

Two  feet  above  the  water 47° 

At  an  elevation  of  two  feet  above  the  earth 9° 

In  the  ward 1° 

It  is  worthy  of  note,  that  the  day  of  greatest  ozone  is  that  of  the 
occurrence  of  a  thunderstorm. 

The  author,  having  already  examined  the  exhalations  of  so  many 
marshes,  and  having  obtained  so  frequently,  and  in  such  remarkable 
amount,  the  various  gases  capable  of  destroying  ozone,  was  surprised  to 
find  the  quantity  of  this  agent  at  two  feet  above  the  water  balancibg, 
and  often  exceeding,  that  contained  in  the  atmosphere;  it  was  moreover 
natural  to  expect  that  the  organic  substances  liable  to  decomposition 
which  are  mixed  with  all  stagnant  water,  should,  in  the  warmer  summer 
months,  have  developed  gases  enough  to  act  destructively  on  the  ozone, 
and  so  to  affect  the  lower  strata  of  the  air  which  were  in  contact  with 
the  aqueous  surface.  Dr.  Clemens,  therefoi'e,  at  first  suspected  that  the 
sheet  of  water  he  was  examining  might  possess  some  hidden  peculiarity, 
and  he  consequently  extended  his  subsequent  chemical  invest^tious  far 
beyond  what  he  had  originally  intended. 

Having,  however,  established  beyond  doubt,  in  the  lower  strata  of  air, 
in  which  he  had  hitherto  been  accustomed  to  find  it  either  diminished  or 

•  The  bftrometric  measurements  are  given  in  lines;  as  the  Bavarian  foot  Is  equal  to  11*667 
English  inches,  the  highest  number  given  in  tlie  table,  837'''2,  will  correspond  to  28''9  of  our 
scale ;  the  lowest,  Z29"'l,  to  28*209  English  inches.  The  weather  was  predominantly  wet  and 
stormy  during  the  ten  days. 
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•iMmt,  the  existence  of  ozone— a  bodj  usually  met  with  in  increased 
qoantitj  only  in  a  pure  and  elevated  atmo9{)here,  and  the  ])roseTice  of 
which  negatived  that  of  marshy  gases — ^he  ])uts  the  question,  '*  In  what 
relation  doeii  this  development  of  ozone  over  the  sheet  of  water  under 
eonsideration  stand  to  the  salubrity  of  the  surrounding  air  ?"  A  question 
which  prepares  the  way  for  the  next  inquiry,  '^Can  the  manifestly 
increased  development  of  ozone  over  the  surface  of  the  water  be  in  itself, 
afiart  from  its  mode  of  origin,  a  disease-producing  agent?"  Approaching 
these  questions,  he  enumerates  the  ])roperties  of  ozone,  its  power  of 
graduaUy  destroying  organic  beings,  and  its  capability  of  oxidizing  even 
noble  metals  without  elevation  of  temperature,  and  of  slowly  destroying 
them.  It  appears  to  be  an  active  excitant  of  combustion,  and  ]K)sse8ses 
in  this  res|>ect,  as  in  many  others,  properties  coiTesponding  to  the  effects 
of  pure  oxygen.  It  takes^  a  ]>osition  next  to  chlorine  in  its  initating 
action  on  the  bronchial  mucous  membrane;  and  equals,  if  it  does  not 
excel  that  gas,  in  its  disinfecting  powers.  Very  small  quantities  of 
the  exhalations  which  we  usually  comprehend  under  the  term  ''mias- 
mata,*^ are  capable  of  destroying  or  modifying  the  amount  of  ozone  in 
the  atmosphere  with  which  it  comes  into  contact — as  in  churchyards, 
anatomical  theatres,  the  neighbourhood  of  cess})ools,  dung-heaps,  stables, 
lolphur-Bprings,  in  rooms  much  frequented  aud  closed  agsiinst  the  access 
of  fresh  air  (as  schools,  theatres,  &c.). 

From  the  author  s  results  it  appears  that  the  quantity  of  ozone  indicated 
by  the  instrument  placed  two  or  three  feet  above  the  surface  of  the  water, 
was  constantly  in  excess  of  that  present  at  an  elevation  of  twenty  feet, 
while  the  latter  differed  but  little  from  that  shown  by  the  ozonometer  at 
an  elevation  of  seventy  feet,  sheltered  from  the  wind ;  this  makes  the 
amount  developed  in  the  lowest  strata  still  more  remarkable,  and  the 
latter  presents  the  strongest  contrast  to  that  in  the  ward ;  in  the  fra^i^ent 
of  the  ozone  journal  given  above,  these  quantities  are  as  47  to  1.  Hence 
we  may  safely  infer,  tJuU  everi  if  we  assume  as  an  effect  of  this  df^^'dopnieni 
(if  ozone  a  possibly  injurioiLS  influence  on  tlie  lieal4h,  such  an  effect  ofi  the 
air  of  the  n^ghbourhood  of  the  sheet  of  water  in  question  is  completely 
rt/utefL  The  second  question,  "  Can  the  increased  ozone  of  that  aqueous 
exhalation  constitute  a  morbific  agent?"  is  answerecl  by  the  author 
with  a  direct  negative.  He  would  desire  every  hosjiital  to  possess  such  a 
ventilation  as  should  ensure  in  each  wanl  at  least  from  one  to  two  degrees 
of  ozone  in  twenty-four  hours,  an  atmospheric  constitution  which  he  con- 
siders would  be  sufficient  to  prevent  the  occurrence  of  hospital  gangrene. 
At  the  same  time  the  disinfection,  by  means  of  chlorine  fumigation,  of 
air  containing  injurious  matters  suspended  in  it,  is  not  to  be  neglected, 
for  it  is  probable  that  the  latter  are  as  fully  destroyed  when  the  air  acts 
on  the  ozonometer  by  reason  of  the  chlorine  present  in  it,  as  when  such 
a  reaction  is  owing  to  the  natural  ozone  of  the  atmosphere.  But  if  an 
atmosphere  exhibiting  not  more  than  4*  of  ozone  in  twenty-four  hours 
maintains  an  active  metamorphosis  of  tissue,  one  iridicating  7°  in  the 
same  time  may,  by  over  stimulation,  produce  disease ;  and  one  showing 
7^  in  a  few  minutes  may,  in  like  manner,  in  time,  produce  death,  just  as 
an  excess  of  oxygen  would  be  injurious. 

The  effects  of  atmospheric  ozone  are  visible  in  the  organic  systcma  of 
91-xYi.  9 
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the  animals  inhabiting  the  several  strata  of  our  aerial  ocean.  The  author 
contrasts  in  this  respect  the  energetic  circulation,  the  arterial  develop- 
ment, the  warm  blood,  and  rapid  metamorphosis  of  tissue  of  birds 
frequenting  the  higher  atmospheric  regions,  where  our  ozonometer  would 
in  a  few  hours  indicate  7**,  or  perhaps  more,  with  the  preponderance  of 
venous  life,  and  inoedible  slowness  of  metamorphosis,  of  the  toad  and  the 
salamander,  which  in  their  muddy  clefts,  where  scarcely  a  trace  of  ozone 
is  discoverable,  can,  without  injury,  long  dispense  with  air,  light,  and  food. 
A  very  vigorous  reciprocal  action  appears  to  take  place  between  the 
higher  and  purer  atmospheric  strata,  and  the  lower  ones  which  are 
rendered  impure  by  the  animal  and  vegetable  vital  processes  going  on  in 
them,  and  explains  the  variations  that  have  been  observed  in  reference  to 
ozone. 

2.  Amount  of  Ozone  in  Aqv>eous  Exhalationa  in  general. — To  ascertain 
whether  the  development  of  ozone  alluded  to  is  a  peculiarity  of  the  sheet 
of  water  in  question,  or  whether  it  is  common  to  all  standing  waters,  Dr. 
Clemens  instituted  similar  experiments  on  several  pools  in  the  neighbour- 
hood of  Frankfort,  the  results  of  which  showed  a  great  variety  in  the 
ozone  reaction  over  different  sheets  of  water. 

3.  Reciprocal  Action  of  t/ie  Bottom  and  the  Sheet  of  Water. — The  next 
point  to  which  the  author  directs  his  attention,  is  the  influence  which  the 
nature  of  the  bottom  may  exercise  on  the  supernatant  water.  It  will 
evidently  make  a  great  difference  whether  the  latter  stands  on  a  pure 
gravelly  bottom,  free  from  particles  of  mould,  or  on  a  marshy  soil  in  a 
state  of  fermentation.  This  influence  will  also  be  much  modified  by  the 
depth  of  the  water :  the  shallower  this  is,  the  more  quickly  will  the  dis- 
engaged gases  pervade  it.  Should  the  water  be  saturated  with,  or  have 
little  affinity  for,  these  gases,  they  will  escape  into  the  atmosphere,  de- 
stroying, in  part  or  whole,  the  reciprocal  action  of  the  atmosphere  and 
the  burface  of  the  water — as  we  see  best  marked  in  mineral  springs,  and 
standing  waters  supplied  by  them.  Water  will  also  be  modified  by  the 
salts  soluble  in  it  contained  in  the  soil  on  which  it  stands.  Water,  too, 
is  often  decomposed  by  the  constituents  of  the  soil;  and  carburetted, 
sulphuretted,  and  phosphuretted  hydrogen,  as  well  as  ammonia,  are  some- 
times formed  at  its  expense.  Dr.  Clemens  proceeds  to  consider,  "  whether 
this  development  of  ga^  between  the  mud  and  the  water  has  an  influence 
on  the  evaporation  of  the  latter,  and  whether  it  proceeds  at  the  expense 
of  the  constituents  of  the  water  or  not?"  This  question  he  investigated 
by  means  of  the  glasses  already  descril>ed,  and  he  found  that  the  level  of 
the  water  with  which  the  mud  was  mixed  wafl  constantly  below  that  in 
No.  1,  the  maximum  difference  between  Nos.  1  and  3  varying  between 
four  and  six  lines.  The  greatest  difference  existed  between  the  purest 
water,  No.  I,  and  the  most  impure,  No.  3.  This  difference  he  explains 
by  considering  that  the  contact  of  the  soil  (one  capable  of  oxidation)  with 
the  water,  caused  a  decomposition  of  the  constituents  of  the  soil  at  the 
expense  of  the  water.  Water,  therefore,  standing  on  an  oxidizable  soil, 
may  be  considered  as  a  sphere  of  water  in  the  air,  evaporating  on  all 
sides,  and  when  the  sui^ace  of  contact  with  the  soil  greatly  exceeds  that 
with  the  atmosphere,  the  loss  by  chemical  change  may  preponderate  over 
the  atmospheric  evaporation.     As  a  fish  is  in  a  condition,  gradually,  by 
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iia  resFpiratioriy  to  corrupt  the  water  in  a  vessel,  especially  when  the 
diameter  of  the  surface  of  contact  with  the  atmosphore  is  less  than  the 
greatest  diameter  of  the  mass  of  water  in  which  it  lives,  so  may  a  soil  at 
the  bottom  of  a  collection  of  water,  if  undergoing  oxidation,  corrupt  the 
water  above  it,  which  will  especially  occur  if  the  sum  of  the  surface  of 
contact  with  the  soil  exceed  the  sum  of  the  surface  of  atmospheric  contact. 
This  last  element  exists  in  all  stagnant  waters,  and  cannot  be  too  strongly 
borne  in  mind.  If,  for  example,  we  assume  that  a  standing  water  touches 
the  atmosphere  with  a  surface  of  7000  square  feet,  and  the  soil  with  one 
of  14,000 — that  it  daily  exhales  into  the  air,  for  each  square  inch  of  con- 
tact, two  cubic  inches  of  sulphuretted  hydrogen,  and  receives  from  the 
■oil  a  like  proportion — how  much  of  that  poisonous  gas,  which  is  so 
soluble  in  water,  will  it  have  taken  up  in  the  course  of  a  year  ?  The 
author  appends  diagrams  to  demonstrate  the  necessary  excess,  in  all  cases, 
of  the  surface  of  contact  with  the  soil  over  that  with  the  atmasphere. 
Mineral  waters,  originating  in  chinks  in  the  earth,  are  slow  in  attaining 
contact  with  the  atmosphere,  which  is  then  but  limited,  hence  the  pre- 
ponderance of  their  earthy  comttituents.  For  an  opposite  reason,  river 
water  contains  scarcely  a  trace  of  free  carbonic  acid;  consequently,  no 
carbonates  are  present  in  it.  It  may  be  objected,  that  a  soil  will  occa- 
sionally be  capable,  from  its  chemical  constitution,  of  producing  such 
gaseous  emanations  without  the  interposition  of  the  water,  as  strata  of 
coal  may  develop  carburetted  hydrogen ;  but  the  author  asks  if  this  is 
not  to  be  attrilnited  to  the  interstitial  presence  of  water,  for  perfectly  dry 
coal  never  evolves  that  gas.  The  reciprocal  actions  between  the  bottom 
and  the  supernatant  water  will  diminish,  and  finally  cease,  where  the 
latter  is  of  great  depth,  as  in  parts  of  the  ocean,  in  consequence  of  the 
coincidence  of  the  vast  pressure  of  the  column  of  water  with  the  absence 
of  light  and  warmth. 

The  author  believes  that  the  decomposition  of  water  by  atmospheric 
and  telluric  contact  is  a  process  similar  to,  if  not  identical  with,  the 
resolution  of  that  fluid  into  its  constituents  produced  by  galvanism.  He 
adopts  Fai'aday^s  explanation  of  the  galvanic  decomposition  of  water. 

4.  Microscopic  and  Chemical  Investigaiiona  of  tlie  Water  of  tfie  Re- 
HTVoir:  its  Deposit  and  its  Exhalation. — Under  this  head  the  author 
devotes  his  chief  attention  to  the  microscopic  examination  of  the  water 
and  its  deposit,  and  to  tbe  investigation  of  the  gaseous  exhalation,  con- 
sidering the  latter  as  a  vital  expression  of  the  water.  The  microscopic 
examination  is  a  necessary  preliminary  in  all  such  researches,  as  it  affords 
a  deep  insight  into  the  nature  of  the  organic  matters  mixed  with  the 
water,  a  department  in  which  Professor  Deville  has  lately  (though,  un- 
ibrtunately,  without  the  aid  of  the  microscop<»)  laboured  with  great 
Bucoess,  in  his  analytical  examinations  of  drinking  and  river  waters.*  A 
glance  with  the  microscope  convinced  the  author  that  he  had  to  do  with 
a  water  swarming  with  organisms;  he  accordingly  examined  it  about 
every  eight  days,  or  oftener  if  there  was  a  change  of  colour  in  the  water. 
The  most  common  varieties  of  infusoria  he  found  to  be  more  rapidly 
developed  after  continued  rain,  and  after  warm  showers  their  quantity 
was  quite  incredible.     He  compares  the  growth  of  fishes  weighing  six  or 

*  AnnalM  de  Chimie  et  do  rhysique,  p.  83.    Majr,  1843. 
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eight  pounds,  in  this  water,  otherwise  poor  in  vegetable  matter,  out  of 
galliouellse,  monads,  vibriones,  rotatoria,  &c.,  to  the  narrow-gulletted 
whale  of  the  polar  seas  feeding  on  medusse,  or  to  the  polishing  slate  of 
Bilin,  which  has  been  shown  to  consist  of  the  shells  of  gallionellas,  a 
oubic  foot  containing  the  remains  of  about  seventy  billions  of  these 
animalculce. 

The  water  of  the  reservoir— examined  during  dry  weather,  that  it 
might  be  free  from  extraneous  matters  washed  into  it  by  the  rain — was 
found  to  contain  0-4  of  solid  constituents  in  1000  grains.  These  con- 
sisted chiefly  of  carbonate,  chloride,  and  sulphate  of  lime.  In  the  resi- 
duum of  larger  quantities  the  author  found,  in  addition,  silica,  and  sul- 
phates of  soda  and  potash.  The  chemical  examination  of  the  water, 
therefore,  pi*esented  no  peculiarities,  nor  did  that  of  the  gases  evolved, 
no  sulphuretted  hydrogen  being  discoverable,  and  carburetted  hydrogen 
being,  as  is  the  case  in  all  stagnant  water,  predominant ;  while  carbonic 
acid  and  atmospheric  air  (nitrogen)  were  present  in  small  and  continually 
varying  proportion.  The  absence  of  sulphuretted  hydrogen  is  important, 
as  its  presence  in  considerable  quantity  would  limit  the  development  of 
animal  and  vegetable  organisms.  Neither  did  the  deposit  present  any 
peculiarity,  consisting  in  part  of  clay  washed  into  the  reservoir,  in  part  of 
a  precipitate  from  the  water  and  of  the  living  organisms  it  contained. 

The  examination  of  the  gases  collected  over  the  water  in  the  glass 
receivers  showed  a  surprising  quantity  of  oxygen,  which  was  sometimes 
extremely  pure,  and  was  the  more  striking  as  the  glasses  were  always 
perfectly  closed  from  atmospheric  contact  for  some  time  before  the  exami- 
nation of  the  gases  was  made ;  consequently,  the  oxygen  must  have  been 
developed  from  the  water.  As  the  author  was  not  the  first  to  obtain 
such  results,  and  as  he  was  already  aware  of  the  development  of  oxygen 
by  animals  of  low  organization  (gallionellse,  Ac),  the  explanation  of  the 
phenomenon  at  once  occurred  to  him.  The  oxygen  developed  after  the 
tirst  months  was  invariably  the  pure.<«t,  and  in  largest  quantity  in  the 
receiver  No.  2 ;  in  No.  1  it  was  less  in  quantity,  but  the  gas  was  almost 
perfectly  piu-e;  in  No.  3,  in  which  the  mud  was  added,  carburetted 
hydrogen  and  carbonic  acid  were  mixed  with  the  oxygen,  but  never  in 
such  quantity  as  to  cause  the  extinction  of  a  flame.  It  was  thus  evident 
that  the  gaseous  exhalation  of  the  water  of  the  reservoir  was  dependent, 
in  the  first  place,  on  the  amount  and  nature  of  the  living  organisms  con- 
tained in  it ;  and,  secondly,  on  the  mud  and  its  capability  of  oxidation. 
The  generation  of  oxygen  was  further  found  to  be  proportionate  to  the 
development  of  living  organisms  in  the  water,  and  when  the  examination 
of  the  gases  in  Nos.  1  and  2,  exceptionally  showed  but  very  small  quan- 
tities of  this  principle,  the  microscopic  investigation  exhibited  a  dying 
ofl*  of  the  infusoria,  and  in  No.  2  a  more  limited  development  of  vegetable 
admixtures.  The  largest  amount  of  oxygen  was,  on  the  contrary,  always 
foimd  to  be  ccmibined  with  an  increase  of  the  infusoria  (especially  of  the 
green  varieties),  and  in  No.  2  with  the  formation  of  the  spores  and  fila- 
ments of  the  confervflB.  Exposure  to  the  almost  uninterrupted  rays  of 
the  hot  sun,  combined  with  absolute  rest  of  the  vessel  containing  the 
water,  caused,  however,  rapid  maceration  of  the  vegetable  formations, 
and  death  of  the  infusoria;  in  such  cases  the  active  development  of  oxygen 
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grrndfudly  ceased  on  the  third  day,  and  on  opening  the  apparatus  on  the 
sixth  day  a  gas  was  obtained  containing  carbonic  acid  and  carbu retted 
hydrogen  in  excess,  in  which  a  burning  splinter  was  immediately  extin- 
guished. Microscopic  examination  now  exhibited  swarms  of  monads 
(not  green),  while  all  the  other  infusoria  previously  observed  in  large 
quantities  were  found  to  be  dead,  and  the  vegetable  formations  were  in  a 
state  of  incipient  decomposition.  The  vortioellae  also  were  dead,  while 
▼ibriones  and  fimgusc^  appeared  to  be  coming  forth.  Considering  this 
rapid  change,  where,  as  is  so  often  the  case  in  nature,  extremes  appeared 
to  meet,  and  the  couditions  of  germination  and  of  death  almost  to  touch 
each  other,  the  word  miasma  involuntarily  escaped  the  author.  Dr. 
Clemens  farther  varied  his  experiments,  trying,  amongst  other  things, 
the  effect  of  the  exclusion  of  light.  He  infers  that  the  exhalation  of 
oxygen  in  water  occupied  with  life  is  not  unrestrictedly  connected  with 
a  green  colour,  although  green  plants  and  animalculsB  always  disengage 
oxygen  most  abundantly,  but  that  infusoria  and  plants  which  are  not 
green  are  capable  of  disengaging  oxygen  in  the  light. 

5.  Pasnble  Influence  of  the  Respiration  of  Infusoria  on  the  Condition 
of  the  A  tfnosphere. — Under  this  head  the  author  ex^xatiates  on  the  vast- 
ness  of  the  microscopic  world,  and  alludes  to  the  infusorial  meadows, 
spreading  through  extensive  marshes,  from  which  invisibly  bubbles  up 
into  our  atmosphere  a  rich  supply  of  exceedingly  pure  oxygen,  forming, 
with  that  derived  from  other  similar  sources,  an  amount  of  that  element 
sufficient  to  maintain  the  integrity  of  the  air.  All  infusoria  do  not, 
however,  disengage  oxygen  in  the  light ;  with  the  increase  of  some  a 
diminution  of  that  gas  will  be  observed,  but  against  these  we  have  a  vast 
preponderance  of  oxygen-exhaling  individuals. 

6.  Results  of  tfte  Quantitative  and  Qualitative  Examinations  of  the 
Exhalation  of  the  Expanse  of  Watery  a/nd  tlieir  bearings  on  tJie  Develop- 
ment  of  Ozone. — From  his  experiments,  the  author  calculates  that  a  square 
foot  of  the  water  surface  under  investigation  yields  daily  at  least  two 
cubic  inches  of  oxygen,  at  which  rate  the  entire  expanse  would,  in  the 
course  of  a  year,  evolve  33,661  cubic  feet  and  192  cubic  inches  of  that 
vital  principle.  Extending  this  view  to  all  the  waters  of  our  globe,  and 
assuming  the  development  of  the  gas  at  but  one- fourth  of  a  cubic  inch, 
we  should  obtain  (exclusively  of  that  afforded  by  the  phanerogamic 
v^etable  world)  an  amazingly  large  supply  of  oxygen ;  and  the  author 
believes  that  observations  on  the  reciprocal  actions  of  the  atmosphei*e 
and  water-surfikces  are  destined  to  throw  much  light  on  the  maintenance 
of  the  proper  constitution  of  the  former.  A  long  series  of  expenments 
on  the  subject  strengthened  him  in  the  opinion  that  the  increase  of  ozone 
he  observed  above  the  surface  of  the  water  might  be  owing  to  an  elec* 
trical  excitation  of  the  exhaled  oxygen,  due  to  a  similar  condition  of  the 
aqueous  surface  it  has  left,  and  which  might  be  produced  either  by  the 
friction  of  the  strata  of  air  in  contact  with  it,  by  the  evaporation  of 
water,  or  by  the  action  of  the  solar  rays.  This  view  was  corroborated 
by  the  &ct  that  the  ozone  reaction  always  corresponded  to  the  greater  or 
less  evolution  of  oxygen  from  the  water.  The  author  here  refers  to  a 
ciicamstance  he  had  before  alluded  to,  that  waters  which  exhaled  much 
oxygen  often  ounsiderably  exceeded  the  general  ozone  reaction,  showing 
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an  evideDt  increase  of  ozone  in  the  strata  of  air  in  contact  with  their 
surfaces,  while  the  diminution  of  ozone  and  the  trifling  ozone  reaction 
abo^e  the  surface  of  various  marshes,  were  owing  partly  to  the  want  of 
oxygen  in  the  exhalation,  and  partly  directly  indicated  a  gaseous  emana- 
tion or  marsh  miasm,  destroying  the  normal  amount  of  ozone  in  the  air. 
Two  important  results  were  thus  obtained  from  the  experiments.  In  Uie 
first  place,  the  ozo^ie-destroyirvg  property  of  the  niareh  tniasm  teas  esta- 
blished; and  in  the  second,  attention  was  directed  to  a  peculiar  ozonizcUion 
of  the  oxygen  ahundaiidy  set  free  from  itmny  sheets  of  water.  The  former 
may  assist  us  in  attaining  a  knowled<i^e  of  the  characters  of  marsh  miasm, 
the  second  may  be  serviceable  in  finally  establishing  the  nature  and 
essence  of  ozone.  It  is  also  probable  that  the  motion  of  a  water  surface 
caused  by  currents  of  air  may  play  an  important  part  in  its  electrical 
excitation,  and  in  increasing  the  contact  of  ozone;  accordingly  we  find 
that  absolute  rest  facilitates  the  putrefaction  of  a  sheet  of  water.  Hence, 
in  southern  regions  a  long  and  persistent  calm  may,  at  high  degrees 
of  temperature,  exercise  a  doubly  injurious  influence;  for  the  miasmata 
developed  in  abundance  might  also  arise  from  waters  which,  under  &vour- 
able  conditions,  would  exhale  ozonized  oxygen,  and  the  increasing  putre- 
factive emanations,  becoming  stratified  in  the  unmoved  aeiial  ocean, 
cannot  be  purified  by  interchange  with  other  atmospheric  stmta;  for  in 
summer,  if  ozone  be  not  conveyed  by  the  wind  to  purify  the  lower  por- 
tions of  the  air,  diseases  of  all  kinds  arise. 

The  author  next  describes  additional  experiments  performed  to  demon- 
strate the  ozone- destroying  properties  of  marsh  miasmata,  through  the 
details  of  which  our  limits  do  not  permit  us  to  follow  him. 

7.  Action  of  the  Ferfudation,  from  the  Bottom  of  tlte  Reservoir,  ofh 
the  Ozonization  of  its  Evolved  Oxygen,  witfi  some  General  Remarks  on  t/iis 
Infitience.  —  This  action  in  the  reservoir,  under  special  consideration,  was, 
partly  owing  to  its  depth,  not  perceptible.  Over  the  very  shallow  fish- 
pond of  Hellerhof,  on  the  conti*ary,  which  is  crowded  with  vegetable  slime 
and  infusoria,  and  in  which  the  perhalation  from  the  fermenting  mud  and 
deeply-percolated  soil,  with  putrefactive  decomposition  of  the  constituents 
of  the  water,  creates  a  miasm  destructive  of  ozone,  the  reaction  was  con- 
stantly nU.  (The  inhabitants  and  workpeople  of  Hellerhof  suffer  from 
very  obstinate  intermittents  occurring  in  summer,  and  perfectly  endemic 
in  that  locality.)  The  influence  of  the  seasons  on  the  perhalation  from 
the  bottom  of  collections  of  water  is  often  incredible.  Of  the  colossal 
scale  on  which  the  hydrogen  compounds  of  such  exhalations  may  occur, 
we  have  proofs  in  the  non-volcanic  islands  which  suddenly  appear  in 
summer  in  many  stagnant  waters,  as  well  as  in  the  rising  and  falling  bogs 
of  various  localities. 

The  author  suggests,  that  the  sudden  bursting  of  bubbles  of  water  con- 
taining oxygen  gas,  escaping  from  a  water  surface  exposed  to  the  solar 
rays,  may  be  a  source  of  its  electrical  excitation  or  ozonization.  From 
further  and  special  observations  on  this  subject,  it  appeared  that  the  most 
abundant  eruption  of  ozone  from  water  surfaces  warmed  and  still  irradiated 
by  the  sun,  took  place  in  summer  between  the  hours  of  five  and  nine  in  the 
evening;  and  it  might  almost  seem  that  the  ozonization  of  oxygen  attains 
its  highest  point  with  the  setting  of  the  sun,  when  we  in  general  observe 
the  greatest  increase  of  electricity,  so  that  the  characters  of  a  water- 
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BorfiM^  beated  and  electrically  excited  by  the  sun,  are  first  lost  with  its 
cooling  and  the  increasing  dusk. 

"  \Thcn,  in  summer,  a  copious  and  early  dew  falls  towards  the  end  of  days  which 
have  been  hot  and  dry,  I  have  found  the  ozonometer  of  the  open  air  always  to  cor- 
respond in  its  evening  reactions  with  those  suspended  above  water-surfaces,  a  cir- 
cumstance which  makes  me  think  it  very  probaole  that  a  general  increase  of  elec- 
tricity takes  place  during  the  precipitation  of  dew.  How  our  so-called  diseases 
from  cold  (which,  perhaps,  all  belong  to  the  category  of  disturbed  electrical  equi- 
librium) may  be  connected  with  these  summer  evening  exacerbations  of  electricity, 
is  a  diffi'^ult  problem,  and  its  solution  can  be  attempted  only  by  a  physician  who, 
in  addition  to  the  most  accurate  philosophical  instniincnts,  possesses  an  extensive 
ac(}uaintance  with  natural  science,  and  an  indefatigable  perseverance  in  observation. 
It  IS  an  undeniable  fact  that  colds,  and  especially  rheumatism,  occur  frequently, 
and  with  threatening  symptoms  (tetanus  rheumaficus),  when  the  body,  warm  and 
perspiringfrora  the  heat  of  the  day,  cools  too  suddenly  in  the  commencing  dew  of 
sunset.  These  observations  apply  still  more  forcibly  to  tropical  regions,  where 
such  occurrences  are  highly  dangerous."  (p.  84.) 

8.  Difference  betioeen  the  Oxygen  contained  in  the  Air  of  Marshes  and 
thai  of  Innoxious  Water  Surfaces. — Although,  from  the  author  s  experi- 
ments, it  appears  that  the  gases  developed  from  marsh -water  in  a  state  of 
putrefactive  decomposition  often  contain  little  or  no  oxygen,  it  is  a  well- 
known  fact  that  the  amount  of  oxygen  in  the  neighbourhood  of  marshes, 
as  well  as  in  an  apartment  in  which  many  people  have  breathed,  is  almost 
as  great  as  that  in  other  and  perfectly  salubrious  places.  In  proof  of  this 
statement,  the  author  refers  to  the  experiments  of  Humboldt  and  Gay 
Lussac  in  the  Theatre  Fran^ais,  of  Edmund  Davy  in  the  wards  of  a 
hospital  in  Cork,  of  Saussure,  Seguin,  and  others.  Hence  it  would  appear, 
that  the  peculiar  properties  of  the  marsh  miasm,  and  the  unwholesomene&s 
of  the  air  of  crowded  apartments,  do  not  dei)end  upon  a  deficieucy  of 
ordinary  oxygen,  but  of  ozone.  In  the  former  case,  the  miasmata  com- 
mingled with  the  air  are  allowed  to  act;  in  the  latter,  a  powerful  vital  sti- 
mulant is  absent.  Thus  a  considerable  remission  of  atmospheric  electricity 
(such  as  is  stated  to  have  been  observed  in  many  places,  and  particularly 
in  St.  Petersburg,  during  epidemics  of  cholera)  might  have  a  great  effect 
in  fiivouriog  the  production  of  miasmata,  as  much  less  ozone  would,  under 
such  circumstances,  be  developed.  The  author  recommends  that,  in  con- 
ducting ozonometric  observations  in  suspected  situations,  the  night  air 
should  be  especially  examined,  as  some  marshes  during  the  day,  and  under 
the  influence  of  the  sun's  rays,  disengage  a  ti*ace  of  ozone,  which  during 
the  night  send  forth  nothing  but  baneful  miasmata.  He  divides  stagnant 
waters  into  two  great  groups — namely,  into  marshes  which,  in  the  sun- 
light, separate  ozonized  oxygen,  and  those  which,  under  all  circumstances, 
annihilate  the  ozone  of  the  air.  But  he  is  far  from  saying  that  the  former 
q)ecie8  ia  wholly  innoxious,  as  he  is  from  assigning  the  destruction  of 
oione  as  the  sole  cause  of  the  production  of  disease  by  the  latter. 

9.  The  Day  and  Ni^lU  ExluUations  of  Mar  sites  and  SttvgnarU  Waters. — 
At  night,  the  author  observed  a  diminution  of  ozone,  both  in  the  atmo- 
sphere at  large,  and  over  such  water  surfaces  as  he  examined ;  the  greatly 
increased  noxiousness  of  the  nightly  exhalation  from  marshes  is  accord- 
ingly strikiog.  The  author  obtained  demonstration  of  the  effect  of 
thunder-storms,  particularly  those  occurring  at  night,  in  purifying  the  air. 

.10.  Summer  and  WiiUer  Exhalations  of  JStay^iant   Waters,  and  their 


136  EemewB.  [July, 

influence  on  the  Ozone-reaction  of  the  s^ir/acea  of  the  latter. — The  peculiar 
distinction  between  the  composition  of  the  air  in  summer  and  winter 
depends  chiefly  on  the  evapoi-ation  of  water.  The  watery  vapour  which 
is  mixed  with  the  atmosphere  in  summer  being  absent  in  winter,  the  air 
will,  for  equal  volumes,  contain  more  oxygen  in  winter  than  in  summer. 
On  the  otlier  hand,  the  development  of  oxygen  from  water  surfaces,  which 
is  chiefly  dependent  on  the  greater  or  less  amount  of  living  organisms  in 
the  water,  sinks  in  winter,  and  increases  in  summer  with  the  progressing 
development  of  the  latter.  As  the  sources  which  exhale  miasmata  are 
closed  in  winter,  the  rich  supplies  of  ozone  from  stagnant  waters  cease 
with  the  increasing  frost,  accordingly  the  ozone  reaction,  which  is,  on  the 
whole,  much  more  considerable  in  winter  than  in  summer,  is  also  then 
more  uniform. 

Whether  all  that  has  been  advanced  as  to  the  origin,  nature,  and  effects 
of  ozone,  shall  stand  the  test  of  further  experience,  it  will  require  both 
time  and  careful  observation  to  determine.  Sufficient  has,  however,  been 
brought  forward  to  show  that  the  subject  is  one  worthy  of  diligent  inves- 
tigation, and  which  may  possibly  lead  to  the  most  important  results. 
Should  the  verdict  to  be  brought  in  be  favourable,  it  will  award  to  M. 
Schonbein,  and  such  able  and  zealous  followers  of  the  path  initiated  by 
him  as  Dr.  Clemens,  the  creditable  distinction  of  introducing  us  to  a  more 
material  acquaintance,  if  wo  may  be  allowed  the  phrase,  with  the  occult 
causes  on  which  diseases  depend,  than  we  have  as  yet  attained  to.  Of  the 
necessity  of  an  extensive  and  combined  system  of  ozonometric  observa- 
tions, especially  during  the  prevalence  of  epidemics,  there  can  no  longer 
be  any  doubt. 

With  regard,  however,  to  the  question  of  the  salubrity  of  the  situation 
of  the  Hospital  of  the  Holy  Gho^,  it  appears  to  us  that  the  occurrence 
and  obstinate  persistence  of  the  severe  intermittent  fever  described  by  the 
author,  are  practical  proofii  of  its  unhealthiness,  and  that  the  latter  may  per- 
haps de|)end  as  much  upon  the  wafting  of  the  aqueous  vapour  rising  from 
the  surface  of  the  reservoir,  into  the  hospital,  as  upon  the  exiBtence  in  the 
atmosphere  of  any  more  specific  malaria.  It  is  scarcely  necessary  to 
recapitulate  the  various  points  of  interest  referred  to  in  Dr.  Clemens* 
important  paper,  or  to  direct  attention  to  the  many  well-known  facta 
"which  would  be  elucidated  by  the  establishment  of  the  ozone  theory.  It 
may  suffice  to  mention  a  few,  such  as  the  renewal  of  our  atmosphere, 
partly  through  the  respiration  of  animal  and  vegetable  infusoria,  the 
greater  insalubrity  of  shallow  than  of  deep  stagnant  waters,  the  beneficial 
efiects  of  currents  of  air  on  water  surfaces,  the  influence  of  thunder-storms 
in  purifying  the  atmosphere,  the  greater  danger  of  nocturnal  than  of  diurnal 
exhalations,  the  oppressive  and  stupefying  effects  of  the  air  of  crowded 
apartments,  while  oxygen  is  found  to  be  present  in  it  to  nearly  the  normal 
amount ;  perhaps,  too,  it  is  in  the  varying  proportion  of  ozone  in  our 
atmosphere  that  we  are  to  seek  the  explanation  of  the  freshness  and 
buoyancy  communicated  to  the  spirits  on  what  are  termed  "  bracing" 
days,  and  of  the  dulness  and  depression  generally  felt  on  those  of  an  oppo- 
fdte  character.  In  conclusion,  we  must  express  our  admiration  of  the  inde- 
fatigable industry  with  which  Dr.  Clemens  has  pursued  this  important 
subject 

WiUiam  D,  Mowr^ 
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Report  on  Epidemic  ChdUra  in  the  Metropolis  in  1 854.  By  Dr.  Suther- 
land.    Presented  to  Parliament,  1855. — Octavo,     pp.  120. 

Report  on  the  Results  of  the  different  Metluxh  of  Treatment  pursued  in 
Epidemic  Cliolera,  By  the  Treatment  Committee  of  the  Medical 
Council  of  the  Board  of  Health.  Presented  to  Parliament,  1855. — 
Octavo,     pp.  28. 

From  the  period  of  Sir  B.  Hall's  appointment  as  President  of  the 
General  Board  of  Health,  on  the  12th  of  August,  1854,  he  seems  to  hate 
devoted  himself  earnestly  and  judiciously  to  the  important  duty  of  arrest- 
ing and  mitigating,  as  far  as  possible,  the  epidemic  of  cholera  which  had 
shortly  before  broken  out,  and  was  rapidly  on  the  increase.  He  accord- 
ingly appointed  two  medical  inspectors  to  advise  local  authorities  in  the 
exerciae  of  their  powers  under  the  Nuisances  Removal  and  Diseases  Pre- 
vention Acts,  and  to  assist  himself  in  the  preparation  of  the  necessary 
regulations  and  directions. 

In  consequence  of  the  spread  of  cholera  in  the  metropolis,  nine  medical 
inspectors  were  appointed,  on  the  31st  of  August,  to  visit  the  infected 
districts,  and  inquire  into  the  local  causes  which  might  appear  to  have 
determined  the  outbreak  of  the  epidemic ;  to  see  whether  the  cleansing 
and  removal  of  nuisances  required  by  the  regulations  had  been  done ; 
whether  there  was  sufficient  medical  attendance  for  the  sick;  to  urge,  in 
the  strongejtt  manner,  the  necessity  of  medical  honse-to-house  visitation 
and  the  provision  of  a  sufficient  amount  of  dispensary  relief;  to  report 
any  deficiencies  in  the  existing  arrangements,  and  such  additions 
and  improvements  as  might  be  requisite ;  and  specially  to  ascertain  the 
state  of  the  water  supply  in  the  southern  districts,  on  accouiit  of  serious 
complaints  having  been  made  against  it.  The  reports  of  these  inspectors 
were  forwarded  daily  to  Sir  B.  Hall,  who  immediately  gave  the  necessary 
instructions  \\\Km  them.  From  these  documents  Dr.  Sutherland,  who 
was  Superintending  Medical  Inspector  for  the  Metropolis,  has  prepared 
the  Re|iort  now  before  us. 

In  addition  to  the  inspectors,  a  medical  council  was  appointed,  and  the 
reasons  for  this  are  so  fully  stated  by  Sir  Benjamin,  that  we  prefer  to 
quote  his  own  words : 

"Meanwhile,  though  the  services  of  the  medical  inspectors  enabled  me  to  carry 
out  the  administrative  medical  arrangements  which  the  law  directed,  I  became 
every  day  more  and  more  impressed  with  the  necessity  of  some  means  by  which  this 
depsuiment  might  he  enabled  to  avail  itself  of  the  best  medical  assistance,  in 
matters  coming  within  the  domain  of  scientific  medical  inquiry.  With  this  view, 
it  seemed  to  me  desirable  that  scientific  inc^uiries  (chemical,  meteorological,  and 
microsoopical)  should  be  instituted  into  the  circumstances  attending  the  epidemic, 
and  that  a  medical  council  should  be  appointed  to  act  during  the  prevalence  of  the 
epidemic." 

Tlie  names  of  the  gentlemen  nominated  members  of  the  council  are  a 
sufficient  guarantee,  alike  of  the  earnest  interest  taken  in  the  question  by 
8ir  B.  Hw,  and  of  the  able  and  scientific  manner  in  which  the  varioua 
bimcheB  of  the  investigation  have  been  conducted.     It  is  to  be  hoped  that 
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the  results  of  their  lahours  will  satisfy  Government  of  the  necessity  for  a 
permanent  medical  council  attached  to  the  Board  of  Health,  to  assist  in 
carrying  out,  deliberately  and  fully,  those  important  investigations  on  the 
subject  of  hygiene  which  they  were  called  upon  hurriedly  to  undertake  iu 
a  pressing  emergency. 

We  shall  now  endeavour  to  lay  before  our  readers,  as  briefly  as  possible, 
the  leading  facts  contained  in  these  two  Reports. 

I.  During  the  year  1853,  cholera  prevailed  to  some  extent  in  London, 
the  deaths  having  amounted  to  847.  They  were  distributed  as  follows : — 
Jan.— July,  32;  Aug.,  48;  Sept.,  99;  Oct.,  293;  Nov.,  318;  Dec.,  57. 
Xhe  disease  may  be  said  to  have  then  disappeared,  for  although  occasional 
deaths  were  registered,  they  only  amounted  to  16  in  the  first  half  year  of 
1854.  In  July,  however,  it  again  became  epidemic,  not  spreading,  as  it 
were,  from  a  central  point,  but  appearing  about  the  same  time  in  the 
most  opposite  quarters  of  the  metropolis.  Thus,  the  earliest  fatal  cases 
were  recorded  in  South  Chelsea,  Rotherhithe,  St.  George's  iu  the  East,  a 
ship  off  Bermondsey,  Marylebone,  Brixton,  and  Shoreditch.  It  rapidly 
increased,  attaining  its  maximum  in  the  week  ending  9th  of  September, 
when  the  deaths  from  it  amounted  to  2050.  It  then  began  to  decline, 
and  may  be  said  to  have  ceased  in  the  beginning  of  December,  having 
run  its  course  in  twenty- two  weeks,  during  nine  of  which  it  was  on  the 
increase  and  thirteen  on  the  decrease.  During  the  whole  of  its  course 
diarrhoea  was  also  unusually  prevalent  and  fatal,  following  with  great 
regularity,  as  indicated  by  the  weekly  deaths,  the  same  course  as  the 
cholera. 

The  mortality  by  the  epidemic  on  the  north  side  of  the  Thames 
amounted  to  1  in  353  inhabitants,  and  on  the  south  side  to  I  in  108; 
and  was,  generally  speaking,  greatest  on  the  lowest  levels,  with  the  ex- 
ception of  St.  James's,  Westminster,  which  Dr.  Sutherland  states  will 
form  the  subject  of  a  separate  report.  The  district  which  suffered  most 
severely,  both  in  1849  and  1854,  was  Rotherhithe;  next  to  it,  in  the  last 
epidemic,  stand  Bermondsey  and  St.  Olave,  the  latter  of  which  stood 
second  in  the  epidemic  of  1849,  and  first  in  that  of  1832 — 33. 

The  reports  of  the  inspectors  concur  in  stating,  that  wherever  "  cholera 
had  become  localized,  they  found  it  connected  with  obvious  removable 
causes."  Of  these,  the  principal  were  the  oj)en  dU^heSj  used  in  most 
instances  as  sewers,  or  receptacles  of  all  descriptions  of  filth,  and  receiv- 
ing the  drainage  of  numerous  privies.  The  exhalations  from  these  are  so 
offensive  as  not  only  to  be  suflScient  to  "  account  for  the  outbreak  of 
cholera,  but  to  create  surprise  that  malignant  epidemic  disease  should 
ever  be  absent"  fix>m  the  neighbourhood.  In  the  low-lying  parts  of  the 
metropolis, 

"  There  are  large  masses  of  population  dependent  for  their  drainage  on  open 
ditches,  tidal  ditches,  old  badly -constructed  sewers,  and  still  worse  house  drams ; 
the  result  of  the  whole  being,  that  the  excreta  of  a  large  part  of  the  metropolis 
are  not  conveyed  away,  hut  left  to  putrify  and  rot  in  the  open  air,  in  cesspools 
under  houses,  or  in  large  underground  sewers,  always  generatmg  foul  gases,  which 
are  poured  out  into  the  streets,  or  into  the  houses :  while,  in  the  more  open  dis- 
tricts, the  exhalations  from  the  ditches  keep  the  atmosphere  in  a  constantly 
malarious  condition."  (p.  27.) 
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The  structural  defects  in  streets  and  houseSy  such  as  the  existence  of 
nomerous  narrow  overcrowded  courts  and  alleys,  many  of  them  mere  cul 
de  sacs^  houses  built  back  to  back,  and  consequently  without  the  means  of 
tboroogh  ventilation,  the  deficient  privy  accommodation,  and  the  dis- 
graceful state  of  the  paving  of  the  courts  and  alleys,  ai-e  fruitful  and  con- 
stant sources  of  zymotic  disease.  To  these  may  be  added  the  neglect,  or 
at  least  the  imperfect  mode,  of  cleansing  the  back  streets,  with  the  general 
deficiency  and  imperfect  nature  of  the  sewerage  and  house  drainage.  The 
latter  in  particular  is  strongly  dwelt  upon  as  a  cause  of  disease.  The 
effluvia  arising  from  collections  of  night-soil,  the  direct  vitiation  of  the 
air  by  open  privies  or  by  drains,  the  exlialations  from  badly-constructecl 
sewers,  and  from  open  gully-holes  in  the  streets,  are  pointed  out  as  among 
the  most  powerful  localizing  causes  of  cholera. 

The  mischievous  results  of  drains  passing  under  houses  attracted  the 
attention  of  the  Inspector,  and  some  very  striking  illustrations  are  given, 
not 

"Prom  the  worst  streets  or  houses,  but  from  the  dwellings  of  respectable 
tnwiespeople  in  comfortable  circumstances.  Both  inhabitants  and  proprietors 
expressed  a  strong  desire  that  this  most  injurious  and  dangerous  manner  of  drain- 
ing should  be  discontinued,  and  the  sewage  removed  without  passing  under  the 
houses."  (p.  33.) 

Noxious  trades,  the  accumulation  of  dust,  road-acraping,  and  night-soil 
in  the  dustman's  yard,  and  the  effluvia  proceeding  from  filthy  stables, 
oow-yards,  and  pig-sties,  are  cited  among  the  aggravatmg  causes  of  the 
epidemic.  Dr.  Greenhow  reports  that  complaints  of  these  trades  were 
very  early  made  to  him  in  the  Borough,  "  and  there  can  be  no  doubt  that 
the  insalubrity  of  the  district  is  much  increased  by  these  being  carried  on 
in  the  midst  of  a  thick  populatiou." 

Perhaps  we  cannot  better  conclude  this  brief  notice  of  the  chief  causes 
of  the  disease,  than  by  quoting  the  summary  of  Mr.  Patterson's  iuspectiou 
of  thoee  parts  of  the  parishes  of  St.  James,  Westminster,  and  St.  Anne, 
Soho,  which  were  so  severely  afiected  by  the  epidemic.     He  describes 

"The  dwellings  as  overcrowded,  unventilated,  without  any  efficient  drainage; 
the  oesspoob  and  privies  overflowing ;  the  supply  of  water  scanty ;  some  of  the 
houses  so  filthy  and  unhealthy  as  to  be  unfit  for  human  habitation ;  some  of  tiie 
sewers  of  the  district  in  a  foul  condition,  pouring  forth  sewer  air  through  the 
goUy-grates  into  the  streets  and  houses.  He  says  there  are  in  the  district  '  almost 
every  nuisance  and  abomination,'  slaughter-houses,  cow-houses,  boiling  and  other 
noxious  and  deleterious  trades."  (p.  38.) 

The  influence  of  the  water  supply  upon  the  spread  of  cholera  in  the 
metropolis  is  fully  discussed  in  the  Report,  and  much  interesting  infor- 
mation afforded.  The  water  used  in  the  houses  and  neigh l)ourhoods  whei*e 
the  disease  was  most  prevalent  was  examined  microscopically  by  Dr. 
TT^Mnmllj  and  chemically  by  Dr.  R.  D.  Thomson.  The  deduction  from  the 
microscopical  analyses  is, — 

"  That  there  is  no  water  supplied  to  the  metropolis  that  does  not  contain  dead 
and  living  organic  matter,  animal  and  vegetable.  But  the  Thames  Ditton  water 
supplieaby  the  Lambeth  Company,  is  by  much  the  purest  of  the  w^aters,  while  the 
Soathwark  and  Vauxhall  water  is  one  of  the  worst,  and  the  waters  of  the  other 
oompauies  might  be  arranged  in  a  series  between  these  two."  (p.  41.) 
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For  detailed  information  on  the  subject  of  these  analyses,  and  for  nume- 
rous illustrations  of  the  influence  of  the  water  in  the  production  and  pro- 
pagation of  cholera,  we  must  refer  our  readers  to  the  Report,  confining 
ourselves  to  the  following  striking  results  of  an  inquiry  instituted  by  the 
Registrar-General : 

"  In  26,107  houses  that  derived  the  water  from  Ditton,  313  deaths  from  cholera 
occurred  in  ten  weeks.  In  the  40,046  houses  that  received  the  impure  water 
from  Battersca,  2443  persons,  it  was  ascertained,  died  from  cholera  in  the  same 
time.  The  deaths  in  the  latter  districts  exceeded  by  nearly  2000  the  deaths  that 
would  have  occurred  if  cholera  had  only  been  as  fatal  as  it  was  in  the  houses  that 
derived  their  water  from  Ditton."  (p.  46.) 

Dr.  Sutherland  makes  the  following  remark  upon  these  results : 

"  When  it  is  considered  that  the  sanitary  condition  of  the  population  does  not 
materially  differ,  except  in  the  quality  of  the  water  supplied  by  the  two  com- 
panies, it  is  difficult  to  resist  this  statistical  evidence  of  the  predisposing 
effect  of  the  Battersea  water,  and  of  the  loss  of  life  which  has  arisen  from 
its  use."  (p.  46.) 

The  object  of  the  Board  of  Health  in  all  the  measures  it  undertook, 
was — 

"  To  aid  the  local  authorities,  without  interfering  with  their  freedom  of  action, 
and  to  lead  them  to  fulfil  the  obligations  imposed  on  them  by  the  statute,  without 
resorting  to  any  attempts  at  compulsion,  by  means  of  provisions  under  which  the 
President  was  advised  that  the  durections  could  not  be  enforced." 

That  this  object  was  not  attained  is  too  evident  from  the  part  of  the 
Report  which  relates  to  the  measures  adopted  by  the  Boards  of  Guardians. 
Several  Boards  applied  for  advice,  but  in  some  instances  did  not  act  upon 
it;  others  declined  assistance;  and  from  soma  no  answer  was  returned  to 
the  President's  circular.  Of  the  few  who  accepted  assistanoe,  the  majority 
were  not  parishes  which  suffered  much  from  the  epidemic.  In  some 
parishes,  where  inspectors  of  nuisances  were  appointed,  they  were  so 
inadequately  paid,  that  they  did  but  little,  and  often  resigned  when  their 
services  were  most  required.  Even  the  recommendations  they  did  make 
were  most  imperfectly  carried  out. 

"Taking  all  the  parishes  together  in  which  the  epidemic  was  most  fatal,  it 
appears  that  in  not  one  of  them  was  the  preventive  machinery,  sanitary  and 
medical,  organized  in  accordance  with  the  mmute  of  instruction,  although  some 
parishes  haS  done  more  than  others."  (p.  61.) 

The  opening  of  houses  of  refuge — a  measure  attended  with  great  benefit 
in  1849 — was  wholly  neglected  before  the  epidemic  broke  out,  and  only 
one  or  two  were  provided  after  it  had  become  general.  The  arrangements 
to  afford  medical  relief  were,  in  almost  every  instance,  inadequate,  and  in 
some  parishes  no  provision  of  any  kind  was  made. 

The  result  of  the  inquiry  shows — 

"  That  some  more  suitable  local  authorities,  with  adequat-e  powers  for  carrying 
out  permanent  sanitary  works  and  measures,  and  for  providing  the  working  classes 
with  adequate  medical  relief  during  seasons  of  pestilence,  are  absolutely  necessary 
for  the  metropolis."  (p.  62.) 

The  necessity  for  a  well-organized  staff  of  health  officers  is  very  obyiooa, 
for — 
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"  So-called  aanitaiT  improyements,  carried  out  in  the  absence  of  the  necessary 
knovledgc  of  the  effects  of  those  local  conditions  which  they  are  intended  to 
feoiedy,  may  in  any  case,  as  they  have  been  in  many  cases,  be  mere  empiricism  and 
waste  of  money."  (p.  65.) 

The  sixth  section  of  the  Reix)rt  treats  of  the  effects  of  sanitary  improve- 
ments in  preventing  attacks  of  cholera,  and  contains  many  interesting 
examples  of  the  benefits  resulting  from  these.  It  forcibly  illustmtes  the 
advantages  which  have  arisen  from  Lord  Shaftesbury *8  Act  for  the  regu- 
lation of  common  lodging-houses,  and  gives  some  very  striking  statistical 
details,  showing  the  great  exemption  from  cholera  and  diarrhoea,  during 
the  late  epidemic,  enjoyed  in  the  establishmentM  of  the  Society  for  the 
Improvement  of  the  Dwellings  of  the  Labouring  Classes,  which  have  been 
oooistructed  or  altered  with  every  attention  to  sanitary  arrangements : 

"The  experience,  so  far  as  concerns  the  results  of  sanitary  improvements,  is 
most  satisfactory,  althouffh  it  also  shows  that  other  things  must  be  attended  to  in 
(»der  to  ensure  security  From  epidemic  disease."  (p.  71.) 

The  Report  leaves  on  our  minds  a  very  favourable  impression  of  the  zeal 
and  intelligenoe  displayed  by  the  inspectors  appointed  by  the  Board  of 
Health,  and  a  strong  feeling  of  the  folly  of  entrusting  the  care  of  the 
public  health,  as  at  present,  to  a  ''  multiplicity  of  authorities  with  ill- 
defined  duties,'*  more  especially  as  it  is  no  unfrequent  occurrence  to  find 
the  administrative  authority  in  the  hands  of  parties  directly  interested  in 
the  continuance  of  the  present  state  of  matters.  More  ample  powers  are 
Teqoired  than  now  exist  for  the  enforcement  of  sanitary  improvements; 
hut  judging  from  the  activity  displayed  by  Sir  B.  Hall,  and  the  thorough 
knowledge  he  has  shown  himself  to  possess  on  the  subject,  we  look  forward 
with  confidence  to  his  proposed  measure  providing  a  satisfactory  remedy 
for  existing  evils. 

II.  The  Report  of  the  Treatment  Committee  is  of  a  nature  which 
renders  it  almost  impossible  to  present  to  our  readers  a  summary  of  the 
results.  It  is>  in  fact,  itself  a  summary  of  the  returns  received  from  the 
members  of  the  profession,  and  contains  numerous  tables  which  requii'e 
and  deserve  careful  study.  The  general  conclusions  deduced  from  these, 
as  to  the  relative  success  of  the  different  modes  of  treatment  in  cholera 
cases^  are  given  in  the  following  extract : 

"The  evidence  of  the  tables  condemns  the  eliminant  treatment  altogether  as  a 
principle  of  nractice. 

"  It  testines  against  the  stimulant  princq)le,  excepting  as  a  resource  in  extreme 
cases. 

"  It  displays  a  decided  advantage  in  the  alterative  ][)rinciple,  especially  as  carried 
out  by  calomel  and  opium ;  and  it  shows  a  still  superior  advantage  in  the  astrin- 
gent principle  as  applied  throuffh  the  means  of  chalk  and  opium — the  general  per- 
centage of  deaths  following  each  plan  of  treatment  being, 

FMr  ocnt. 

OfEliminants 717 

Stimidants 54* 

Alteratives,  calomel  and  opium 36*2 

Astringents,  clialk  and  opium 20*3 

"In  order  to  judge  correctly  of  the  value  of  this  evidence,  it  is  necessary  to 
examine,  as  far  as  may  be  possible,  the  degree  of  severity  of  the  cases  brought 
beneath  this  test.    Tne  ouly  means  at  our  command  (on  the  present  occasion,  at 
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least)  to  make  this  examination,  is  to  consider  the  relative  proportion  which  the 
cases  of  collapse  bear  to  the  number  of  deaths  of  their  own  classes  respectively. 
Examining,  tnerefore,  the  collapse  cases  with  the  number  of  deaths,  we  find  that 
calomel  and  opium  stand  highest  in  the  scale  of  success,  and  the  order  of  prefer- 
ence appears  as  follows : 

Per  cent. 

Calomel  and  opium       59*2 

Calomel  (larger  doses) 60  9 

Salines 629 

Chalk  and  opium 63'2 

Calomel  (small  doses) 73  9 

Castor  oil 776 

Sulphuric  acid 789 

"  According  to  this  result,  the  superior  success  of  calomel  and  opium  in  severer 
cases  appears  as  a  distinct  fact  elicited  by  the  present  inquiry.  It  is  accompanied 
by  other  facts — viz.,  the  relative  advantages  oi  those  other  modes  of  treatment 
which  follow  in  their  order  of  success.  This  order  marks  the  use  of  calomel  in  small 
doses,  of  castor  oil,  and  of  sulphuric  acid,  as  actually  to  be  deprecated  in  severe 
cases."  (p.  13.) 

The  results,  however,  are  different  as  regards  diarrhoea ;  for  while  chalk 
with  opinm,  ammonia,  and  catechu,  stand  first,  sulphuric  acid,  with 
opium,  was  found  very  nearly  as  successful 

The  Reporters  observe : 

"  It  is  apparent  from  the  returns  that  the  success  of  the  various  modes  of  treat- 
ment in  the  hospitals  follows  the  same  ratio  as  those  in  private  practice.  As  far 
as  it  goes,  this  is  a  valuable  and  interesting  testimony,  that  there  is  something 
real  in  the  result  arrived  at."  (p.  14.) 

The  Report  of  the  Committee  is  very  imperfect,  not  from  any  fault  on 
the  part  of  the  members,  but  from  the  circumstances  under  which  it  was 
prepared: 

"  The  inquiry  was  not  undertaken  until  the  epidemic  had  reached  its  culminating 
point,  and  when  leisure  for  due  pre-arrangement  was  wholly  wanting.  The  work 
was  partiallv  impeded  by  the  absence  of  experience  in  devising  the  most  perfect 
method  of  drawing  out  the  returns ;  and  the  answers  have  been  less  general  than 
might  have  been  expected  had  the  papers  been  sent  out  earlier,  and  the  medical 
profession  been  more  prepared  to  co-operate."  (p.  27.) 

The  Committee,  however,  have  broken  ground,  and  we  trust  the  results 
of  their  labours  are  such  as  to  satisfy  the  Grovemment  of  the  necessity  of 
a  permanent  Medical  Council,  forming  part  of  the  Greneral  Board  of 
Health,  that  their  advice  may  be  at  all  times  available  on  questions 
relating  to  public  health,  and  that  they  may  be  at  all  times  prepared  to 
collect  facts  relating  to  any  unusual  prevalence  of  disease,  which  may  be 
turned  to  account  in  removing  the  causes  and  guiding  the  treatment. 
Most  sincerely  do  we  trust  that  this  Report  may  prove  to  be  what  the 
Committee  characterize  it :  "  The  commencement  of  a  system  of  national 
statistics — a  system  which  is  intended  to  produce,  not  opinions,  but 
materials,  on  which  philosophical  deductions  are  hereafter  to  be  based." 
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Akp.  I. — 1.  The  Elements  of  Materia  Medica  and  Tlierapeutics.  "By 
Jonathan  Pereira,  M.D.,  F.R.S.,  and  L.S.,  &c.,  &c.  Vol  I.  Fourth 
Edition.  Edited  by  Dr.  Alf&ed  Swaine  Taylor  and  Dr.  George 
Owen  Rees. — London,  1854.     pp.  982. 

2.  The  same,  YoL  II.  Third  Edition.  Part  1.  By  the  Author.— 
London,  1850.     pp.  638. 

3.  The  Mine.  VoL  XL  Part  2.  Third  Edition.  Edited  by  Drs.  Taylor 
and  Rees. — London,  1853.     pp.  827. 

So  univerRally  known,  and  so  highly  prized,  is  the  unequalled  work  of 
the  late  Dr.  Pereira,  that  to  offer  our  commendations  thereof  were  to 
attempt  to  gild  refined  gold.  The  issue  of  a  fourth  edition  of  so  volu- 
minous a  treatise  within  a  very  few  years  speaks  for  itself,  and  affords 
sufficient  evidence  that  no  other  treatise  upon  the  subjects  with  which 
this  is  occupied,  has  been  put  in  competition  therewith.  So  far  as  it  is 
possible  that  scientific  attainments  and  literary  acquirements  can  confer 
immortality  of  reputation,  the  deeply  lamented  author  has  assuredly 
earned  it;  so  long  as  British  medical  literature  shall  exist,  so  long, 
assuredly,  will  the  name  of  Pereira  be  held  in  highest  honour.  We  have 
only  now  this  melancholy  conviction  to  compensate  us  for  the  heavy  and 
sudden  bereavement  which  the  profession  has  sustained  in  the  unexpected 
death  of  the  author. 

At  the  time  that  death  laid  his  pitiless  hand  on  our  distinguished 
brother,  he  was  engaged  in  preparing  the  fourth  edition  for  the  press. 
Had  his  life  been  spared  to  have  completed  this  task,  the  simple 
announcement  of  the  fact  would,  on  our  part,  have  sufficed.  It  is  now, 
however,  our  duty  to  note  the  circumstance  of  the  completion  of  the 
present  edition  having  devolved  upon  other  editors,  and  to  show  the 
manner  in  which  Drs.  Taylor  and  Bees  have  performed  the  duties  of  so 
difficult,  onerous,  and  responsible  an  office. 

In  the  year  1853  the  editors  incorporated  into  the  third  edition  of  the 
second  part  of  the  second  volume  a  large  mass  of  matter  left  in  manu- 
script by  the  author.  These  we  perceive  to  have  been  very  considerable 
in  the  article  on  Opium.  There  are  large  additions  throughout,  by  the 
editors,  in  this  volume. 

We  have,  however,  more  pai'ticularly  examined  the  new  edition  of 
ToL  L,  as  being  first  in  order^  and  latest  in  publication.     Almost  every 
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page  bears  evidence  of  tlie  diligence  with  which  the  editors  have  endea- 
voured to  fulfil  the  author's  intention — that  his  work  should  constitute 
an  exact  representation  of  the  state  of  pharmaceutic  and  therapeutic 
science; — that  his  volumes  should  be  in  i-eality,  as  well  as  in  name,  a 
"  Cyclopcedia  of  Materia  Medica.** 

We  have  counted  nearly  two  hundred  pages  in  which  editorial  additions 
are  to  be  found,  irrespective  of  a  complete  revision  of  the  fonnulse  and 
processes  of  the  London  and  of  the  Dublin  pharmacopoeias,  new  editions 
of  which  have  appeared  since  the  publication  of  the  former  edition  of 
the  first  volume  of  Dr.  Pereira's  work.  These  reviidons  alone  must  have 
cost  no  little  labour  and  expenditure  of  time. 

We  should  greatly  exceed  our  limits  were  we  to  attempt  an  enumeration, 
or  seriatim  notice  of  the  several  additions  to  which  we  have  referred. 
There  are  many  of  them  necessarily  brief,  but  there  are  many  of  con- 
siderable length,  and  conveying  very  valuable  and  interesting  information 
regarding  improvements  in  the  processes  for  the  manufactui*e  of  the 
various  salts,  for  commercial  as  well  as  for  pharmaceutic  purposes.  All 
the  most  recent  observations  and  experiments  upon  the  medical  and 
surgical  uses  of  old  and  new  remedies  receive  ample  notice.  The  re- 
searches of  scientific  naturalists,  and  the  acquisitions  of  natural  philosophy, 
where  they  have  any  bearing  upon  the  treatment  of  disease,  are,  as  by  the 
lamented  author,  made  subservient  to  the  objects  of  the  treatises.  With- 
out going  into  further  detail,  it  may  suffice  to  affirm,  from  a  close  examina- 
tion and  attentive  perusal  of  the  greater  part  of  the  new  portions,  that 
the  editors  have  not  been  sparing  of  pains  to  maintain  the  high  reputation 
of  this  work. 

So  rapidly  augmentmg  is  the  great  store  of  facts  in  medical  science ; 
so  untiring  the  energy  with  which,  at  the  present  time,  the  mode  of  ope- 
ration of  medicines  is  investigated,  that,  although  but  so  short  a  space  as 
eight  years  have  elapsed  between  the  last  and  the  former  editions  of  the 
first  volume  of  the  work  now  under  consideration,  great  industry, 
an  unbiassed  mind  and  unfettered  judgment,  are  required  to  sifl  the  wheat 
from  the  chafi^  and  rightly  to  estimate  the  value  of  opinions  and  speculations 
upon  general  therapeutics,  as  well  as  the  actions  of  individual  articles  of  the 
materia  mcdica.  We  think  that  these  endowments  have  been  manifested 
by  the  editors  in  the  performance  of  their  onerous  and  responsible  duties, 
and  that  they  have  produced  editions  in  every  respect  worthy  of  those 
which  emanated  from  the  hands  of  their  originator. 


Art.  II. — Osservazioni  Microscopicli^  e  Deduzioni  Patclogiche  std  Cholera 
Asiatico.     Memoria  del  Professore  Filippo  Pacini,     pp.  29. 

Microscopic  Observations  and  Pathological  Deductiona  on  Asiatic  Cholera, 
By  Professor  Filippo  Pacini. 

The  Florentine  micrographer  prefaces  his  memoir  with  the  statement, 
that  the  results  recorded  in  it  SLre/ew  and  incomplete^  owing  to  the  small- 
ness  of  his  opportunities  for  the  practical  study  of  pathological  anatomy. 
Four  cases  of  Asiatic  cholera  were  the  bases  of  these  observations.  In 
the  only  two  cases  in  which  he  examined  the  vomited  matter  it  contained 
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aiicin»  Tentrictili;  in  one  he  additionally  found  some  vibrios  of  the 
genus  Banludum.  Only  once  did  he  examine  the  feces,  and  then  without 
purticular  result.  In  three  of  the  cases  he  examined  the  intestinal  fluid, 
lod  found  floating  in  it  a  large  quantity  of  epithelium,  and  some  detached 
TillL  In  one  of  the  cases  he  additionally  found  many  of  the  choleraic 
loDgi,  and  an  immense  number  of  vibrios.  On  examining  the  corresponding 
muoouB  membrane,  it  appeared  aniemic,  and  completely  stripped  of  its 
epithelial  covering;  this  condition,  by  permitting  the  extraordinary 
wrous  extravasation,  he  regards  as  the  first  and  principal  pathological 
eondition  of  cholera.  To  develop  this  proposition,  our  author  engages  in 
lengthened  arguments,  which  however  ingenious,  have  failed  to  remove 
from  our  mind  an  impreesion  of  regret  that  before  their  publication  a 
much  larger  number  of  observations  was  not  instituted,  and  the  micro- 
grapher*8  power  of  judging  their  value  increased  by  his  studying  the 
diaottse  en  dmieier.  We  cannot  but  think  that,  in  studying  cholera,  the 
renowned  discoverer  '^  dei  nuovi  organi"  if  he  has  not  actually  mistaken 
an  efifiMst  for  a  cause,  has  raised  an  incident  to  the  unmerited  position  of 
an  enential  and  fundamental  feature. 


Abt.  III. — The  Pocket  Forrmda/ry,  amd  Synopsis  of  tJie  British  and  Foreign 
Fharmaeoposias.  Edited  by  Henby  Beasley.  Sixth  Edition,  cor- 
rected, enlarged,  and  adapted  to  the  last  editions  of  the  Pharmacopoeias. 
— London,  1S55,  small  8vo,  pp.  556. 

This  little  volume  has  reached  a  sixth  edition,  which  in  itself  may  be  con- 
ndered  a  sufficient  proof  of  its  usefulness.  The  convenience  of  the  ar- 
rangement, the  facility  with  which  the  preparation  required  may  be 
found,  and  the  fulness  of  the  information  imparted,  render  it  equally 
valuable  to  the  pharmaceutist  and  to  the  medical  man. 


Art.  IV. — Fharmacopceia  Norvegica,  regia  auctoriUUe  edita, 

Christicmia,  1854. 

Iff  tlie  new  Norwegian  Fharmacopceia,  issued  at  Christiania  in  September, 
1854,  there  are  some  points  which  it  may  be  interesting  to  notice,  and  com- 
pare with  those  in  the  corresponding  works  published  in  our  own  countiy. 

The  drugs  made  use  of  in  Norway  are  for  the  most  part  the  same  as 
in  Crreat  Britain;  but  there  is  no  arrangement  of  the  articles  of  the 
materia  medica,  such  as  is  found  in  all  British  pharmacopceias,  in  a 
•epttrate  list  at  the  commencement,  and  therefore  simple  drugs  and 
Galenical  preparations  are  completely  intermingled  throughout  the  work. 
The  arrangement  is  strictly  alphabetical,  and  the  various  preparations  of 
the  aame  drug  are  much  dispersed,  the  first  portion  of  the  Latin  name 
of  tlie  medicine  being  taken  for  the  guide;  for  example,  crystallized 
cfalmde  of  iron  and  its  aqueous  solution  are  found  under  the  respective 
keadi^  Chkretum  Ferricwn  CrysUxUtscUvm  and  SoUuio  Chloreti  Ferrici;  we 
have  aliio  from  this  arrangement  the  most  opposite  drugs  and  preparations 
following  emdtk  other :  thus,  Ntix  Vomiec^  Cacao  Nuts,  Isinglass  Plaster, 
Ahun  Whey,  and  Sesgyicao'honate  of  Ammonia  form  a  sequence  under  the 
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heads  of  Semina  Strychm  Nucis  Vomicce,  Semina  27ieobromatufn,  Sericum 
Adhcesivum,  Serum  La^ctis  Alvminatumy  and  Sesquicarboruis  Ammonicus. 
The  inorganic  substances  are  thus  treated:  if  elementary,  such  as 
sulphur  or  phosphorus,  the  chemical  symbol  and  equivalent  is  given,  the 
oxygen  scale  (0  =  100)  being  employed,  but  there  is  no  further  account; 
if  compound,  then  the  chemical  formulae  and  per-centage  of  elements  are 
given,  as  also  the  solubility  of  the  salts,  &c.,  in  water.  We  may  state 
here,  that  throughout  the  work,  whenever  a  drug  possesses  powerful  or 
dangerous  properties,  the  medium  dose,  as  well  as  the  dangerous  one,  is 
indicated.     For  example,  of  strychnia  we  find  the  following : 

"  C43  Hj,  N,  O4  =  Str.  =  417512 

"  Partes  centum  (100)  partium  aqusB  sexcentis  sexaginta  sex  millihus  sexcentis 
(666600)  solvuntur. 

"Dosis  media  grani  vicesima — dedma  (^ta — -^ta)  pars.;  periculosa  grani 
quadrans." 

The  smaller  equivalent  of  mercury  is  taken,  the  one  proposed  by 
Professor  Graham,  and  hence  calomel  and  the  green  iodide  of  mercury 
are  represented  as  subsalts. 

When  treating  of  barks,  roots,  leaves,  <kc.,  references  to  the  plants 
yielding  them  are  made ;  sometimes,  however,  these  are  erroneous,  being 
those  of  our  former  pharmacopoeias :  for  example,  yellow  cinchona  bark 
is  referred  to  cinchona  lancifolia,  although  for  many  years  its  true  source 
— viz..  Cinchona  Calisaya,  has  been  discovered  by  WeddelL 

Most  of  our  novel  remedies  have  been  introduced,  as  valerianate  of 
zinc,  chloroform  (with  a  process  for  its  formation),  lactate  of  iron,  collo- 
dion (with  a  process),  cod  liver  oil.  acetate  of  ethyle,  <kc. 

The  Galenical  preparations  closely  resemble  those  in  our  own  pharma- 
copoeias, and  we  have  little  to  remark  upon  them,  unless  we  attempt  to 
enter  much  into  detail,  of  which  we  question  the  utility  to  our  readers, 
except  required  for  a  special  purpose. 


Akt.  Y. — Household  Chemistry^  or  Rudiments  of  the  Science  appUed  to 
Every-day  Life,  By  Alfred  J.  Bernays,  Ph.D.,  F.C.S.,  <kc.  Third 
Edition,  considerably  enlarged. — London^  1854.    Small  8vo,  pp.  384. 

The  more  well-written  books  on  "  Common  Things"  are  circulated  among 
the  reading  classes  of  the  community,  the  more  extensive  will  be  the 
diffusion  of  a  strong  antidote  against  the  poison  of  spurious  and  vain 
knowledge.  In  no  branch  of  science  does  this  remark  apply  more  than 
in  medicine;  but  in  order  to  enable  the  unprofessional  public  to  form  a 
proper  estimate  of  what  medicine  and  the  medical  man  can  do,  it  is 
necessary  in  the  first  instance  that  the  former  should  have  opportunities 
of  becoming  better  acquainted  with  other  departments  of  natural  science. 
The  book  before  us  answers  this  purpose  with  regard  to  the  numerous  ques- 
tions that  constantly  suggest  themselves  in  connexion  with  the  chemistiy 
of  eveiy-day  life.  They  are  treated  with  perspicuity  and  conciseness, 
and  with  a  due  regard  to  the  requirements  of  the  class  for  whom  the 
.work  is  specially  intended, — ^the  general  reader. 
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AsT.  VL — The  Qtuuierly  Journal  of  Public  Healthy  including  the  Trans^ 
oeUonM  of  the  Epidemiologictd  Society  of  London,  Edited  by  Benjamin 
W.  Richardson,  M.D. — London,  March,  1855. 

Thx  qneetions  affecting  the  public  health  are  of  such  manifold  and  general 
interest  and  importance,  they  embrace  so  many  points  affecting  the  health 
and  morality,  life  and  happiness  of  mankind,  that  we  hail  with  no  little 
gratification  the  establishment  of  a  journal  under  the  editorship  of 
Dr.  Richardson,  devoted  exclusively  to  these  topics.  There  is  a  growing 
tendency  to  appreciate  the  labours  of  the  medical  profession,  which,  in 
eonaonance  with  the  first  principles  of  Christianity,  has  long  striven,  at  a 
sacrifice  of  all  selfish  interests,  to  impress  upon  the  community  the  duty 
of  looking  to  the  prevention  of  disease  by  sanitary  measures,  of  antici- 
pating the  pestOence  and  warding  off  death  by  neutralizing  the  slow  poisons 
that  carelessness  and  disregard  of  divine  laws  cause  to  be  diffused  through 
omr  habitations.  Such  considerations  come  home  to  every  individual.  It  is 
the  duty  of  governments  to  foster  and  protect  nations  by  promoting  sani- 
tary legislation ;  it  is  no  less  the  duty  of  all  whose  position  enables  them 
to  do  80,  to  urge  the  scientific  and  moral  grounds  upon  which  that  charge 
should  be  conducted. 

It  is  no  slight  recommendation  to  the  journal  before  us  that  it  incor- 
porates the  Transactions  of  the  Epidemiological  Society,  whose  labours 
have  not  hitherto  been  brought  before  the  profession  or  the  general  public 
in  a  sufficiently  prominent  form,  although  their  value  has  been  recognised 
by  Parliament  ordering  the  Small-pox  and  Vaccination  Report  of  the 
Society  to  be  printed,  and  adopting  in  the  Vaccination  Bill  of  last  session, 
suggestions  contained  in  that  Report. 

We  sincerely  hope  that  the  *  Journal  of  Public  Health'  will  be  studied, 
and  meet  with  support  and  countenance  from,  all  who  are  called  to  exercise 
authority  in  these  matters,  as  it  enjoys  the  literary  aid  of  many  whose 
names  are  intimately  associated  with  the  cause  of  hygiene. 


Abt.  VTL — The  Ethnological  Exhibitions  of  London,  By  John  Conolly, 
M.  D.,  D.C.L.,  President  of  the  Ethnological  Society.  Read  at  a 
Meeting  of  the  Ethnological  Society,  and  published  at  the  request  of 
the  Members. — London,  1855.     8vo,  pp.  44. 

The  various  exhibitions  of  human  beings  that  take  place  from  time  to 
time  in  the  metropolis,  and  generally  draw  crowds  in  proportion  to  the 
lepukiveness  of  their  appearance  and  the  degradation  of  their  moral  and 
intellectual  powers,  are  a  subject  well  deserving  the  attention  of  the  man 
of  science  and  the  philanthropist.  Dr.  Conolly  adverts  to  these  exhibi- 
tions under  both  points  of  view.  He  would  render  them  means  of 
general  instruction,  and  points  out  how  much  might  be  learnt  with  regard 
to  the  history  of  man's  development  by  a  carefid  study  and  comparison 
of  the  chaiucters,  habits,  and  associations  of  these  individuals.  He 
suggests — and  the  suggestion  is  one  that  the  Society  cannot  too  early  adopt 
— that  members  of  the  Ethnological  Society  should  publish  critical  notices 
of  exhibitions  of  the  kind  alluded  to,  by  which  '^  they  might  be  made 
valuable  even  to  the  public,  and  especially  to  young  persons,  directing 
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their  attention  to  points  of  real  interest,  and  substituting  correct  infor- 
mation for  the  extravagant  descriptions  by  which  such  exhibitions  are 
usually  recommended  to  the  unfruitful  curiosity  of  the  people  in  general.'' 
In  illustration  of  the  necessity  of  doing  something  to  guide  and  direct 
public  opinion  in  matters  of  this  kind,  Dr.  Conolly  institutes  an  analysis 
of  seyeral  ethnological  exhibitions  which  have  of  late  attracted  public 
attention ;  he  shows,  by  a  reference  to  the  Aztec  children,  how  much 
£eJse  excitement  and  ignorant  credulity  might  be  prevented  if  men  of 
science  or  scientific  societies  had  taken  the  initiative  in  the  way  projiosed. 
But  although  Dr.  Ck)nolly  puts  the  intellectual  part  of  the  question 
prominently  forward,  there  is  a  philanthropic  tendency  and  sympathy 
expressed  throughout,  which  gives  the  scientific  question  a  still  higher 
and  nobler  meaning.  He  complains  that  no  steps  are  taken  to  rescue 
the  imtutored  savage,  who  is  made  the  gazing-stock  of  the  curious  in 
these  exhibitions,  from  his  debased  condition ;  and  he  points  out  how  he 
might  be  made  the  means  of  carrying  home  the  arts  and  appliances  of 
civilization,  the  truths  and  hallowing  influences  of  revealed  religion. 

Both  on  scientific  and  philanthropic  grounds  we  would  desire  to  see 
Dr.  Conolly's  lecture  extensively  circulated  and  read.  It  is  one  of  the 
evidences,  now  happily  no  longer  rare,  of  the  benefit  that  accrues  to 
humanity  when  master  minds  think  it  their  duty  to  descend  to  the  con- 
sideration of  every-day  topics. 

Art.  VIII. — On  Epidemic  Diarrhaa  and  Cholera,  their  Pathology  and 
TreatmeiU;  with  a  Record  of  CaeeB.  By  Georgb  Johnson,  M.D. 
Lond.,  Fellow  of  the  Royal  College  of  Physicians,  Assistant-Physi- 
cian to  King's  College  HospitaL — London,  18t)5.     8vo,  pp.  294. 

Our  readers  scarcely  require  to  be  reminded  that  Dr.  George  Johnson  is 
the  representative  of  the  eliminative  mode  of  treating  cholera.  In  the 
work  of  which  we  communicate  the  title  at  the  h«ui  of  this  notice, 
Dr.  Johnson  gives  the  summary  of  fifty-four  cases  of  cholera  and  chole- 
raic diarrhoea  in  which  he  has  employed  castor  oil,  generally  given  in 
doses  of  half  an  ounce  every  half-hour.  Of  the  fifty-four  cases,  thirty- 
seven  were  cholera  in  a  state  of  greater  or  less  collapse,  fourteen  of  which, 
or  thirty-eight  per  cent.,  proved  feital.  The  first  case  of  cholera  given 
by  Dr.  Johnson  came  under  his  care  on  the  10th  of  August,  the  last  on 
the  1 6th  of  September. 

The  cases  are  detailed  in  the  first  ninety-four  pages  of  the  book,  and 
are  followed  by  a  disquisition  into  the  pathology  of  epidemic  diarrhoea 
and  cholera.  The  question  of  treatment  is  considered  in  the  third  and 
concluding  part.  The  views  upon  which  Dr.  Johnson  bases  his  elimina- 
tive treatment  are  given  with  clearness  and  much  acumen,  showing  an 
intimate  acquaintance  with  the  investigations  of  other  writers.  The 
chapter  in  which  he  promulgates  his  theory  of  the  pathology  of  collapse 
is  probably  the  most  interesting  part  of  the  book.  Dr.  Johnson  regards 
the  function  of  respiration  as  that  which  is  first  and  most  seriously  afiected 
during  this  stage  of  the  disease.  After  enumerating  the  facts  bearing 
upon  the  interference  with  the  oxygenation  of  the  blood,  the  author  goes 
on  to  say : 
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**  We  hare  seen  that  when  death  has  occurred  during  the  sta^e  of  collapse,  the 
minate  texture  of  the  lungs  is  found  to  be  remarkably  pale  and  bloodless ;  while 
the  larger  branches  of  the  pulmonary  artery,  as  well  as  the  right  cavities  of  the 
heart,  are  filled  with  blood,  which  often  escapes  in  considerable  quantity  when  the 
roots  of  the  lungs  are  divided.  We  have  here,  then,  a  positive  fact ;  the  blood 
has  been  sent  into  the  pulmonary  arteiy,  but  it  has  not  reached  the  capillaries  of 
the  longs ;  it  must  therefore  have  been  arrested  in  the  minute  brancnes  of  the 
pulmonary  artery.  This,  I  repeat,  is  a  fact  demonstrated  by  various  able  and 
aociirate  observers,  and  stated  to  be  of  almost  constant  occurrence.  The  question 
thus  arises.  In  what  way  can  this  stoppage  of  blood  in  tlie  pulmonary  arteries  be 
explained  ?  In  what  way  if  not  thus — that  the  blood  being  morbidly  changed  in 
its  qualities  by  the  action  of  the  cholera  poison,  is  retarded,  and  finally  arrested, 
in  its  passage  through  the  minute  branches  of  the  pulmonary  artery,  the  muscidar 
coats  of  the  vessels  oeing  excited  to  contract  upon  their  abnormal  contents,  as 
we  have  found  reason  to  oelieve  that  the  minute  oranches  of  the  systemic  arteries 
eontract  upon  and  impede  the  j^assage  of  blood  which  contains  an  excess  of  car- 
bonic acid ;  as  both  the  systemic  and  the  pulmonary  arteries  are  probablv  stimu- 
lated to  contract  upon  blood  which  is  charged  with  urinary  excrement,  and  as  the 
arteries  of  an  animal  recently  killed  oppose  in  different  degrees  the  passage  of 
oold,  astringent,  or  otherwise  stimulating  liquids." 

In  iiloatration  of  his  views  of  the  pathology  of  cholera  collapse,  Dr. 
Jobnsou  institutes  a  com})arisoQ  between  this  state  and  the  cold  stage  of 
ague: 

"  The  embarrassment  of  the  respiratory  function,"  he  observes,  "  during  the 
cold  stage  of  ague  is  sufficiently  obvious,  and  is  ususdly  attended  with  a  short  dry 
cough,  which  is  a  common  symptom  in  cholera.  Th^s  the  post-mortem  appear- 
ances, as  they  are  described  by  various  authors,  show  an  accumulation  of  olood 
in  the  right  cavities  of  the  heart,  and  in  the  venous  trunks,  with  more  or  less 
congestion  of  the  lungs.  There  is,  therefore,  anatomical  evidence  to  show  that, 
as  in  cholera,  so  in  ague,  the  pulmonary  circulation  has  been  impeded." 

The  defective  supply  of  blood  to  the  lungs  being  assumed  as  the 
primary  cause  of  the  collapse,  the  defective  oxidation  of  the  vital  fluid, 
and  the  consequent  diminution  of  temperature  and  arrest  in  the  secretions, 
follow  as  corollaries.  The  whole  of  this  part  of  the  work  is  one  display- 
ing much  knowledge  and  ingenuity  on  the  part  of  the  author,  and  it 
contains  sound  argument  and  wholesome  doctrine.  We  should  be  per- 
fectly willing  to  accept  the  main  practical  conclusion  arrived  at  by  the 
author,  if  it  could  be  satisfactorily  shown  that  the  choleraic  poison  may 
be  eliminated  by  exciting  the  intestinal  canal  to  increased  action.  Dr. 
Johnson  is  of  opinion  that  the  success  attending  his  treatment  is  of  a 
character  to  justify  the  conclusion  that  the  purgative  action  of  castor 
oil  removes  the  poison  from  the  blood  and  effects  a  cure.  Here  we  are 
at  issue  with  him ;  and  although  he  will  probably  object  to  the  inferences 
arrived  at  by  the  Council  of  the  Board  of  Health,  whose  statistics  have 
established  the  eliminative  plan  of  treatment  as  the  least  successful  of 
all,  we  see  no  other  mode  of  arriving  at  a  satisfiELctory  conclusion  of  such 
a  question  than  by  reference  to  the  results  obtained  by  numerous  prac<e 
titioners. 
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Abt.  IX. — How  to  Nv/rne  Sick  Children;  intended  espedaUy  aa  a  Hdp  to 
the  Curses  at  the  Hospital /or  Sick  Children. — London,  1854.     pp.  79. 

The  untutored  empiricism  of  nurses  and  mothers  has  hitherto  been  gene- 
rally regarded  as  ample  protection  for  the  healthy  or  the  sick  child,  and  it 
is  altogether  a  new  feature  of  the  present  times  that  attempts  are  made  to 
give  to  that  empiricism  a  higher  and  better  character.  Those  only  who 
have  children  of  their  own,  or  have  watched  them  with  parental  love,  can 
know  the  fund  of  knowledge  to  be  gained  from  a  study  of  their  physical 
and  mental  development,  ^om  a  study  of  the  morbid  conditions  accom- 
panying the  various  phases  of  that  development.  The  young  mother,  or 
the  still  younger  nurse,  is  commonly  supposed  to  understand  the  child's 
wants  and  habits  intuitively,  and  the  consequence  of  such  intuitive  know- 
ledge is,  we  fear  to  say  how  oflen,  the  source  of  a  debilitated  constitution 
or  death  to  the  child,  anguish  and  a  murmuring  spirit  to  the  parent.  Nor 
is  the  blame  to  be  laid  solely  at  the  door  of  the  young  mother  or  the  child, 
but  rather  at  the  door  of  those  who,  with  knowledge  at  their  command, 
have  failed  to  communicate  it.  We  are  not  given  to  reading  riddles,  and 
shall  not,  therefore,  attempt  to  penetrate  the  anonymity  of  the  little  book 
of  which  the  title  heads  this  notice,  but  it  certainly  has  the  merit  of  ward- 
ing off  that  reproacL  Whoever  it  is  written  by,  the  author  brings  to  his 
task  the  two  great  qualifications — a  thorough  love  of  children,  and  a 
thorough  knowledge  of  their  habits  in  health  and  disease.  There  is  no 
pompous  condescension  to  the  nurses  whom  he  addresses,  nor  an  arrogant 
display  of  that  superior  knowledge  which  he  (or  she)  manifestly  possesses ; 
it  is  a  simple  but  feeling  account  of  the  wants  of  the  sick  child,  and  of  the 
duties  required  of  its  attendant.  It  is  immediately  intended  by  the  writer 
for  the  nurses  of  the  Children's  Hospital  in  Great  Ormond-street,  Queeu- 
square,  which  was  opened,  mainly  owing  to  the  exertions  of  Dr.  West,  in 
1852.  But  the  book  is  of  a  class  which  meets  a  great  want  in  society; 
it  helps  to  fill  that  want  most  admirably,  and  not  referring  to  any  tem- 
porary or  accidental  condition,  but  to  circumstances  that  will  make  them- 
selves felt  as  long  as  the  world  lasts,  may  truly  be  pronounced  classical. 
We  do  not  measure  its  value  by  its  size,  but  by  its  contents.  "  My  object," 
says  the  writer,  addressing  the  nurses,  in  this  little  book,  ''  is  to  point  out 
to  you  some  things  which  a  nurse  ought  to  know,  but  which  I  believe 
have  never  been  put  down  in  books  before."  The  nurse's  relation  to 
the  medical  man ;  the  mode  of  observing  the  child  and  interpreting  its 
language;  the  way  to  aid  the  physician  in  finding  out  the  disease; 
her  reports  to  him ;  the  points  to  notice  in  different  diseases,  of  the  brain, 
the  chest,  the  abdomen ;  the  moral  management  of  the  sick  room ; 
and  other  questions  bearing  upon  the  nurse's  duties,  are  discussed  clearly 
and  intelligibly.  We  should  transcribe  the  whole  seventy-nine  pages  if 
we  were  to  quote  all  we  approve ;  we  will  not  therefore,  as  that  cannot 
be  done,  mar  the  effect  by  extracting  individual  passages.  Few  medical 
men  will  regret  the  hour  spent  in  its  perusal;  to  mothers  and  nurses  it 
gives  invaluable  advice  in  a  language  that  appeals  to  their  heads  and  their 
hearts.  The  medical  man  should  especially  welcome  a  book  like  this,  for 
everything  that  tends  to  raise  the  character  of  the  nurse  strengthens  his 
powers. 


1855J]  Dr.  Stenhoubb  on  Charcoal,  151 

Abt.  X. — On  the  Economical  Afjplicationa  of  Charcoal  to  Sanitary 
PvrpoeeB,  A  Lecture  delivered  at  the  Boyal  Institution,  Albemarle- 
fltreet.  By  John  Stenhousi^  LL.D.,  F.R.S.  Second  Edition. — 
London^  1855.    pp.  27. 

Charcoal  poRseases  a  great  power  of  absorbing  gases  and  oxidizing  them, 
which  has  recently  been  investigated  and  practically  applied  by  Dr.  Sten- 
hoase  to  the  prevention  and  cure  of  disease.  Saussure  showed,  by  a  series 
of  experiments,  that  boxwood  charcoal  was  capable  of  absorbing  gases  in 
the  ratio  exhibited  in  the  following  table : 

One  volume  of  charcoal  took  up —  vrfumet. 

Ammonia 90 

Hydrochloric  acid 85 

Sulphurous  acid 65 

Sulphuretted  hydrogen 55 

Nitrous  oxide 40 

Carbonic  oxide 35 

Bicarburetted  hydrogen 35 

Carbonic  oxide 94 

Oxygen 92 

Nitrogen 75 

Carburetted  hydrogen 5 

Hydrogen 17 

Dr.  Stenhoose  has  made  similar  experiments  with  various  kinds  of 
charcoal,  and  finds  that  wood-charcoal  possesses  a  marked  superiority  in 
this  respect  over  other  charcoals,  as  shown  in  the  following  table. 

Half  a  gramme  of  the  following  kinds  of  charcoal  absorb  the  imder- 
mentioned  number  of  centimetres  of  different  gases : 

Wood  .  .  .  98-5  ...  450  ...  300  ...  140  ...  '8  ...  325 
Peat.  .  .  .  960  ...  600  ...  285  ...  100  ...  -6  ...  275 
Animal  .     .     .    43*5     ...      —      ...       90     ...       50     ...     '5     ...     17*5 

The  disinfectant  power  of  charcoal  is  weU  shown  in  the  following  expe- 
riment, an  experiment  which  has  been  repeated,  as  we  had  occasion  to 
see  at  St.  Mary's  Hospital,  with  perfect  success: 

''My  attention/'  Dr.  Stenhouse  remarks,  "was  particularly  drawn  to  the 
importance  of  charcoal  as  a  deodorising  and  disinfecting  agent,  about  eighteen 
months  aso,  by  my  friend,  John  Tumbull,  £sq.,  chemical  manufacturer  of  Glasgow. 
Mr.  TurnbuU,  about  six  months  previously,  had  placed  the  bodies  of  two  dogs  in 
a  wooden  box,  on  a  layer  of  charcoal  powder  of  a  few  inches  in  depth,  and  covered 
them  over  with  a  quantity  of  the  same  material  Though  the  box  was  quite  open, 
and  kept  in  his- laboratory,  no  effluvia  was  ever  perceptiole,  and  on  examining  the 
bodies  of  the  animals  at  the  end  of  six  months,  they  were  found  to  be  in  a  very 
advanced  state  of  decay.  Mr.  Tumbull  sent  me  a  portion  of  the  charcoal  powder 
which  had  been  most  closely  in  contact  with  the  bodies  of  the  dogs.  1  submitted 
it  for  examination  to  one  of  my  pupils  (Mr.  Turner),  who  found  it  contained  com- 
paratively little  ammonia,  not  a  trace  of  sulphuretted  hydrogen,  but  very  appre- 
ciable quantities  of  nitric  and  sulphuric  acids,  with  acid  phosphate  of  Ume." 

Dr.  Stenhouse  performed  a  similar  experiment  on  the  bodies  of  a  full- 
grown  cat  and  two  rats,  which  he  allowed  to  pass  through  the  various 
stages  of  putrefaction  in  his  own  laboratory,  covered  only  with  about  two 


152  Bibliographical  Record.  [tTuly, 

inches  of  charcoal  powder;  no  smell  was  perceptible-— no  inconvenience 
resulted — and  after  about  eighteen  months,  almost  all  the  nitrogenous 
parts  had  disappeared,  and  nothing  remained  but  the  bones  and  a  portion 
of  the  fat,  which  was  also  undergoing  rapid  decay.  It  appears,  then,  that 
charcoal,  in  addition  to  absorbing  the  emanations  of  putrefying  substances, 
decomposes  them,  and  rearranges  the  elements  into  forms  perfectly  com- 
patible with  health.  Dr.  Stenhouse  seized  upon  the  idea  thus  suggested 
%Q  construct  an  air- filter  of  charcoal,  by  interposing  a  thin  layer  of  charcoal 
powder  between  two  sheets  of  wire  gauza  This  has  been  found  to  answer 
perfectly  in  the  justice-rooms  of  the  Mansion  House  and  of  Guildhall. 

The  large  air-filter  being  invented,  the  invention  of  a  charcoal  respirator 
seemed  to  follow  almost  as  a  matter  of  course.  It  is  constructed  on  the 
same  principle  as  the  large  filter.  '<  The  air  is  made  to  pass  through  a 
quarter  of  an  inch  of  coarsely-powdered  charcoal,  retained  in  its  place  by 
two  sheets  of  silvered  wire  gauze,  covered  over  with  thin  woollen  cloth, 
by  means  of  which  the  temperature  is  greatly  increased."  That  the 
charcoal  respirator  will  be  of  great  advantage,  wherever  miasmatous 
effluvia  exist,  in  purifying  the  air  that  enters  the  lungs,  cannot  be 
doubted ;  the  air  passes  in  with  facility,  and  rapidly  absorbs  the  gases 
without  impeding  the  access  of  air  to  the  respii'atory  passages.  Dr.  Sten- 
house suggests  that  they  might  be  used  beneficicdly,  not  only  in  cases 
where  infection  and  morbid  influences  are  to  be  feared,  but  also  in  casemated 
batteries,  where  two  or  three  volleys  fired  from  the  gims  almost  suffocate 
the  gunners  with  fumes  of  sulphide  of  potassium  j  the  use  of  the  respirators 
''  would  enable  them  to  maintain  the  fire  from  morning  till  night  with 
scarcely  any  inconvenience.** 

With  regard  to  the  question  of  the  comparative  utility  of  the  charcoal 
respirator  and  Mr.  Jefi&eys*  well-known  and  admirable  wire  ventilator,  we 
must  remember  that  they  serve  different  purposes :  the  latter  has  stood 
the  test  of  many  years,  the  former  requires  to  be  more  employed  befoi*e 
its  power  of  warming  the  air  as  it  entei^s  the  lungs  can  be  regarded  as 
satis^Eictorily  settled.  For  phthisical  and  bronchitic  patients,  the  uniform 
climate  produced  by  Jefl&eys*  respirator  is  one  of  the  most  beneficial 
influences  we  are  able  to  offer.  Under  all  circumstances,  a  charcoal 
respirator  would  necessarily  absorb  the  carbonic  acid  and  water  passing 
from  the  lungs,  which  at  least  would  not  improve  the  quality  of  the 
inspired  air.  Hence  we  should  not  be  inclined  to  employ  the  charcoal 
respirator  as  a  substitute  for  the  wire  respirator  where  our  object  is  solely 
to  warm  the  ingoing  air,  while  the  former  would  be  preferable  where  we 
are  brought  into  contact  with  foul  and  noxious  effluvia  of  any  kind  which 
it  is  desirable  to  neutralize  or  to  separate  frt)m  the  air  that  would  other- 
wise wafl  them  to  our  lungs.  Both  contrivances  may  therefore  co-exist, 
and  both  find  their  appropriate  and  salutary  application.  We  owe  great 
thanks  to  Dr.  Stenhouse  for  his  invention,  on  scientific  grounds,  and  must 
not  forget  to  draw  attention  to  the  liberality  with  which  he  has  refused 
to  secure  to  himself  pecuniary  advantages  from  an  application  of  natural 
science  to  daily  uses  that  promises  to  become  a  boon  to  humanity. 


1855.]  Mb.  Mackworth  on  Diseaaea  of  Miners.  l5S 

Abt.  XT. — On  the  Diseaaee  of  Miners,  By  Herbebt  Macxworth, 
M.  Inst.  C.K,  GovemmeDt  Inspector  of  Mines.  (Read  at  the  Society 
of  Arts,  April  4,  1855.)     Pamphlet,  pp.  20. 

The  value  of  statistics  has  been  shown  in  nothing  more  palpably  than  in 
determining  the  question  of  the  average  viability  of  different  classes  of 
society,  and  no  facts  are  more  convincing  than  those  which  in  this 
manner  demonstrate  the  influence  exerted  by  certain  modes  of  life  upon 
its  duration.  The  premises  are  attainable ;  the  conclusions  may  therefore 
be  absolute.  Two  facts  which  appear  to  be  incontrovertible  are  deducible 
from  the  statistics  of  the  labouring  population — vis.,  that  miners,  as  a 
class,  are  very  shortlived,  and  that  they  suffer  from  a  larger  amount  of 
sickness  than  other  labourers.  The  average  duration  of  the  life  of  miners 
and  labourers  is  stated  as  follows : 

Coal  miners 261. 

Labourers'  class,  undefined     340. 

Mr.  Mackworth,  in  the  paper  before  us,  enters  into  an  examination  of 
the  causes  to  which  the  brief  duration  of  the  miner's  life  is  to  be  attri- 
buted. He  is  of  opinion  that  the  occupation  of  the  miner  is  not  neoeft* 
sarily  more  unhealthy  than  that  of  other  labouring  classes,  but  that  the 
diseases  which  abridge  it  are  due  to  causes  accessible  to,  and  preventibl^ 
by,  man*s  ingenuity.     Mr.  Mackworth  says,  that 

*'  In  tracing  out  the  remedies  to  he  applied  to  render  the  oell  of  the  miners  a 
fit  place  for  human  beings  to  pass  a  large  portion  of  their  lives,  it  is  necessary  for 
me  to  point  out,  that  it  requires  no  other  remedy,  except  in  a  higher  degree,  than 
we  are  now  adopting  on  tne  surface ;  the  same  rules  of  ventuation,  the  same 
habits  of  cleanliness  will  suffice.  The  miners  have  reached  their  present  condi- 
tion, just  in  the  same  manner  as  a  portion  of  any  town  inhabited  by  the  poor, 
uuvisited  by  intelligent  or  professional  men,  uncared  for  and  never  entered  by  the 
owners  of  the  property,  would  infaUibly  become  the  stronghold  of  disease." 

The  impurity  of  the  air  to  which  Mr.  Mackworth  especially  draws 
attention,  is  due  to  the  presence  of  carbonic  acid  gas,  carburetted 
and  sulphuretted  hydrogen,  produced  by  the  blasting  of  rocks,  the 
employment  of  fires  and  lights,  the  white-  and  fire  damp,  the  excrements 
and  emanations  of  the  men  and  horses  employed  in  the  mines,  which) 
under  the  present  system,  are  very  imperfectly  ventilated. 

The  prevalent  diseases  among  miners  are  just  those  which  would  be 
expected  to  result  from  the  inhalation  of  so  impure  an  atmosphere  as  they 
are  constantly  exposed  to.  In  Cornwall,  while  31  per  cent,  only  of  the 
general  population  die  of  chest  disease,  61  per  cent,  of  the  miners  suc- 
cumb to  that  class  of  diseases.  Pulmonary  emphysema,  rheumatism,  and 
pneumonia  flourish  among  miners.  To  effect  a  proper  removal  of  the  foul 
air  to  which  the  abridged  duration  of  life  in  the  mining  population  ia 
mainly  to  be  ascribed-^ 

**  To  effect  this  requires  one  simple  regulation  to  be  unremittingly  carried  out 
— namely,  that  no  man  shall  work  in  a  stagnant  atmosphere ;  that  the  working 
places  as  now  existing,  the  reservoirs  of  all  the  deleterious  gases  brought  along 
by  the  air-current,  shall  have  a  current  sent  through  them  into  every  part,  in 
sufficient  quantity  to  dilute  all  the  deleterious  gases,  and  deprive  them  of  their 
power." 

The  following  are  the  practical  suggestions  which  Mr.  Mackworth  ofifen 
for  the  sanitary  improvements  of  mines : 
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"  1.  That  an  artificial  power  and  other  means  of  ventilation,  under  the  constant 
superintendence  of  appomted  {)ersons,  should  be  employed  at  every  mine,  so  as  to 
produce  at  all  times  a  regular  current  of  pure  air  into  and  throughout  the  whole 
of  the  working-places  and  parts  of  a  mine  past  every  workman,  and  so  as  to  dilute 
and  render  imperceptible  and  harmless  all  noxious  gases  at  the  points  where  they 
are  given  off.  That  the  velocity  and  abundance  of  the  current  of  air,  which  must 
be  easily  accessible  for  examination  and  repairs  at  all  points,  should  be  regulated 
to  the  extent  of  the  works,  the  number  of  workmen,  and  the  escape  or  formation 
of  gases  and  other  nuisances. 

'*2.  That  dung-heaps,  putrescent  timber,  and  similar  nuisances  should  be 
removed  from  the  mine  at  least  once  a  month,  and  the  exhalations  at  all  times 
carefully  prevented  from  mixing  with  the  incoming  air. 

^  3.  That  a  medical  officer  should  examine  the  sanitary  state  of  the  mine  at 
least  twice  a-year,  and  report  thereon  to  the  owners  and  to  the  government. 

"  4.  That  there  should  be  an  accident-room  at  every  work,  provided  with  neces- 
saries, and  inspected  once  a-week  by  the  medical  officer. 

"  5.  That  a  benefit  society  should  be  established  at  every  mine,  at  the  joint 
expense,  and  under  the  joint  management,  of  the  proprietors  and  workmen,  to 
provide  medical  attendance  for  the  workmen  and  their  families,  to  support  them 
when  sick  and  wounded,  and  to  pension  them  off  when  too  old  or  maimed  to  gain 
a  livelihood." 

We  are  unable  to  go  more  fully  into  the  paper  before  us,  but  we  have 
the  greater  pleasure  in  drawing  attention  to  the  subject  of  which  it  treats, 
and  that  in  a  very  able  and  enlightened  manner,  as  it  promises  to  be 
followed  by  similar  papers,  embracing  inquiries  into  the  diseases  and  their 
prevention  among  the  labouring  classes.  We  understand  that  the  Society 
of  Arts  has  accepted  the  self-imposed  burden,  not,  one  would  have  sup- 
posed, included  among  the  list  of  its  immediate  objects,  of  instituting 
investigations  in  Industrial  Pathology.  This  would  have  been  the  duty 
of  other  corporations;  but  since  the  Society  of  Arts  have  undertaken  it 
as  a  labour  of  love,  we  augur  well  of  their  results,  and  shall  be  happy  to 
welcome  more  such  productions  as  the  one  which  we  have  thus  briefly 
adverted  to. 

Since  writing  these  remarks,  a  Keport  by  the  Industrial  Pathology 
Committee  of  the  same  Society  has  been  brought  under  our  notice,  which 
discusses  the  influence  exerted  by  trades  upon  the  eyes.  It  is  drawn  up 
by  Dr.  T.  K.  Chambers,  and  embraces  results  obtained  from  numerous 
men  of  science,  and  others  practically  acquainted  with  the  subject.  The 
reporter  observes,  that — 

"  It  appears  that  the  important  organ  of  vision  is  much  less  injured  directly  by 
handicraft  operations  than  the  committee  thought.  Many  of  the  affections  quoted 
seem  due  rather  to  ignorance  or  neglect  of  well-known  hygienic  laws,  thau  to  any- 
thing essentially  connected  with  the  occupation  of  the  worxmen.  Another  subject 
of  congratulation  also  occurs  to  them — viz.,  that  all  the  results  complained  of  seem 
capable  of  being  met  by  simple,  cheap,  and  universally  attainable  means ;  no  altera- 
tions of  modes  of  manufacture,  no  interference  of  the  natural  hberty  of  the  master 
to  have  work  done  in  the  cheapest  way,  is  necessary ;  but  merely  such  precautions 
as  it  is  monstrous  not  to  adopt  when  once  known. 

We  tnist,  that  when  a  series  of  these  Beports  will  have  been  presented 
to  the  Society,  as  appears  probable  from  the  concluding  paragi*aph  of  the 
one  in  question,  the  whole  may  be  published  in  a  collective  form,  so  as  to 
enable  us  ta  return  more  fully  to  the  very  important  and  practical  subject 
of  Trades'  Health,  or  Industrial  Pathology. 
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Art.  I. 

Further  Kesea/rches  into  the  Functions  of  the  Brain,  By  Thomas 
Latcock,  M.D.,  Physician  to  the  York  Dispensary,  and  Teacher  of 
the  Theory  and  Practice  of  Medicine  at  the  York  Medical  School. 

It  is  now  some  years  since  I  extended  to  the  cerebrum  the  doctrines 
current  as  to  the  reflex  function  of  the  spinal  cord.     During  the  interval 
which  has  elapsed,  cerebral  physiology  has  sufficiently  advanced  to  warrant 
an  attempt  at  extending  my  views  into  the  more  metaphysical  and  obscure 
regions  of  consciousness  and  thought.     By  way  of  retrospect,  I  may  be 
permitted  to  observe  that  when  engaged  in  an  investigation  of  certain 
morbid  conditions  of  the  nervous  system,  as  they  were  presented  to  my 
notice  nearly  twenty  years  ago  in  the  wards  of  the  York  County  Hospital 
(of  which  I  was  for  some  time  the  resident  medical  officer),  the  imperfect 
nature  of  the  views  then  current  as  to  cerebral  physiology,  and   their 
inadequacy  to  explain  or  elucidate  functional  diseases  of  the  brain,  were 
continually  forced  upon  me.     Physiology  affi^rded  hardly  any  clue  to  the 
pathology  of  mental  derangement  in  any  of  its  forms  of  reverie  and 
somnambulism,  .whether  natural  or  artificial,  or  of  those  varied  morbid 
manifestations  of  the  consciousness,  the  perceptions,  and  the  will,  which 
are  groupe^l  under  the  terms  hysteria,  mesmeric  phenomena,  &c.     Mental 
philosophy  and  metaphysics  were  even  less  instructive  than  physiology, 
for  the  sum  of  the  practical  knowledge  they  imparted,  as  to  the  function 
of  the  brain  in  mental  operations,  might  be  stated  in  the  words  of  Eeid : 
''  In  perception,  the  object  produces  some  change  in  the  organ  [of  special 
sense] ;  the  organ  produces  some  change  upon  the  nerve  ]  and  the  nerve 
produces  some  change  in  the  brain.**     The  nature  of  that  change,  and  its 
relations  to  the  consciousness  and  the  will,  appeared  to  be  wholly  unknown 
to  mental  philosophers,  and  were  only  discussed  when  it  was  sought  to 
establish  some  vague  and  profitless  hypothesis.     Nay,  not  a  few  meta- 
physicians hardly  concede  so  much  as  the  fundamental  proposition,  that 
the  brain  is  the  organ  of  mind,  and  necessary  to  the  manifestation  of  its 
phenomena ;  for  they  practically  ignore  the  science  of  cerebral  physiology, 
and  investigate  the  operations  of  mind  as  if  the  brain  took  no  part  in 
them.     How  dangerous  to  scientific  and  religious  truth  and  morals  such 
a  fundamental  error  may  be,  is  in  process  of  demonstration  by  the  pro- 
ceedings of  "  spiritualists"  and  their  congeners,  who  deduce  the  wildest 
and  most  mischievous  doctrines  firom  their  experimental  researches. 
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Feeling  this  want  of  definite  knowledge  as  to  the  functions  of  the 
brain,  and  its  relation  to  mental  phenomena,  when  investigating  cerebral 
pathology  I  endeavoured  to  attain  to  something  better,  by  adopting  the 
inductive  method  of  inquiry.  Facts  and  expenmental  researches  in 
abundance  were  not  wanting;  and  I  therefore  soon  reached  this  general 
conclusion,  that  the  brain  being  a  congeries  of  ganglia,  did  not  differ  in 
its  laws  of  action  from  the  other  ganglia  of  the  nervous  system ;  and  in 
particular,  that  like  the  spinal  ganglia,  it  was  subject  to  the  laws  of  reflex 
action.  It  followed,  therefore,  that  although,  as  the  organ  of  conscious  mind, 
its  functions  were  carried  on  urit^t  consciousness,  yet  as  being  a  series  of 
ganglia  analogous  to  the  spinal,  its  functions  might  be,  and  often  were, 
carried  on  willwut  consciousness,  or  at  least  independently  of  the  will,  and 
of  the  accompanying  sensations,  if  consciousness  existed.  This  doctrine 
having  been,  in  the  main  points,  approved  and  adopted  by  eminent 
physiologists  and  pathologists  (amongst  whom  my  friend.  Dr.  Carpenter, 
holds  a  very  high  rank),  may  be  considered  as  established ;  for,  although 
I  still  stand  almost  alone  in  maintaining  that  in  the  so-called  sensational 
actions,  sensation  or  consciousness  takes  no  share  causally,  and  is  only  a 
coincident  phenomenon  not  necessary  to  the  acts,  the  main  proposition, 
that  cerebral  action  goes  on  unconsciously  is  placed  on  an  irrefragable 
basis.  I  would  particularly  refer  to  Dr.  Carpenter's  very  lucid  demon- 
stration of  this  part  of  the  doctrine  in  the  fourth  edition  of  his  *  Prin- 
ciples of  Human  Physiology,*  §§  805 — 845,  and  his  admirable  applications 
of  it  to  various  forms  of  cerebral  disorder,  whether  arising  spontaneously 
or  induced  artificially. 

On  one  point,  however,  I  am  obliged  to  differ  from  Dr.  Carpenter — 
namely,  that  there  is  an  "  essential  distinction,  both  in  their  anatomical 
and  physiological  relations,  between  the  sensory  ganglia  and  the  cerebrum, 
or  hemispheric  ganglia.*'  It  has  been,  on  the  contrary,  a  fixed  and  funda- 
mental doctrine  with  me,  that  as  to  reflex  action,  there  is  no  essential 
distinction  of  the  kind,  the  differences  being,  anatomically  and  physiolo- 
gically, rather  that  of  species  than  genus;  nay,  that  there  is  no  essential 
distinction  in  the  mode  of  action  of  aU  organized  structures,  whether 
animal  or  vegetable,  considered  in  relation  to  the  fuTidamenlal  psycholo- 
gical phenomenon  of  reflex  action,  tJ^e  intelligent  respondence  to  stimulL 
So  that  the  laws  of  reflex  action  apply  to  every  form  of  organism,  how- 
ever lowly,  and  whether  it  be  a  plant  or  an  animal;  to  every  kind  of 
tissue,  however  simple,  and  whether  it  be  merely  a  congeries  of  cells,  or 
be  so  highly  developed  and  endowed  as  the  vesicidar  neurine  of  the 
human  hemispherical  ganglia.  Indeed,  I  need  only  repeat  here  what  I 
have  previously  stated. 

"  The  doctrine  of  a  molecular  organization  within  organized  structures,  such  as 
that  it  shall  correspond  and  be  appropriate  to  given  stimuli  received  by  appro- 
priate organs,  necessarily  constitutes  the  basis  of  all  inquiries  into  the  laws  of 
action  in  those  structures.  And  there  can  be  no  doubt,  such  is  the  magnificent 
uniformity  in  the  infinite  diversity  of  creation,  that  the  laws  of  action  of  the  agent 
and  reagent  in  vital  phenomena  are  as  definite  as  those  operating  on  chemical 
phenomena,  could  we  out  effect  a  sufficiently  minute  analysis  and  induction."* 

«  Appendix  to  ElsMy  on  Beflex  Function  of  the  Brain,  §  S.  British  and  Foreign  Medical 
Keview,  vol.  xix.  p.  808. 
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It  is  only,  in  sliort,  on  the  deductioDS  from  this  all-comprehensive 
generalization  that  the  basis  for  a  practical  and  sufficient  system  of  human 
paychology  can  be  laid.*     It  may  be  stated,  then,  as  an  admissible  general 
proposition,  and  therefore  of  universal  experience,  that  the  cerebrum  (the 
organ  of  thought)  may  be  put  into  the  same  modes  of  action  as  occur  in 
the  other  ganglia  of  the  nervous  system,  when  they  are  rendered  active, 
independently  of  the  will   or  the  consciousness,  by  their  appropriate 
stimali ;  and  (to  use  Dr.  Carpenter's  words)  may  act  upon  impressions 
transmitted  to  it,  and  convey  elaborate  results,  such  as  we  might  have 
attained  by  the  purposive  (or  volitional)  direction  of  our  minds  to  the  sub- 
ject, without  any  consciousness  on  oiu:  own  parts ;  so  that  we  only  become 
aware  of  the  operation  which  has  taken  place,  when  we  compare  the 
result^  as  it  presents  itself  to  our  minds  &her  it  has  been  attained,  with 
the  materials  submitted  to  the  process.     To  those  who  have  carefully 
observed  the  phenomena  of  thought  in  relation  to  the  will  and  the  con- 
sciousness, this  mode  of  mental  action  must  be  a  familiar  &ct ;  and  to 
those  who  have  studied  the  phenomena  of  reflex  action,  especially  as  dis- 
played in  the  instincts  of  animals,  its  dependence  upon  the  cerebral  func- 
tions must  be  perfectly  obvious  and  comprehensible.     On  the  one  hand, 
therefore,  we  have  consciousness ;  on  the  other,  unconscious  yet  intelligent 
action.    These  are  the  psychological  phenomena.    As  the  common  medium 
of  both,  we  have  the  cerebrum,  the  functions  of  which,  in  relation  to  these 
phenomena,  form,  therefore,  the  physiological  problems  to  be  investigated. 
As  a  preliminary  step,  some  statement  of  what  is  meant  by  reflex 
phenomena  and  of  their  nature,  is  necessary.     It  has  long  been  known, 
that  animals  so  mutilated  as  to  be  deprived  of  consciousness,  and  even 
mere  segments  of  animals,  display,  when  irritants  are  applied  to  the  integu- 
ment, or  to  the  special  apparatuses,  movements  of  as  definite  a  character  as 
those  which  are  directed  by  the  will,  or  are  under  the  guidance  of  sensa- 
tions.    Very  numerous  experimental  vivisections  have  been  made  firom 
time  to  time,  to  determine  the  true  nature  of  these  movements,  especially 
on  cold-blooded  v^rtebrata,  in  which  class  of  vertebrates  they  are  the 
most  obvious.     Whytt  was  one  of  the  earliest  of  modem  physiologists 
to  institute  these  experiments.     He  found  that  ''  a  frog  lives  and  moves 
its  members  for  half-  an  hour  after  its  head  is  cut  off;  nay,  when  the 
body  of  a  frog  is  divided  in  two,  both  the  anterior  and  posterior  extre* 
mities  preserve  life  and  a  power  of  motion  for  a  considerable  time." 
Whytt  found,  also,  that  although  the  brain  was  not  necessary  to  these 
movements — for  they  may  be  continually  excited  in  headless  frogs — they 
were  no  longer  manifested  if  the  spinal  cord  was  destroyed.     Whytt 

*  This  doctrine  has  been  stated  by  me  on  different  occasions.  In  an  article  on  Hysteria 
(the  last  of  a  series),  published  in  the  Edinburgh  Medical  and  Surgical  Journal,  Ko.  140,  July, 
1889, 1  adTocated  the  identity  of  ftinction  of  all  Tital  structures,  whether  vegetable  or  animal, 
ganglionic  or  cerebral.  Again,  in  my  Treatise  on  the  Nervous  Diseases  of  Women,  1840  (to 
Illustrate  which  I  first  conunenced  these  researches),  chapters  vi. — viii.  inclusive  are  devoted  to 
the  elucidation  of  this  doctrine ;  chap.viii.  being  headed,  **  The  iiwtiiio^e  actions  in  relation  to 
eonsoiousneas — the  brain  sufctject  to  the  laws  of  reflex  action."  At  the  meeting  of  the  British 
Association,  in  York,  in  1844, 1  read  the  paper  on  the  Reflex  Function  of  the  Brain  above 
mentioned ;  and  in  the  correspondence  with  Mr.  (George  Oombe,  which  arose  out  of  the  views 
advanced  therein,  I  again  reiterated  the  doctrine,  ractending  it  to  reflex  nutrition  and  develop* 
ment.  **  The  development,  conservation,  and  reproduction  of  all  organisms,"  I  show,  **  are 
regulated  by  an  unerring  law  of  design — a  law  as  generally  applicable  to  living  matter  as  the 
law  of  gravity  to  universal  matter."  (Lancet,  voL  ii.  1845,  p.  256.) 
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observed  similar  adapted  movements  in  vipers,  and  believed  that  they 
were  necessarily  connected  with  sensation. 

"  We  have  no  other  way,"  says  he,  "  to  satisfy  ourselves  that  an  animal  is  alive 
or  endued  with  feeling,  than  by  observing  whether  it  shows  uneasiness  when  any- 
thing hurts  or  tends  to  destroy  any  of  its  parts,  and  an  endeavour  to  remove  or 
avoia  it.  Since,  therefore,  the  oodies  of  vipers  make  just  the  same  kind  of  motions, 
when  pricked  with  a  sharp  instrument,  two  or  three  days  after  losing  their  head, 
heart,  and  other  bowels,  as  if  they  were  entire,  we  are  naturally  led  to  conclude 
that  they  are  still  in  some  sense  alive,  and  endowed  with  feelii^ — i.  e.,  animated 
by  a  sentient  principle." 

This  deduction  from  the  phenomena  was  adopted  by  the  majority  of 
physiologists  after  Whytt — as  Haller,  Cuvier,  Dumas,  Alison,  Le  Gallois 
—-and  was,  in  fact,  the  doctrine  generally  current  until  Dr.  Hall  renewed 
attention  to  the  subject,  and  made  these  experimental  vivisections  the 
basis  of  an  improved  pathology  of  certain  diseases  of  the  nervous  system, 
specially  implicating  the  motor  system.  He  argued  thcU  they  were  wJwUy 
indeperictent  of  sensationy  and  successfnlly ;  for  there  are  few  modem 
physiologists  who  agree  with  Whytt,  Haller,  and  the  rest.  There  was  a 
contemporary  of  Haller,  however,  who  gave  a  most  lucid  and  complete 
exposition  of  the  whole  doctrine  of  the  reflex  action  of  the  nervous 
sjnstem,  carrying  it  far  beyond  the  views  of  Dr.  Hall,  and  extending  it  to 
the  whole  phenomena  of  animal  life.  This  was  J.  A.  TJnzer,  whose  *  Erste 
Griinde'  is  still  the  best  work  of  reference  on  the  subject,  and  still  unap- 
proached  by  modem  physiologists.*  Prochaska's  *  Commentaries'  are  but 
a  free  summary  of  TJnzer's  views,  with  the  more  metaphysical  and  really 
the  more  important  portion  omitted.  It  was  Unzer  who  first  systemati- 
cally showed  the  identity  of  mere  reflex  phenomena  with  those  that  are 
instinctive  and  emotioned,  and  explained  the  share  which  the  states  of  the 
consciousness,  termed  pleasure  and  pain,  have  in  all  these  excited  acts. 
He  also,  of  all  neurologists,  has  most  successfully  made  these  doctrines 
elucidate  the  highest  mental  phenomena. 

The  fundamental  principles  of  motor  reflex  action  are  these :  That  there 
18  an  apparatus  so  contrived  as  to  place  the  individual  in  relation  with  the 
external  world,  and  receive  impressions  from  it  in  such  a  way  that,  what- 
ever  in  the  external  world  is  good  for  the  organism,  is  sought  after  and 
secured,  if  possible ;  and  whatever  is  injurious  is  avoided  or  repelled,  if 
possible ;  secured  or  repelled  automatically  and  mechanically,  without  the 
intervention  of  any  sensation,  feeling,  thought,  volition,  or  act  of  conscious 
mind  whatever.  That  the  adapting  and  ^tMwi-rational  or  sentient  agent 
which  combines  and  regulates  the  movements  of  the  limbs  or  other  organs 
to  these  ends  is  seated,  in  nervated  animals,  in  the  masses  of  nerve-cells 
(vesicular  neurine)  termed  ganglia.  That  the  apparatus  by  which  it  acts, 
consists :  a.  Of  a  special  histological  arrangement  and  constitution  of  the 
vesicular  neurine  in  each  ganglion,  in  virtue  of  which  it  responds  to  stimuli 
according  to  a  fixed  and  predetermined  plan ;  5.  Of  a  special  histological 
arrangement  and  constitution  of  the  vesicular  neurine  on  the  periphery  of 
the  organism,  which,  coming  into  contact  with  the  extorual  world,  is 
influenced  according  to  a  predetermined  plan,  and  transmits  the  changes 
thus  induced  to  the  ganglionic  vesicular  neurine  along  conductors — the 

*  I  had  the  honour  and  pleasure  to  translate  and  edit  this  work,  together  with  rrochaska'a 
Commentaries,  for  the  Sydenham  Societ/. 
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afferent  nerves;  c.  Of  efferent  nerves  (distributed  to  distant  organs)  wliich 
commence  within  the  ganglionic  vesicular  neurine.  and  by  the  changes 
within  which  they,  in  their  turn,  are  influenced,  according  to  a  fixed  and 
predetermined  plan,  transmitting  these  influences  to  the  motor  system; 
d.  Of  the  muscular  system,  which,  receiving  through  the  efferent  nerves 
the  influences  originating  in  the  ganglionic  vesicidar  neurine,  contracts  in 
part,  or  as  a  whole,  and  in  so  doing  puts  in  motion  the  varied  mechanism, 
already  constructed,  ^o  that  the  external  world  is  acted  upon  through  the 
latter,  intelligently  and  adaptively,  to  a  distinct  purpose  and  object — the 
preservation  in  well-being  of  the  individual  or  the  species.  The  primary 
object,  therefore,  of  the  reflex  function  of  the  nervous  system  is,  psycholo- 
gically, ^^  nostri  conservation^  to  use  the  expressive  phrase  of  Prochaska; 
the  essentially  necessary  means  of  its  attainment  is  automatic  histological 
action  within  masses  of  vesicular  neurine,  according  to  a  definite  arrange^ 
ment,  and  a  fixed  and  predetermined  series  of  changes. 

We  might  rest  here,  and  be  content  with  stating  that  the  cause 
(or  necessary  antecedent)  to  the  infinitely  varied  and  exquisitely  adapted 
actions  and  movements  known  as  reflex,  automatic,  unconscious,  and 
instinctive,  is  this  definite  arrangement  and  fixed  mode  of  action  of  the 
vesicular  neurine;  bat  the  mind  at  once  perceives  the  incompleteness  of 
the  statement,  for  it  is  obvious  that  there  must  be  a  necessary  antecedent 
to  the  intelligent  action  of  the  machinery,  in  the  intelligent  construction 
of  it.  If  we  watch  ever  so  superficially  the  growth  and  development  of 
organisms,  we  are  struck  by  the  never-ceasing  and  ever-varied  manifesta- 
tion  of  the  highest  order  of  intelligence,  from  the  first  formation  of  the 
primordial  cell  to  the  perfect  evolution  of  the  entire  mechanism  of  the 
individual.  It  is  unnecessary  to  recapitulate  illustrations  of  this  general 
fact.  The  phenomena  it  includes  have  been  the  source  of  every  variety  of 
speculative  philosophy,  from  Plato  downwards;  they  are  the  basis  of  all 
natural  theology ;  they  are  the  great  facts  of  geology,  zoology,  and  natural 
history ;  and  are  ever  connected,  in  all  speculations,  with  the  instincts — 
that  is,  the  intelligent  but  unconscious  vse  of  the  instruments  thus  intel- 
ligently but  (to  the  individual)  imconsciously  constructed.  With  the 
hypotheses  and  speculations  of  metaphysical  theology  and  speculative 
philosophy,  the  inductive  method  has  no  sort  of  connexion — it  is  the  great 
fact  that  alone  concerns  us,  that  there  is  inherent  in  the  primordial  cell 
of  every  organism,  whether  it  be  animal  or  vegetable,  and  in  all  the  tissues 
which  are  developed  out  of  it,  an  intelligent  power  or  agent,  which  acting 
in  all  cases  independently  of  the  consciousness  of  the  organism,  and  whether 
the  latter  be  endowed  with  consciousness  or  not,  forms  matter  into  machines 
and  machinery  of  the  most  singular  complexity  with  the  most  exquisite 
skill  and  of  wondrous  beauty,  for  a  fixed,  manifest,  and  predetermined 
object — namely,  the  preservation  and  welfare  of  the  individual,  and  the 
continuance  of  the  species.  This  gmm-intelligent  agent  thus  works  with 
an  apparently  perfect  knowledge  of  number,  geometry,  mathematics,  and 
of  the  properties  of  matter  as  known  to  the  human  intellect  under  the 
term  "  natural  philosophy"  or  physics — that  is  to  say,  with  a  perfect  know- 
ledge of  chemistry,  electricity,  magnetism,  mechanics,  hydraulics,  optics^ 
acoustics — but  as  &r  transcending  the  limited  knowledge  of  the  human 
intellect,  as  the  structures  and  adaptations  of  living  organisms  exceed  in 
beauty  and  fitness  the  most  finished  works  of  man.     Speculation  apart, 
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and  the  fact  alone  considered  that  such  mental  powers,  so  unconsciously 
acting,  are  inherent  in  every  form  of  organized  matter,  it  need  no  longer 
be  considered  novel  or  surprising  that  the  unconscious  operations  of  the 
human  cerebrum  attain  to  the  perfection  they  sometimes  do  attain,  or  that 
the  blind  instincts  of  animals  are  so  complete,  and  display  so  much  know- 
ledge of  the  external  world. 

The  relation  between  the  machines  of  organisms  thus  constructed  and 
their  actual  uses,  manifested  in  reflex  phenomena,  is  too  immediate  and 
direct  to  doubt  that  the  construction  and  use  depend  alike  upon  the  same 
cause.  In  further  developing  my  views,  I  shall  have  occasion  to  bring 
forward  ample  proofs  and  illustrations  of  this  proposition,  but  I  may  here 
state  that,  if  we  were  to  divide  the  two  classes  of  phenomena,  and  assign 
diffei^nt  causes  to  each,  as  has  been  the  custom  hitherto,  we  should  only 
wander  away  into  the  hypotheses  of  speculative  philosophy  and  meta- 
physical theology,  leaving  behind  us  the  firm  ground  of  fact  and  induction, 
and  excluding  ourselves  from  the  large  and  pei*fectly  untrodden  field  of 
research  which  the  doctrine  advanced  opens  out  to  us.  I  therefore  take 
it  as  an  established  principle,  that  the  ^t«a#i-intelligent  agent  which  ope- 
rates in  the  construction  of  organisms  directs  the  use  of  the  organs  con- 
structed. 

Having  thus  traced  the  intelligent  construction  and  use  of  organs  in 
living  organisms  to  an  unconsciously  acting  principle  of  intelligence,  as  the 
common  source  of  both,  and  having  identified  the  results  of  the  uncon- 
scious use  (or  reflex  phenomena)  with  the  results  of  that  form  of  cerebral 
action  which  is  carried  on  unconsciously, — or,  in  other  words,  having 
shown  that  the  latter  are  reflex  in  their  nature,  it  follows,  necessarily 
and  obviously,  that  these  reflex  cerd)ral  phenomena  are  de])endent  upon 
the  operation  of  the  same  unconsciously  acting  agent  which  constructs 
organs— or,  in  other  words,  the  unconsciously  acting  mind  of  the  cerebrum, 
and  the  intelligent  agent  from  which  cons^ctive  and  reflex  phenomena 
originate,  are  identical  in  their  nature  and  o|)eration.  This  proposition 
is  the  logical  and  inevitable  deduction  from  the  premises;  I  may  add,  that 
it  is  the  logical  and  inevitable  induction  from  facts,  as  I  shall  shoi*tly 
proceed  to  demonstrate.* 

We  have,   then,   an   unconsciously   acting  principle    of  intelligence 

•  In  thus  using  the  tenas  **  nnconsdons,*'  and  ■*  nnoonsckmsly  toting,**  I  mean  them  solely 
to  t&dicate  the  mental  state  of  the  organism  itself.  An  vnoonscioufiiy  acting  principle  of 
IntelUgence  is  not  a  new  idea,  paradoxiod  as  it  may  appear,  for  so  the  soul  itself  has  been 
dedgnated  by  modem  psychologists.  Thus  Horell,  **  The  soul,  as  we  have  shown,  is  prior  to 
consciousness.  It  exists  unooMcioHHp  itom  the  formation  of  the  first  cell-germ ;  it  operates 
tmooMCMNM^  throughout  all  the  early  processes  of  life ;  it  acts  wtcon»ciou»lp  even  in  the  greater 
part  of  the  efforts  which  subserve  our  intellectual  development.** — Elements  of  Psychology, 
p.  75.  Again — **  The  same  principle  which  shows  itself  in  the  human  organixation — ^which 
gtrss  Ibrm  and  ftature  to  the  body-^which  adapts  all  the  organs  to  their  several  purposes^ 
which  constrttots  the  nervous  system  as  the  great  medium  of  mental  manifestation — which 
implants  the  instincts  and  prompts  the  senses  to  thdr  appropriate  work — this  principle  rises 
in  due  time  to  a  t^-coMcioua  activity,  in  which  it  can  recognise  its  own  Divine  origin,  and 
■spire  towards  its  own  equally  Divine  destination.** — Ibid.  p.  77.  Conscioitsness  is,  in  fact, 
but  one  Ibrm  of  manifestation  of  the  principle  of  intelligence.  I  know  of  no  one  word  which 
will  exactly  designate  the  latter;  I,  therefore,  shall  merely  use  that  phrase,  or  that  of  uncon- 
scious agent.  With  this  strict  limitation  I  may  even  be  permitted  to  use  the  phrase  uncon- 
aoloins  fi^nd,  synonymously  with  the  phrase  unconscious  principle  of  inteUigence ;  mind  being, 
when  thus  used,  synonymous  with  the  "  soul  **  of  psychologists.  The  great  source  of  misap- 
prehension, as  Morell  remarks,  is  the  notion  which  oonfbuuds  the  human  soul  with  the  human 
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operating  npon  or  through  matter  in  three  modes.  1.  It  moulds  and 
compounds  matter  into  living  organisms  according  to  a  fixed,  predeter- 
mined, and  unchanging  sequence  of  phenomena  or  plan,  having  for  ita 
object  the  good  of  the  individual  or  of  the  species,  forming  machines  to 
this  end  of  great  complexity  and  wonderful  adaptability  out  of  simple 
material  elements,  and  arranging  the  living  structures  in  such  a  way  that 
these  machines  act  with  the  greatest  precision  and  fitness  to  the  purpose 
for  which  they  are  constructed.  2.  It  moves  and  regulates  these  macliines 
according  to  fixed,  predetermined,  and  unchanging  sequences  of  pheno- 
mena, one  change  necessarily  exciting  another  by  sequential  association 
according  to  a  pre-arranged  plan,  having  for  its  object  the  good  of  the 
individual  or  of  the  species.  3.  In  animals  endowed  with  consciousness^ 
it  acts  upon  the  vesicular  neurine  contained  within  the  cranium,  which  it 
has  already  constructed,  according  to  a  fixed  and  predetermined  order  of 
change,  one  change  necessarily  exciting  another  by  sequential  association; 
the  results  of  which  changes,  or  series  of  changes,  are  presented  to  the 
consciousness,  and  constitute,  in  part,  at  least,  the  phenomena  of  thought 
This  is  a  summary  of  the  actual  operations  of  the  unconsciously  acting 
principle  of  intelligence,  irrespective  of  all  theory. 

The  next  step  in  this  inquiry  is,  to  deteiinine  the  relations  which 
mind  and  its  operations  bear  to  the  unconscious  principle  and  its  opera- 
tions. For  this  purpose,  the  threefold  division  just  given  will  be  our 
best  guide,  for  the  operations  of  the  mind  may  be  classed  also  under 
three  corresponding  beads — viz.,  1.  It  designedly  seeks  to  subdue  and 
mould  matter  to  its  requirements,  using  for  its  designings  those  mental 
powers  or  faculties  generalized  under  the  term  inteUecttuU,  and  which  have 
a  knovdedge  of  cause  and  effect,  or  of  the  necessary  order  of  events,  as  the 
basis  of  all  their  operations.  2.  It  regulates,  by  an  act  of  will,  the  current 
of  its  thoughts,  and  the  movements  of  its  own  bodily  organs  in  their 
operation  (whether  mediately  or  immediately)  on  the  external  world. 
3.  In  these  processes  of  thought  and  of  will  it  acts  upon  or  through  the 
vesicular  neurine  contained  within  the  cranium,  controlling  by  its  means 
the  action  of  the  muscles,  and  through  it  attaining  to  self-consciousness 
and  knowledge  of  the  external  world.  The  problem  to  solve  is,  what  are 
the  relations,  or  rather  the  phenomena^  manifested  in  common  by  the  two 
forms  of  intelligence? 

First,  as  to  the  unconsciously  constructing  principle  and  its  operations. 
Its  phenomena  may  be  considered  from  a  twofold  point  of  view — Le., 
as  they  are  manifested  in  the  body  itselt^  in  relation  with  consciousness 
simply;  or  abstractedly,  as  the  results  of  an  intelligent  agent,  and  in  rela- 
tion, therefore,  with  the  intellectual  powers  or  faculties  of  the  mind.  In 
regard  to  the  influence  of  the  constructive  principle  of  organisms  upon 
the  consciousness,  little  is  known,  and,  as  to  the  majority,  little  can  be 
known ;  for  with  regard  to  them,  it  is  not  possible  to  say  whether  con- 
sciousness exists  or  not.  Construction,  in  the  sense  I  use  the  term,  is 
not  limited  to  development^  or  the  first  formation  of  organs,  but  properly 
includes  nutrition  (which,  strictly  speaking,  is  a  continual  reconstruction) 
and  separation.  The  state  of  the  consciousness  in  development,  so  far  as  it  is 
manifested  in  the  developing  organism,  is  clearly  a  state  of  pleasure.  We 
know  nothing  of  its  existence  in  embryonic  or  intra-uterine  life;  but 
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during  the  period  of  growth  (in  all  mammals,  at  least)  the  operations 
of  the  unconsciously  constructing  principle  are  associated  with  ])hy8ical 
enjoyment,  or  a  pleasurable  feeling  of  existence.  The  same  condition  ia 
observed,  but  perhaps  in  a  less  intense  degree,  during  the  process  of  con- 
tinued reconstruction,  so  long  as  the  objects  and  intentions  of  the  con- 
structing principle  are  attained.  Should,  however,  its  predetermined 
plans  be  interrupted,  by  an  imperfect  constitution  or  supply  of  the 
nutrient  materials,  the  general  feeling  of  physical  loell-beiug  is  changed  into 
one  of  {//-being.  At  the  same  time,  sf>euial  painful  feelings  are  felt,  in 
correlation  with  the  efforts  of  the  constructive  principle,  to  obviate  the 
interruption  to  its  predetermined  plans ;  and  the  sensations  of  hunger, 
thirst,  want  of  air,  of  exercise,  of  repose,  <kc.,  are  induced.  With  these 
are  associated  acts  and  efforts  to  attain  the  means  by  which  the  predeter- 
mined arrangements  (which  are  those  of  the  healthy  state)  may  again 
come  into  operation,  constituting  the  instinctive  acts,  or  the  so-called 
reflex  phenomena,  when  directed  to  the  external  world ;  and  the  opera- 
tions of  the  so-called  vis  medicatrix  natur-£,  when  directed  to  the 
working  of  the  inner  system  of  machinery.  It  is  not  possible  to  separate 
these  two  classes  of  conservative  phenomena,  except  in  this  way — i.e.,  as 
to  the  sphere  of  action  of  the  unconsciously  acting  principle  of  intelli- 
gence; in  respect  to  their  object  and  origin,  they  are  identical.  The  effort 
to  supply  fluid  to  the  blood  (the  instinct  of  thirst),  when  it  is  wanted  to 
carry  off  by  dilution  any  saline  or  other  ingredient  through  the  skin  or 
kidneys,  is  not  different  in  its  nature  fi'ora  any  other  effort  to  depurate  the 
blood,  when  morbid  agents  have  entered  it  or  are  retained  within  it. 

I  have  stated,  that  in  conscious  animals  the  operations  of  the  unconscious 
principle  of  intelligence  are  associated  with  a  feeling  of  pleasure  or  well- 
being  if  normal,  with  a  feeling  of  discomfort  or  suffering  if  abnormal.  But 
I  wish  to  include  amongst  conscious  animals  only  man  and  the  vertebrata ; 
as  to  other  organisms,  it  is  as  yet  an  open  question  whether  they  feel  at  all, 
or  if  they  do  feel,  whether  they  feel  both  pleasure  and  pain.  The  pheno- 
mena of  consciousness  are  only  known  to  the  consciousness.  Doubtless 
the  inferences  which  a  man  draws  from  his  own  experience,  as  to  the 
feelings  of  other  men,  are  in  the  main  correct ;  and  in  admitting  mammals 
and  birds  to  brotherhood  with  him  in  respect  to  physical  happiness  and 
suffering,  he  is  not  far  wrong;  but  it  is  not  correct  to  lay  down  as  a  pro- 
position, that  a  manifestation  in  organisms  of  the  external  signs  of  happi- 
ness and  suffering  usually  manifested  by  himself,  prove  that  the /eding  of 
happiness  or  of  suffering  is  experienced  by  them ;  or  that  such  manifest€i- 
tions,  and  none  other,  are  alone  proofs.  Articidata  are  popularly  believed 
to  feel  acutely;  plants  are  thought  to  be  devoid  of  feeling  altogether;  yet 
the  same  class  of  phenomena  are  manifested  by  the  latter  as  by  the  former, 
through  the  working  of  the  unconscious  principle  of  intelligence,  the  real 
difference  being  only  in  the  organs  and  mode  in  and  by  which  the  pheno- 
mena are  manifested.  There  is  the  same  intelligent  adaptation  to  circum- 
stances; the  same  pre-arrangements  for  the  same  great  objects;  the  same 
efforts  for  the  conservation  of  the  individual  and  the  species  under  varying 
circumstances ;  and  therefore  fundamentally  the  same  instincts.  The  differ- 
ence is  in  the  infinite  variety  of  the  means  and  modes.  If  we  compare 
our  own  feelings  with  those  of  lower  animals^  we  may  reasonably  admit 
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that  they  at  least  enjoy  life;  for  as  to  our  viscetu,  the  organs  of  vegeta- 
tive life  (which  in  them  are  pre-eminent),  we  have  no  other  state  of  mind 
than  a  dim  feeling  of  pleasant  physical  existence.  When  they  are  dis- 
eased or  injured,  we  experience  acute  pain,  not  referred  to  anything 
external,  and  certainly  more  acute  in  proportion  as  we  ascend  from  savage 
or  uncultivated  life,  and  much  more  acute,  apparently,  than  in  the  lower 
vertebrata.  But  it  is  noteworthy,  that  the  pain  hardly  dwells  in  our 
memories.  Perhaps  in  the  articulata  there  may  be  a  dull  sense  of  pain 
when  injured,  but  no  vnenwry  of  pain;  so  that  there  is  no  year  of  it;  and 
what  is  felt  is  limited  to  the  actual  moment  of  injury.  As  to  the  vege- 
table kingdom^  it  is  as  reasonable  an  induction,  that  its  members  also 
enjoy  life — ix)8sibly  a  painietts  existence — as  that  they  have  no  conscious- 
ness whatever. 

However  this  may  be,  it  is  quite  certain,  that  in  all  conscious  animals 
endowed  with  a  nervous  system,  without  any  exception  whatever,  the 
special  seat  of  both  conscious  and  of  unconscious  mind  is  in  that  system, 
or  in  some  part  of  it.  Here,  then,  is  something  more  than  analogy,  for 
there  is  identity.  But  since  the  development  of  the  nervous  system  itself  is 
the  work  of  the  unconsciously  constructing  principle  of  intelligence,  and  is 
formed  by  it  with  a  s()ecial  adaptation  to  the  uses  of  the  conscious  mind,  its 
structure  does  not  fundamentally  differ  from  the  organized  tissues  equally 
so  adapted  which  are  devoid  of  nerves  or  nervous  system.  The  conti*ary 
opinion  is  an  error,  which  has  broadly  separated  vegetable  from  animal 
organisms,  and  which  has  given  rise  to  the  hypothesis,  that  the  lowest 
forms  of  the  latter  possess  a  "diffused"  nervous  system,  microscopically 
small,  or  even  invisible;  it  being  a  notion  that  the  functions  of  these 
animals  can  only  be  carried  on  by  something  of  the  kind.  It  is  now  esta- 
blished, however,  that  these  consist,  like  the  analogous  vegetable  organ- 
isms, of  simple  cells.  It  follows,  therefore,  that  the  protozoa  and  proto- 
phyta  contitute  the  dynamical  types  of  the  essential  portion  of  the  nervous 
system — the  ganglionic  cells  in  defined  groups — or  the  vesicular  neurine, 
in  which  the  action  is  probably  direct  from  cell  to  cell.  The  point  of 
importance  in  vegetables  is  the  division  of  labour  amongst  the  cells,  some 
secreting  colouring  matter;  others,  starch,  gum,  sugar,  oil;  and  another, 
the  material  for  reproduction.  Still,  all  combine  to  a  common  purpose — 
the  well-being  of  the  plant,  and  the  continuation  of  the  species. 

In  the  higher  animals,  and  in  some  vegetable  organisms,  the  functions 
are  more  specialised,  and  are  carried  on  by  special  apparatuses  constructed 
for  the  purpose.  Food  is  assimilated  by  one  class, — is  carried,  thus  assi- 
milated, to  the  molecular  tissues  by  another;  the  results  of  waste  and 
repair  are  various,  and  are  carried  off  by  various  machinery  adapted  to 
the  purpose;  the  germ-cells  and  sperm-cells  are  developed  also  in  special 
tissues — the  reproductive  organs.  There  are  also  weapons  for  the  defence 
of  the  organism;  apparatus  for  the  prehension  of  food,  and  for  its  mechanical 
division  and  preparation  previously  to  assimilation;  apparatus  for  the 
supply  of  the  oxidizing  material;  apparatus  for  the  tn^i^^-connexion  of 
the  sperm-cell  and  the  germ-cell,  <S^c.  All  these  require  to  be  combined 
in  action  for  the  attainment  of  the  objects  of  the  organism  as  a  unity, 
and  we  have  therefore  a  special  ap^mratus  formed  for  this  end,  in  which 
that  unconscious  principle  of  intelligence,  pruvioasly  (and  still,  indeed) 
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present  alike  in  all  cells,  is  now  specially  localized ;  this  apparatus  is  the 
nervous  system. 

The  use  of  these  various  machines  and  apparatuses,  according  to  a  pre- 
determined and  fixed  plan,  is  termed  instinctive. 

We  have  already  divided  instinct  into  that  which  acts  consciously,  and 
that  which  acts  unconsciously.  Now  instinct,  in  reference  to  cell-life, 
may  also  be  divided  into  the  individual  and  the  comix)site.  In  the 
simpler  forms  of  vegetable  and  animal  life  the  individual  existence  is 
perhaps  typified  by  the  unicellular  organisms;  it  is  more  certain  that  the 
higher  animals  which  are  evolved  from  a  single  cell  are  strictly  indivi- 
duals— that  is  to  say,  indivisible.  The  composite  forms  of  vegetable  and 
animal  life — as  yeast,  hydras,  the  diplozoon  paradoxon,  the  various  com- 
pound entozoa,  &c. — are  perhaps  rather  societies  of  imicellular  organisms 
than  compound  individuals.  Be  this  as  it  may,  it  is  in  the  organisms 
evolved  out  of  a  single  cell,  and  in  which  all  the  separate  organs  are  co- 
ordinated to  the  common  object  of  the  organism,  that  we  have  the  fii*st 
undeniable  example  of  the  individuum.  Unity  manifestly,  thoi*efore,  pre- 
cedes consciousness,  and  is,  of  necessity,  the  frmdameutal  or  primary  idea  of 
the  unconscious  principle  of  intelligence.  If,  then,  there  be  a  co-ordinating 
apparatus,  by  the  operation  of  which  all  the  separate  organs  ai'e  co-ordi- 
nated to  the  common  object  of  the  organism,  it  necessarily  follows  that 
that  apparatus  must  constitute  the  centre  of  unity,  or  of  the  individual, 
and  therefore  the  seat  of  the  ego^  if  self-consciousness  exist.  This  has  been 
fixed  hy))othetically  by  some  physiologists  in  the  medulla  oblongata. 

Inasmuch  as  the  nervous  system,  in  virtue  of  its  predetermined  struc- 
ture, is  the  source  of  the  infinitely  varied  manifestations  of  intelligence 
in  ctctiofiy  and  the  centre  of  co-ordination,  so  also  is  it  the  seat  of  that 
great  conservative  idea,  for  the  attainment  of  which  co-ordination  takes 
place,  inasmuch  as  the  sole  object  of  the  entire  arrangement  is  the  well- 
being  of  the  individual  or  of  the  species.  Since  what  is  true  of  the  whole, 
is  true  of  every  part  thereof,  it  follows  that  the  nervous  system  is  also  the 
seat  of  all  those  ^zu^mental  or  instinctive  powers  by  which  the  uncon- 
scious mind  attains  its  ends.  Now,  as  the  mind  has,  in  summary,  the 
same  ends  in  view,  it  is  absolutely  necessary  to  inquire  into  the  nature 
of  these  fixed  arrangements  of  the  vesicular  neurine  on  which  the  instinc- 
tive acts  depend,  and  their  relations  to  consciousness. 

It  has  been  shown,  that  in  the  construction  of  the  various  necessary 
apparatus  and  instruments  by  which  the  great  conservative  idea  is  carried 
out  into  action,  there  is  manifested  a  profound  knowledge  of  numbers, 
geometiy,  mathematics,  and  of  every  department  of  natural  philosophy; 
that  is  to  say,  all  that  the  human  mind  knows  of  pure  and  mixed  science 
(and,  indeed,  infinitely  more)  is  applied  to  constructive  art.  If  we  inves- 
tigate the  working  of  the  apparatus  thus  scientifically  constructed,  we 
find  that  they  also  are  all  v^ed  with  an  apparent  similar  knowledge.  I 
refer  more  particularly  to  those  instincts  and  instinctive  actions  in  which 
either  the  natural  instruments  are  used,  exclusively  and  primarily,  or 
else  secondarily,  for  the  construction  of  other  means  of  conservation  of 
the  latter.  No  better  illustration  need  be  given  than  that  familiar  to 
naturalists,  of  the  mathematical  knowledge  with  which  the  domestic  bee, 
88  a  formative  artist^  constructs  its  comb.     The  problem  for  solution  is, 
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to  construct  the  cells  with  the  greatest  strength,  in  the  least  space,  and 
with  the  least  exj)enditure  of  material — the  daily  problem  of  the  human 
architect.  Now  this  pix>blem  is  solved  by  the  bee,  by  selecting  the 
hexagon  as  the  geometrical  form;  by  placing  the  cells  base  to  base;  and 
by  causing  the  base  of  each  to  I'est  against  the  point  where  these  partitions 
meet ;  thus  saving  materials  and  labour,  and  following  out  piost  exactly 
the  principles  of  solid  geometry. 

It  is  a  curious  mathematical  problem,  Sydney  Smith  remarks,  in  his 
Lecture  on  the  Faculties  of  Animals  and  of  Men,  at  what  precise  angle 
the  three  planes  which  compose  the  bottom  of  a  cell  ought  to  meet,  in 
order  to  make  the  greatest  possible  saving,  or  the  least  expense  of 
materials  and  labour.  This  is  one  of  those  problems'  belonging  to  the 
higher  parts  of  mathematics,  which  are  called  problems  of  maadma  and 
minima.  It  has  been  resolved  by  some  mathematicians,  particularly  by  Mr. 
Maclaurin,  by  a  fluxionary  calculation.  He  has  determined  precisely  the 
angle  required ;  and  he  found,  by  the  most  exact  meixsuration  the  subject 
could  admit,  that  it  is  the  very  angle  in  which  the  three  planes  in  the 
bottom  of  the  cell  of  a  honeycomb  do  actually  meet.  Of  course,  all  this 
knowledge  is  no  part  of  the  consciousness  or  experience  of  the  insect,  yet 
"  it  would  take  a  senior  wrangler  at  Cambridge  ten  hours  a- day  for  three 
years  together,  to  know  enough  mathematics  for  the  calculation  of  Uhese 
problems,  with  which  not  only  every  queen  bee,  but  every  undergraduate 
grub,  is  acquainted  the  moment  it  is  bora."  I  shall  presently  give  an 
analogous  illustration  of  the  application  of  ^olid  geometry  by  the  un- 
consciously conatmcting  mind  to  the  construction  of  the  perfect  human 
form. 

The  instinctive  use  by  the  individual  of  the  apparatus  supplied  to  it 
ready  made  by  the  unconscious  mind,  has  been  always  considered  as 
something  distinct  from  the  instinctive  construction  of  new  or  more  fitting 
apparatus.  From  what  I  have  already  stated,  it  follows  that  there  is  no 
fundamental  difference  in  the  origin  and  nature  of  the  two  classes  of 
phenomena;  one  or  two  illustrations  will,  however,  set  the  matter  in  a 
clearer  light.  It  is  matter  of  common  observation,  that  plants  and 
animals  are  gradually  adapted  to  any  new  external  circumstances  by 
structural  changes  in  the  organs  of  external  relation.  The  leaves,  e.  g., 
of  the  Banuncuhcs  aquaticas,  differ  in  structure  according  as  they  are 
above  or  under  the  water.  If  above,  they  become  enlarged  and  simply 
lobed;  if  below,  they  are  more  finely  cut.  If,  however,  the  plant,  grow- 
ing in  a  moist  soil,  is  not  overflowed,  then  the  leaves  are  so  developed,  in 
adaptation  to  the  new  circumstances,  that  a  new  species,  the  Ranunculus 
hederaceus,  is  constituted.  The  same  kind  of  adaptation  to  external 
circumstances  is  exhibited  by  almost  every  kind  of  animal ;  the  more 
remarkable  and  obvious  being  those  in  which  changes  in  temperature 
and  climate  have  to  be  provided  for.  Thus,  we  have  hair  changed  into 
wool  in  a  cold  climate,  or  wool  into  hair  in  a  hot ;  so  also  the  variations 
in  the  colouring  matter  of  animals.  These  &cts  are  familiar  to  natu- 
ralists, and  are  those  which  Lamarck  has  generalized  into  a  system  in  his 
'  Philosophie  Zoologique.*  It  is  of  importance  to  remember  that  this 
instinctive  construction  is  not  limited  to  changes  in  the  leaves,  limbs,  &c., 
of  organisms,  but  extends  also  to  the  co-ordinating  apparatus,  so  that 
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new  instincts  are  developed  in  lower  animals,  and  "  habits,"  and  new 
sources  of  pleasure,  in  man.  To  this  category  may  be  referred,  indeed, 
every  phenomenon  of  this  kind,  including  the  acclimatization  of  animals 
and  vegetables,  the  production  of  varieties  by  domestic  culture,  <kc. 

With  the  development  of  new  vesicular  arrangements,  new  apparatus, 
and  new  instincts,  or  instinctive  actions,  there  is  not  unfrequently  a 
repression,  suppression,  or  deprivation  of  some  of  those  which  belong  to 
the  original  type  of  the  species.  It  is  woi-thy  of  notice,  however,  that 
they  are  never  absolutely  eradicated ;  for  when  the  appropriate  stimuli 
(long  absent  from  the  race,  perhaps)  are  again  applied,  the  corresponding 
instinct  reappears.  As  an  illustration  the  following  may  be  mentioned. 
The  straw  which  has  been  used  for  bedding  the  carnivora  in  Wombwell's 
menageries  is  sold,  and  is  capable  of  further  use.  Straw  that  had  beddeil 
the  lions  was  made  into  bedding  for  some  horses,  and  the  latter  imme- 
diately showed  signs  of  alarm  on  entering  the  stable,  snorting,  snuflBng, 
and  trembling  at  the  unwonted  odour.  Now  it  is  certain  that  for  many 
generations  the  English  horse  has  had  no  experience  of  these  his  natural 
enemies,  and  his  instinct  of  self-defence  as  regards  them  never  exercised ; 
yet  the  predetermined  arrangement  of  the  vesicular  neurine  in  connexion 
with  the  sense  of  smell  and  the  presei*vation  from  violent  death  was  still 
there,  and  was  duly  brought  into  action  so  soon  as  the  stimulus  to  which 
the  arrangement  is  adapted  was  duly  applied.  Numerous  similar  exam- 
ples of  the  persistence  of  these  fixed  arrangements  might  be  adduced 
from  the  natural  history  of  domestic  animals,  whether  retained  in  the 
society  of  man,  or  passing  again  into  a  wild  or  half-wild  life.* 

As  illustrative  of  the  common  source  and  nature  of  the  instinctive  use 
and  construction  of  organs,  I  may  mention  changes  in  the  colour,  form, 
^c,  of  animals  occurring  under  the  immediate  influence  of  instinct ;  as 
when  concealment  is  desired,  either  to  avoid  enemies  or  seize  prey. 
Insects,  fishes,  reptiles,  birds,  in  numerous  instances  assimilate  their 
colour  to  that  of  surrounding  things,  or  change  their  colour  (as  the 
chameleon)  in  a  moment.  The  loss  and  reproduction  of  limbs  under  the 
influence  of  the  instincts  belong  to  the  same  class  of  phenomena. 

The  habits  of  the  solitary  wasp,  referred  to  by  Sydney  Smith,  is  an  apt 
illustration  of  another  point  of  view  of  this  matter,  inasmuch  as  it  shows 
instinctive  action  in  one  form  of  organism  taking  the  place  of  instinctive 
conMniction  in  others.  In  numerous  animals,  as  well  as  in  vegetables,  the 
primordial  cell  is  imbedded  in  a  nutrient  material  contained  within  a 
shell  or  case,  the  whole  constituting  the  egg  or  seed.  The  yolk  of  the  egg 
(the  nutrient  part)  is  not  only  expressly  adapted  chemically  to  the  wants 
of  the  growing  animal,  but  is  also  exactly  proportioned  in  quantltyy  so 
that  when  it  is  exhausted,  the  young  being  can  either  obtain  food  for  itself, 
or  is  supplied  by  its  parent.     In  mammals  the  ovum  is  placed  in  the 

*  A  sheep  farmer  has  Just  stated  to  me  an  illustration  of  this  principle,  which  I  mention 
as  showing  the  practical  bearing  of  these  views.  Complaining  of  the  loss  of  lambs  he  had 
experienced  in  consequence  of  the  cold  spring,  I  asked  why  he  had  not  suitable  lying-in 
hospitals  constructed  for  the  ewes,  and  he  replied,  one  reason  was,  that  only  the  Southdown 
(the  highly-bred  ewe)  would  submit  to  restraint.  The  ewe  of  the  Cheviot  breed,  and  of  the 
black-faced  or  mountain  sheep,  would  wander  away  to  drop  her  lamb  by  herself,  and  wa«-not 
easily  restrained.  The  latter  also  display  an  impatience  of  being  touched  or  handled  by  man, 
which  the  more  civilized  Southdown  never  manifests.  Their  semi-wild  state  on  the  mountain 
and  moor  pasture  Ib  clearly  the  source  of  theae  peculiaritiea. 
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uterus,  and  is  supplied  by  the  circulating  system  of  the  parent  with 
nutrient  material.  In  many  of  the  hymenoptera  the  whole  business  of  the 
active  life  of  the  insect  consists  in  the  cariyiiig  out  of  these  ends  of  the 
unconscious  principle  of  intelligence.  The  construction  of  the  case  or 
receptacle  for  the  ovum,  and  the  tilling  it  with  provisions,  manifest  some 
of  the  most  singular  and  interesting  efforts  of  the  reproductive  instinct. 
As  a  special  illustration  may  be  mentioned  that  of  the  solitary  wasp,  which 
siipplies  to  its  ovum  both  a  case  and  a  suitable  nutrient  material.  She 
digs  several  holes  in  the  sand,  in  each  of  which  she  deposits  an  egg. 
Next  (I  quote  Sydney  Smith), 

"  She  collects  a  few  green  flies,  rolls  them  up  neatly  in  separate  parcels  (like 
Bologna  sausages),  and  stuffs  one  parcel  into  eacn  hole,  where  an  egg  is  deposited. 
"When  the  wasp- worm  is  hatched,  it  finds  a  store  of  provisions  ready  made ;  and, 
what  is  most  curious,  the  quantity  allotted  to  each  is  exactly  sufficietU  to  support  U 
till  it  attains  the  period  of  wasphood,  and  can  provide  for  itself." 

This  instinct  of  the  parent  wasp  is  the  more  remarkable,  as  it  does  not 
feed  upon  the  food  it  supplies  to  the  ovum.  An  analogous  instance  of 
constructive  development  is  seen  Jn  the  economy  of  bees,  when  a  queen 
or  prolific  female  is  wanted  to  be  developed,  and  the  bees  supply  certain 
larvie  with  a  sj)ecial  kind  of  fix>d  suitable  to  produce  the  required  effect, 
the  latter  not  being  able  to  obtain  it  for  themselves  under  the  guidance 
of  their  own  appetites.  In  short,  it  may  be  stated  generally,  that  beea 
possess  a  power  in  the  management  of  their  offspring  far  beyond  the  power 
of  man;  for,  by  virtue  of  their  instincts,  they  can  develop  them  into 
males,  females,  or  neuters,  as  the  wants  of  their  society  demand.  Strictly, 
a  hive  of  bees  is  analogous  to  a  composite  animal,  for  these  remarkable 
reproductive  instincts  are  nothing  else  than  the  means  by  which  the 
objects  of  the  unconsciously  constructing  agent  are  specially  attained  in 
the  individual.  That  which  in  vertebrates  is  secured  by  the  laws  of 
embryonic  development,  is  attained  in  the  hymenoptera  (and  indeed  in 
insecta  generally)  by  the  instincts  of  the  individual,  or  the  society. 

Another  form  of  instinct  remains  to  be  noticed — ^namely,  the  adaptive 
direction  of  apparatuses  and  instruments  already  formed  to  the  attainment 
of  the  wants  of  the  individual  under  new  circumstances.  The  class  of  acts 
thus  caused  have  been  designated  rational,  or  adduced  as  instances  oi  reason. 
They  are,  I  think,  not  such  in  the  common  meaning  of  the  terms.  Mr. 
Gardner  records,  in  his  *  Travels  in  Brazil,'  the  following  instance  of  appa- 
rent reason  in  a  crab,  a  small  species,  belonging  to  the  genus  Gelasimus.  It 
was  either  making  or  enlarging  its  burrow  in  the  sand,  and  about  once 
in  every  two  minutes  it  came  up  to  the  surface  with  a  quantity  of  sand 
enclosed  in  its  left  claw,  which  by  a  sudden  jerk  it  ejected  to  a  distance 
of  about  six  inches.  Mr.  Gardner  threw  a  small  shell  into  its  hole,  others 
remaining  within  a  few  inches  of  it.  In  about  five  minut.es  the  crab 
brought  up  the  shell,  and  carried  it  to  a  distance  of  about  a  foot  from  its 
burrow.  Seeing  the  others  lying  near  the  mouth  of  the  hole,  it  imme- 
diately carried  them  one  by  one  to  the  place  where  it  placed  the  first, 
and  then  returned  to  its  labour.  In  this  and  numerous  similar  instances, 
common  to  all  animals,  a  higher  manifestation  of  the  unconscious  soul  is 
shown  than  occurs  in  those  which  are  in  immediate  and  direct  dependence 
upon  fixed  arrangements  in  the  vesicular  neurine.     It  is  the  connecting 
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link  between  instinct  and  reason ;  but  it  is  not  a  manifestation  of  the 
knoMdng  and  willing  seff-conscioua  mind.  In  man,  numerous  similar  acta 
are  manifested  during  infancy  and  childhood. 

It  is  obvious,  then,  that  the  unconscious  soul,  when  constructing  the  co- 
ordinating apparatus,  whether  during  development  or  in  after-life,  writes 
within  it,  as  it  were,  its  own  principles  of  knowledge ;  and  thenceforward 
.the  nervous  system  acts  as  wisely  and  as  sagaciously  as  if  endowed  with 
mind,  in  all  those  actions  which  are  independent  of  the  will  or  the  reason. 
The  invariable  sameness  and  permanence  of  the  instinct  in  successive 
generations  (the  external  circumstances  being  the  same  in  each  genera- 
tion), and  the  transmission  of  acquired  instincts  and  habits  (the  circum- 
stances being  different),  constitute  a  strong  argument  in  proof  of  the 
doctrine  that  they  are  dependent  on  special  arrangements  of  the  vesicular 
neurine-^an  argument  confirmed  by  the  numerous  vivisections  instituted 
to  demonstrate  the  nature  of  reflex  phenomena,  all  of  which  establish 
the  fact,  that  integrity  of  structure  of  the  vesicular  neurine  is  the  et<sential 
requisite  to  reflex  movements.  These  special  arrangements  I  have  already 
designated  the  substrata  of  psychical  phenomena.*  These  combinations 
or  masses  of  nerve- cells  are  subject  to  the  ordinary  laws  of  quasi-mental 
action  according  to  a  fixed  plan,  whether  they  be  formed  during  the  life 
of  the  individual,  or  acquired  by  hereditary  transmission;  they  have 
equally  their  appropriate  stimuli,  their  appropriate  progressive  develop- 
ment, or  their  retrogressive  change;  and,  singly  or  in  combination,  they 
may  lead  to  the  evolution  of  new  masses  of  vesicular  neurine,  and  new 
modes  of  mental  action.  Whatever  may  be  their  course,  however,  these 
arrangements  of  the  vesicular  neurine  correspond  in  Ainction  (sensorial 
or  motor)  to  the  ideas,  conceptions,  and  intentions  of  the  unconscious 
mind.  To  the  conscious  mind  of  the  organism  their  relation  is  wholly 
this — namely,  that  they  enable  it  to  attain  to  that  which  it  desires,  or  to 
avoid  that  which  it  dislikes.  If  the  appropriate  stimuli  be  carried  to  the 
vesicular  neurine  and  awake  it  into  its  proper  fnnctional  activity,  this  vital 
machinery  is  duly  put  into  operation.  The  corresponding  change  in  the 
state  of  the  consciousness  is  this,  that  if  the  stimuli  reaching  the  vesi- 
cular neurine  be  in  harmony  with  the  modes  of  action  writ  upon  it  by  the 
unconscious  principle  of  intelligence,  and  changes  follow  in  harmony  with 
the  objects  it  has  in  view,  a  feeling  of  pleasure  is  induced ;  but  if  the 
stimuli  be  not  in  correspondence  with  the  fixed  pre-determiued  mode  of 
action  of  the  vesicular  neurine  and  with  the  objects  of  the  unconscious 
mind,  pain  or  unhappiness  results.  This  is,  I  think,  an  accurate  general 
statement  of  the  knowleilge  we  have  as  to  the  relations  of  the  inner 
working  of  its  organ  to  the  consciousness. 

Our  next  step  brings  us  into  the  field  of  human  neurology  and  psycho- 
logy. The  unconscious  soul  of  man,  acting  within  the  cerebrum,  has  its 
substrata — placed  there  ab  initio,  or  constructed  anew.  What  are  they  1 
and  what  are  their  relations  to  the  consciousness?  We  shall  find  that  the 
two  forms  of  mental  manifestation  have  a  common  origin  and  a  common 
substratum,  and  that  the  hv/man  mind  rv  none  other  than  the  unco'nscioudy 
vxyrking  principle  of  iritdligence  indiwdualizedy  become  conscums  of  its 

•  On  the  Reflex  Function  of  the  Brain :  $  8.  The  Substrata  of  Psychical  Phenomena.   British 
and  Foreign  Medical  Ueview,  vol.  xbL.  p.  808. 
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oum  workings  in  tlie  cerehrumj  and  deriving  its  ideas  from  its  ovm  con* 
strudive  or  material  changes  in  the  organ  of  mind.  This  proposition  I 
shall  now  proceed  to  demonstrate  by  a  series  of  illustrations.  First,  as 
to  consciousness  itself. 

The  mind  is  One — a  unity.  "  The  unity  of  consciousness  is  at  once  the 
deepest,  rarest  fact  of  our  nature,  and  the  moat  rigid  condition  for  a  com- 
plete mental  philosophy."* 

This  unity  is  to  be  found  in  the  identity  of  the  conscious  and  uncon- 
scious mind.  I  have  already  shown  that,  as  regards  the  latter,  the  organ- 
i;)m  is  an  individuum,  and  that,  therefore,  unity  is  its  primary  idea  and 
pri'iie  object.  It  is  thus  the  «eZ/^conscious  mind  exists ;  its  own  exist- 
ence as  an  individual — as  a  unit — implies  the  idea  of  its  existence  as 
a  something  distinct  from  everything  else.  This  is  its  fimdamental 
intuition  or  conviction.  This  conviction  it  retains  so  long  as  the  co- 
ordinating apparatus  within  the  cranium  duly  and  normally  fulfils  its 
functions;  if,  however,  these  be  interrupted,  then  the  state  of  uncon- 
sciousness supervenes — or,  in  other  words,  consciousness  (and  therewith 
*e(/"- consciousness)  is  abolished.  The  exact  locality  in  the  encephalon 
which  is  the  seat  of  consciousness — or,  in  other  words,  the  centre  of  corpo- 
real and  mental  unity — fixed  by  some  in  the  medulla  oblongata — is  still 
undetermined ;  but  that  there  is  a  central  point,  composed  of  vesicular 
neurine,  in  which  the  sum  total  of  the  functional  activity  of  the  organism  is 
felt,  and  whence  there  is  a  reaction  (reflex  action)  upon  all  the  structures 
which  minister  to  the  physical  well  being  of  the  organism,  is  as  certain 
as  that  every  organism  is  develojyed  from  a  common  centre — the  primordial 
cell. 

Writers  use  the  term  douMe  consciousness  in  reference  to  certain  states 
of  the  mind  in  which  the  individual  manifests,  as  it  were,  two  distinct 
forms  of  mental  life.  A  more  correct  term  would  be  alternating  conscious- 
ness, since  it  is  most  probable  that  the  phenomena  dei>end  upon  alternating 
independent  action  of  each  half  of  the  cerebrum ;  but  whatever  may  be 
the  explanation,  it  is  certain  that  the  phenomena  in  question  can  never 
establish  the  doctrine  of  a  duality  of  consciousness.  Sir  H.  Holland 
appears  to  liave  set  this  point  at  rest.t 

The  unity  of  consciousness  implies  another  fundamental  principle— 
namely,  that  the  varying  states  in  which  the  latter  exists  are  s^iccessivef 
and  not  contemporaneous.  The  mind  cannot  be  occupied  with  two 
objects  at  identically  the  same  moment.  To  assert  the  contrary  propo- 
sition (a  popular  error)  is  to  assert  that  the  consciousness  is  divisible; 
whereas  its  imity  implies  its  indivisibility, 

"  Sensation  is  not  the  object  of  consciousness  different  from  itself,  but  is  the 
coMciousness  of  the  moment ;  as  a  particular  hope,  or  fear,  or  grief,  or  simple  re- 
tnembrauce,  may  be  the  actual  consciousness  of  the  next  moment.  In  short,  if 
the  mind  of  man,  and  all  the  changes  which  take  place  in  it,  from  the  first  feeling 
with  which  life  commenced,  to  the  last  with  which  it  closes,  could  be  made  visible  ta 
any  other  thinking  being,  a  certain  series  of  feelings  alone — that  is  to  say,  a  certain 
number  of  successive  states  of  the  mind — would  be  distinguishable  in  it,  forming; 
indeed,  a  variety  of  sensations,  and  thoughts,  and  passions,  as  momentary  states  of 
the  mind,  but  all  of  them  existing  individuailj  ana  successively  to  each  other."! 

•  Morell :  Elements  of  Psychology,  p.  19. 

t  Chapters  on  Mentml  Physiology :  chap,  viii.,  On  the  Brain  as  a  Donhle  Organ. 

X  Brown :  Lectures  on  the  Philosophy  of  the  Human  Mind — On  Personal  Identity. 
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I  know  of  no  inquiry  into  this  part  of  mental  phy^ology  more  lucid 
or  more  instructive  than  Sir  Henry  Holland's,  and  to  his  chapter  On 
Mental  Consciousness  in  Helation  to  Time  and  Succession,  I  would 
specially  refer  the  reader.* 

The  unity  of  consciousness  implies  another  fundamental  principle — that 
whatever  changes  in  the  vesicular  neurine  are  presented  to,  or  reach,  the 
consciousness,  and  excite  therein  feelings,  sensations,  ideas  or  thoughts, 
are  accompanied  with  a  conviction  of  truth  and  reality  as  to  the  latter, 
whatever  may  be  the  source  of  the  change;  that  is  to  say,  whether  it  arise 
from  morbid  or  healthy  cerebral  action. 

"  Wlien  we  speak  of  the  evidence  of  eonseiausness"  Bro^Ti  remarks,  " wo  mean 
nothing  more  than  the  evidence  implied  in  the  mere  existence  of  our  sensations, 
thoughts,  desires,  which  it  is  utterly  impossible  for  us  to  believe  to  be  and  not 
to  be ;  or,  in  other  words,  impossible  for  us  to /eel  and  not  to  feel  at  the  same 
moment." 

Now,  the  ideas  which  are  continuously  and  fixedly  thus  believed,  in  all 
normal  states  of  the  mind,  are  those  termed  intuitive  truths,  innate  ideas, 
ko.  They  are  dependent  upon  fixed  and,  in  normal  states  of  the  cere- 
brum, unchanging  arrangements  and  modes  of  action  of  the  vesicular 
neurine;  being  such,  they  are  writ  upon  the  organism  by  the  unconscious 
Boul  itself,  are  therefore  its  fixed  and  unalterable  truths,  and  are  to  the 
human  mind  the  iniuitiona  of  pure  reason. 

But  what  if  the  cerebral  structure  be  disordered,  either  as  to  its  vesi- 
cular arrangements^  or  its  modes  of  action?  Abnormal  states  of  the 
consciousness  will  be  induced ;  but,  so  long  as  consciousness  exists,  the 
mind  will  still  feel  convinced  that  the  representations  to  the  consciousness, 
which  are  presented  in  these  disordered  modes  of  action  of  the  vesicular 
neurine,  are  real  and  true.  The  most  common  illustration  of  this  funda- 
mental principle  is  the  state  of  the  consciousness  in  dreaming,  in  which, 
as  every  one  knows  by  personal  exi)erience,  ideas  the  most  absurd  and 
the  most  incongruous  as  to  time  and  space,  are  fully  and  indubitably 
believed.  In  artificial  reverie,  induced  by  the  so-called  electro-biological 
processes,  an  analogous  state  of  the  vesicular  neurine  and  of  the  conscious- 
ness 18  induced;  so  also  in  artificially  induced  somnambulism,  spectral 
illusions  (clairvoyance),  <kc.  In  these  the  disordered  action  of  tlie  vesicular 
neurine  is  wholly  functional  and  transitory;  but  in  the  delusions  of  the 
monomaniac  they  are  permanent,  and  hence  it  happens  that  whenever 
that  portion  of  the  vesicular  neurine  which,  in  him,  is  the  seat  of  the 
morbid  action,  is  brought  witliin  the  series  of  changes  then  being  presented 
to  the  consciousness,  the  normal  and  therefore  true  succession  of  ideas  is 
interrupted,  and  the  abnormal  and  false  occupy  the  mind  fixedly,  and,  for 
some  moments  at  least,  to  the  exclusion  of  all  others.  This  morbid  pre- 
sentation to  the  consciousness  comes  (like  all  others)  with  aU  the  reality 
of  truth,  and,  in  proportion  as  it  is  continuous  in  time,  it  occupies  the 
mind;  for  it  is  only  by  the  constant  succession  of  these  changes  in  asso- 
ciated sequence,  that  erroneous  ideas  are  con'ected.  Erroneous  states  of 
consciousness  probably  occur  at  many  moments  of  our  waking  lives;  not 
one  of  our  senses  is  to  be  depended  upon ;  but  there  is  a  pre-ordained 
mutual  control  and  correction  of  each  other  in  healthy  action,  which  is 
destroyed  in  dreaming  and  other  abnormal  states  of  the  cerebrum.     The 

■  Cbapten  on  XentAl  Phytlology.  flfce.,  p.  46  et  teq. 
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detection  of  monomaniacal  delusions  is  sometimes  difficult,  because  the 
patient,  being  keenly  conscious  of  his  infirmities,  will  conceal  them;  if, 
however,  by  what  is  termed  the  association  of  ideas,  the  morbid  action  of 
the  vesicular  neurine  be  brought  within  the  current  of  his  thoughts,  he 
becomes  utterly  powerless  to  resist  it — as  much  so  as  the  electro-biologised 
to  resist  the  suggestions  presented  to  their  minds.  The  formation  of  these 
monomaniacal  substrata  is  due  (as  all  observation  shows)  to  the  fixity  of 
the  mind  on  one  idea  or  class  of  ideas,  at  a  time  when,  from  morbid 
changes  induced  in  the  vesicular  nemine  (as  by  undue  mental  labour, 
intense  emotional  excitement,  want  of  repose,  the  development  of  a 
dormant  predisposition,  and  the  like),  it  is  unusually  susceptible  of  the 
operation  of  the  unconsciously  constructing  mind;  so  that  the  fixed  ideas 
become  deeply  writ,  as  it  were,  on  the  vesicular  neurine,  just  as  acquired 
instincts,  habits,  <&c. ;  and  are,  in  fact,  as  difficult  to  remove. 

The  intuitive  conviction  of  continuous  existence  in  time  and  space, 
known  as  the  feeling  of  personal  identiiy,  has  a  more  complex  origin  than 
is  usually  laid  down.  It  implies  two  fundamental  requisites — namely,  a 
perception  of  the  external  world  and  memory,  together  with  all  their 
dependent  Acuities  and  modes  of  action.  In  that  state  of  the  conscious- 
ness which  is  a  feeling  simply  of  pleasure  or  of  pain,  there  is  no  reference 
to  the  external  world ;  in  the  higher  state  of  «0[/"-consciousness,  there  is  the 
latter  necessarily,  because  the  unconscious  mind  provides,  by  its  inner 
vesicular  arrangements,  for  the  external  world.  It  not  only  aims  at  the 
well-being  of  the  organism,  but  provides,  by  its  predetermined  plan  of 
construction  and  action,  for  the  acquisition  from  without  of  what  is 
beneficial,  and  the  expulsion  or  repulsion  of  what  is  obnoxious.  This  is 
what  the  unconscious  mind  aims  at;  it  follows,  therefore,  that  as  the 
conscious  mind  it  desires  them.  The  completion  of  the  desire  is  accompanied 
by  a  feeling  of  pleasure,  inasmuch  as  that  completion  is  in  congruity  with 
the  predetermined  arrangements  of  the  unconscious  mind,  which  feeling  is 
termed  satis/action,  joy,  pleasure.  The  desire  to  attain  the  good  is  usually 
termed  desire,  simply  to  avoid  the  evil  is  termed  abhorrence.  Now  just 
as  the  unconsciously  constructing  principle  of  intelligence  adapts  the 
inner  vesicular  arrangements  to  external  circumstances  in  plants  and  in 
the  lower  organisms,  and  so  develops  new  instincts  and  instruments,  so 
also,  during  the  operations  of  the  conscious  mind,  it  constructs  or  arranges 
the  vesicidar  neurine  in  accordance  with  its  operations.  These  changes, 
whenever  they  are  such  that  they  can  be  presented  to  the  consciousness, 
will  come  within  the  continually  flowing  series  of  states  of  the  latter, 
which  constitute  the  sum  of  mental  existence ;  and  being  thus  the  uncon- 
sciously-written record  in  the  vesicular  neurine  of  the  successive  operations 
of  the  mind,  constitute  the  material  substrata  of  memory.  The  substrata, 
therefore,  of  acquired  instincts,  habits,  &c.,  and  of  memory,  are  due  to  a 
common  cause  and  common  mode  of  action;  the  former,  when  transmitted, 
constitute,  in  fact,  the  memory  of  the  species;  the  difference  is  in  the  rela- 
tion of  the  respective  substrata  to  the  states  of  consciousness,  and  its 
relations  to  the  external  world. 

It  is  not  possible  to  comprehend  the  phenomena  of  memory  without 
the  concession  of  the  doctrine,  that  the  mind  thus  working  unconsciously 
continually  constructs  or  arranges  the  vesicular  neurine  of  the  cerebrum. 
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In  his  lucid  chapter,  "  On  the  Memory  as  affected  by  Age  and  DiHease,** 
Sir  Heury  Holland  mentions  several  interesting  illustrations  of  the  general 
&ct — *'  That,  of  all  the  intellectual  powers,  it  depends  most  on  organized 
structure  for  whatever  concerns  its  completeness,  its  changes,  and  decay,'* 
but  has  strongly  experienced  the  absolute  insufficiency  of  all  theories 
founded  on  the  connexion  of  memory  with  organization  to  explain  several 
of  its  phenomena.  It  is,  perhaps,  in  the  doctrine  I  have  just  advanced 
that  a  more  satisfactory  explanation  may  be  found.  These  substrata  of 
memory  are  essential  to  the  feeling  of  personal  identity — i.e.,  of  continued 
existence  in  time.  The  idea  of  continued  existence  includes  the  ideas  of 
the  past  and  the  future.  It  is  an  intuition  that  we  shall  continue  to  exist, 
as  well  as  that  we  have  existed.  Now  this  idea  of  the  future' is  a  funda- 
mental idea  of  the  unconscious  principle  of  intelligence — equally  funda- 
mental as  the  idea  of  unity  itself.  Its  aims  and  acts  are  all,  without  ex- 
ception, prescient;  the  continued  existence — Le.,  the  existence  in  time  to 
come  of  the  individual  or  of  the  species — is  its  great  object.  Hence,  the 
infinite  variety  of  prescient  instincts  displayeil  by  all  organisms,  whether 
animal  or  vegetable;  hence  the  instinct  for  continued  existence,  or  love 
of  life,  and  the  universal  abhorrence  of  death ;  hence  it  is  that  '^  men  think 
all  men  mortal  but  themselves."  In  desire,  the  idea  of  the  future  is 
necessarily  involved,  whether  it  is  a  good  we  desire  to  acquire,  or  an  evil 
we  desire  to  avoid.  The  desire  realized  is  the  present,  often  too  quickly 
to  become  a  thing  of  the  past. 

Morbid  conditions  of  the  vesicular  neurine  develop  correlative  states  of 
the  consciousness  in  reference  to  these  ^mdameutal  intuitions.  NeuraHigia 
•— i.e.,  an  ache  or  pain,  simply  dependent  on  a  morbid  state  of  a  nerve  or 
a  ganglion  of  common  sensation,  and  constituting  a  modification  of  the 
primary  form  of  consciousness — is  one.  Melanctwlia  is  a  higher  morbid 
state  in  which  evil  is  anticipated,  or  believed  to  have  occurred;  it  is, 
however,  precisely  analogous  to  neuralgia  in  its  nature.  In  the  kind  of 
dreams  in  which  everything  goes  wrong,  and  in  "  low  spirits,"  when  all 
kinds  of  anxious  fears  are  experienced,  we  have  a  condition  analogous  to 
the  condition  of  the  vesicular  neurine  in  melancholia,  only  in  the  latter 
the  condition  is  permanent,  in  the  former  it  is  transient.  Melancholia 
has  been  termed  phrenalgia  by  Guislain,  and  in  one  sense  the  term  is 
correct ;  it  is  a  term  of  doubtful  meaning,  however,  for  it  may  imply  that 
the  sources  of  the  states  of  consciousness  grouped  under  the  term  are  in 
the  mind  itself;  whereas  they  spring  from  morbid  modifications  of  the 
vesicular  neurine.  The  state  of  consciousness  induced  is  precisely  anta- 
gonistic to  the  aims  and  objects  of  the  principle  of  intelligence,  which  is 
happiness,  and  to  that  experienced  in  the  normal  condition  of  the  neurine : 
hence  it  is,  that  things  pleasurable  naturally  become  changed  in  their 
effects:  rightly,  therefore,  the  melancholic  Hamlet  says  of  the  highest  source 
of  natural  pleasure — ''  This  most  excellent  canopy,  the  air,  look  you,  this 
brave  o*er-hanging  firmament,  this  majestical  roof  fretted  with  golden  fire, 
why,  it  appears  no  other  thing  to  me  than  a  foul  and  pestilent  congregation 
of  vapours."  In  the  same  way  it  is  that,  in  neuralgia,  impressions  ordina- 
rily agreeable — as  of  light,  sounds,  touches — are  the  sources  of  acute  ]>ain. 

Neuralgia,  in  its  primary  and  simplest  form,  is  pain  only ;  but  there 
ai'e  forms  in  which  there  are  painful  illusive  sensations,  as  of  pricking, 
stinging,  burning,  coldness,  d(c.j  in  these  there  is  a  reference  to  a  cause 
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external  to  the  organism.  Closely  related  to  these,  are  the  illusions  of 
the  hypochondriac  as  to  his  bodily  sensations,  and  as  to  morbid  states  of 
his  viscera :  and  in  intimate  connexion  with  these  latter  are  those  morbid 
states  in  which  there  are  delusions  as  to  what  may  be  termed  the  ani^ 
tomy  and  intimate  construction  of  the  body  or  its  parta  Thus,  melan- 
cholic patients  will  assert  that  they  have  no  stomach,  no  bowels,  no  head, 
no  soul ;  that  they,  or  some  portions  of  them,  are  made  of  butter,  gla^a, 
or  something  else  easily  destructible.  They  will  have  delusions  as  to 
their  personal  identity,  as  to  their  preservation  in  general  (fear  of  death, 
vague  apprehensions) ;  or  as  to  their  danger  from  particular  sources  of 
injury  (suspecting  melancholia).  Now,  just  as  in  neuralgia  there  is  a 
complete  perversion  of  the  predetermined  respondence  to  impressions,  so 
in  melancholia  there  may  be  a  com})lete  jjerversion  of  the  predetermined 
instincts  and  modes  of  thought ;  and  the  trembling  melancholic — who  ex- 
pects and  dreads  his  death,  flies  from  the  most  trivial  things,  in  terror  of 
death  at  every  moment — becomes  profoundly  suicidal.  The  transition 
ftx>m  a  morbid  condition  of  this  kind  to  that  in  which  the  active  instincts 
of  defence  are  roused,  is  a  natural  and  not  un frequent  occurrence,  so  that 
the  suicidal  is  often  a  homicidal  maniac ;  or  else  the  nutrient  instincts 
are  involved,  and  the  hypochondriacal  dread  of  being  poisoned  passes  into 
the  maniacal  determination  to  take  no  food,  or  to  take  poison.  This 
doctrine  of  the  pathology  of  melancholia  is  equally  applicable  to  all  forms 
of  the  disease. 

The  preceding  illustrations  of  the  relation  which  the  instincts  and 
emotions  bear  to  the  vesicular  neurine,  and  through  it  to  the  unconscious 
principle  of  intelligence,  are,  I  trust,  amply  sufficient  to  show  the  exact 
correlation  between  the  latter,  and  conscious  mind  in  all  modes  of  thought 
and  states  of  consciousness  in  which  the  instincts,  emotions,  and  passions 
are  predominant.  I  will  now  submit  illustrations  taken  from  the  donudn 
of  the  intellectual  powers,  and  will  select  two  points  of  special  and  com- 
prehensive importance— namely,  reason,  or  intelligence,  itself,  and  intel- 
lectual pleasure,  or  happiness. 

An  act  of  the  reason  implies  a  knowledge  of  the  qualities  of  mattr^r;  the 
primary  idea,  therefore,  of  the  intelligence,  must  be  the  intuitive  idea 
that  matter  exists.  Now  the  external  world,  and  the  qualities  of  matter 
in  relation  to  the  organism,  constitute  the  study,  if  the  phrase  may  be 
permitted,  of  the  unconscious  mind;  correlatively,  therefore,  these  are  the 
study  of  the  conscious  mind.  The  first  rise  of  the  ego  of  self- conscious- 
ness is  in  the  perception  of  that  which  is  not  a  part  of  the  individual, 
or  external  to  it.  The  body  is  a  unity  that  it  may  be  the  more  effectually 
protected  from  external  injurious  agents,  and  secure  its  well-being  and  the 
happiness  of  the  soul  which  it  clothes.  The  evolution  of  all  the  appa- 
ratuses and  instruments  of  sense,  in  particular,  has  the  special  end  in 
view  of  placing  the  seat  of  unity  and  consciousness  in  instantaneous 
and  intimate  communication  with  the  external  world,  through  what  may 
be  termed  prolongations,  or  projections  outwards,  of  the  vesicular  neurine ; 
for  the  nerves  of  special  sense  are  virtually  nothing  else  than  portions  of 
the  grey  matter  spread  out  on  apparatus  suitably  constructed  for  the 
reception  of  the  influences  which  matter  can  exercise  upon  the  vesicular 
neurine  of  the  cerebrum,  itself  also  specially  arranged  for  being  influenced 
by  them.    All  the  nerves^  therefore^  of  special  sensation  at  least  (or,  in 
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other  words,  aU  sensory  nerves,  exclusive  of  those  which  minister  to  plea- 
sore  and  pain  only),  have  a  common  function  and  common  principle  of 
action.  They  may  be  considered  as  nerves  of  touch.  This  being  the 
fundamental  aim  and  method  of  the  principle  of  intelligence,  it  follows  that 
all  changes  in  the  consciousness  consequent  upon  changes  in  the  sensorial 
ganglia  are  accompanied  with  the  conviction  that  the  sensations  arise 
externally.  As  t-o  tactile  impressions,  this  may  appear  of  doubtful  appli- 
cation ;  but  it  must  be  remembered,  that  the  entire  body  is  external  to 
the  consciousness.  It  is  probable,  that  in  a  perfect  act  of  perception  all 
the  senses  co-  operate  in  the  act,  and  erroneous  ideas  are  prevented  by  that 
predetermined  mutual  control  and  combination  to  a  given  end  which  I 
have  already  referred  to  as  part  of  the  function  of  the  vesicular  neurine. 
In  morbid  states  of  the  latter,  as  in  neui-algia  of  a  stump,  the  mind  refers 
the  seat  of  pain  to  a  point  altogether  apart  and  external  to  the  true  seat, 
because  there  is  no  provision  for  a  correction  of  the  impression.  In 
auditory  or  visual  illusions,  dependent  on  cerebral  disease,  the  same  result 
is  observed  if  the  person  be  insane ;  or,  in  other  words,  if  the  cerebrum 
be  so  disordered  that  the  necessary  correction  cannot  be  made.  This 
idea  of  cutness  is  fundamental  to  all  perceptions. 

The  ideas  of  'power  and  of  caicsation  (or  cause  and  eflfect)  arise  in  the 
mind  in  the  same  way.  We  have  seen  that  it  is  the  aim  or  idea  of  the 
unconsi  ious  agent,  in  laying  down  the  predetermined  arrangements  of  the 
organization,  that  they  shall  invariably  respond  to  the  same  stimuli ;  this 
idea  is  reproduced  as  a  state  of  the  consciousness,  and  is  the  idea  that  they 
will,  for  the  future,  so  respond : 

"  "Why  is  it,  then,"  says  Brown,  "  that  we  helieve  in  that  continual  similarity  of 
the  future  to  the  past  which  constitutes,  or  at  least  is  implied,  in  our  notions  of 
power  ?  A  stone  tends  to  the  earth — a  stone  will  tend  to  the  earth — are  not  the 
same  propositions,  nor  can  the  first  be  said  to  involve  the  second.  It  is  not  to 
experience,  then,  alone  that  we  must  have  recourse  for  the  origin  of  the  belief,  but 
to  some  other  principle,  which  converts  the  simple  facts  of  experience  into  a 
general  expectation  or  confidence  that  is  afterwards  to  be  physicallv  the  guide  of 
all  our  plans  and  actions.  This  principle,  since  it  cannot  be  derived  trom  experience 
itself,  which  relates  only  to  the  past,  must  be  an  original  principle  of  our  nature. 
There  is  a  tendency  in  the  very  constitution  of  the  mind,  from  which  the  expecta- 
tion arises — a  tendency  that,  in  everything  which  it  adds  to  the  mere  facts  ot  expe- 
rience, may  truly  be  termed  instinctive."  (Op.  cit.,  vol.  i.  p.  121.) 

When  a  stimulus  or  impression  has  excited  the  functional  activity  of 
any  predetermined  arrangements  of  the  vesicular  neurine,  to  which  it  is 
adapted^  the  state  of  consciousness  corresponding  thereto  is  correlative  with 
the  idea  of  the  unconscious  principle  of  intelligence;  now  it  is  the  aim  of 
the  latter  that  that  eflfect  should  be  so  produced  invariably,  consequently 
that  which  invariably  precedes  a  change  in  the  state  of  the  consciousness 
is  coimected  in  the  mind  with  the  idea  of  a  cause;  hence  the  idea  of 
causation.     Thus  Brown : 

"  A  cause  is,  perhaps,  not  that  which  has  merely  once  preceded  an  event,  but 
we  give  the  name  to  that  which  has  always  been  followed  by  a  certain  event,  and, 
according  to  our  behef,  will  continue  to  be  in  future  followed  by  that  event,  as  its 
immediate  consequent;  and  causation,  power,  or  any  other  synonymous  words 
which  we  may  use,  express  nothing  more  than  this  permanent  relation  of  that 

which  has  preceded  to  that  which  has  followed To  know  the  powers  of  iiaturo 

is,  then,  nothing  more  than  to  know  what  antecedents  are  and  tcill  be  invariably 
followed  by  what  consequents."  (p.  120.) 
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This  is,  in  fact,  the  foundation  of  all  science.  Nature  is  nothing  else 
than  the  predetermined  arrangements  in  operation  of  the  great  creating 
and  sustaining  Intelligence,  which  it  is  the  duty  of  man,  as  ^^ncUurm 
minister  et  iiUerpred^  to  know.  The  faculty  by  which  he  ascertains  these 
invariable  relations  of  phenomena  to  each  other,  is  termed  comparison, 

I  could  thus  go  through  all  our  fundamental  ideas  and  all  our  intuitive 
truths,  and  show  that  in  them  all  the  states  of  consciousness  of  the  self- 
conscious  mind  are  correlative  with  the  ideas  manifested  in  organizatioQ 
by  the  unconscious  mind;  and  that  it  is  from  the  manifestations  of  the 
latter  in  and  through  the  functional  activity  of  the  predetermined 
arrangements  in  the  vesicular  neurine,  that  all  thoughts  arise  into  our 
consciousness.  There  can  be  no  doubt  whatever,  whether  we  consider  the 
deductions  to  be  drawn  from  observations  of  the  form  of  men*s  crania,  from 
the  investigations  of  pathology  and  pathological  anatomy,  ftom  the  facts 
of  com{)arative  anatomy  and  zoology,  and  from  the  laws  of  embryology, 
or  whether  we  consider  the  general  laws  of  psychology  as  displayed  in  the 
operations  of  the  unconscious  mind — that,  just  as  there  is  a  differentiation 
in  the  tissues  and  structure  of  the  body,  to  secure  its  well-being  and  con- 
tinuance,* so  also  there  is  a  differentiation  in  the  co-ordinating  apparatus 
itself,  to  secure  a  knowledge  of  the  external  world.  The  result  of  this  is  a 
constant  localization  and  specialization  of  function,  so  that  masses  of  vesi- 
cular neurine  are  progressively  appropriated  to  the  mental  {)owers  as  they 
are  evolved,  extent  of  neurine  being  correlative,  mtUatis  mutandis^  with 
extent  of  manifestation  of  the  power.  In  these  masses  there  is  the  same 
fixed  respondence  to  the  appropriate  stimuli,  as  in  the  ganglia  with  simpler 
endowments;  the  same  correlation  between  the  ideas  of  the  unconsciously 
constructing  mind  and  the  consciously  thinking  mind;  and  the  same 
relation  between  the  appropriate  respondence  to  stimuli  of  the  neurine  and 
the  states  of  consciousness  known  as  pleasure  and  pain.  The  fundamental 
modes  of  action  of  the  human  mind  and  its  organs  are  really,  therefore, 

INSTINCTIVE. 

It  is  a  remarkable  circumstance,  that  while  metaphysicians  and  phre- 
nologists have  alike  almost  unanimously  advocated  or  adopted  this  doc- 
trine, it  has  never  been  applied  to  the  elucidation  of  the  nature  of  mind, 
by  constituting  it  the  starting  point  of  a  comparative  psychology. t 

*  See  Dr.  Carpenter's  Principles  of  Comparative  Fhysiology,  fourth  edition,  pp.  18 — 20,  88, 
for  a  statement  and  illustration  of  this  fundamental  process. 

t  I  sulyoin  the  following  rather  long  extract  fh>m  Sir  W.  Hamilton's  Note  A  (p.  761).  in 
his  Dissertations,  &c..  supplementary  to  his  edition  of  Keid's  Works,  on  account  of  the  TAst 
importance  of  this  doctrine  to  mental  physiology  and  pathology :  **  An  instinct  is  an  agent 
which  performs  hlindly  and  ignorantly  a  work  of  intelligence  and  knowledge.  The  terms 
nutinctive  beli^f—jtulgment — cotjnition^  are,  therefore,  expres:»ions  not  ill  adapted  to  characterize 
a  belief,  judgment,  cognition,  which,  as  the  result  of  no  anterior  consciousness,  is,  like  the  pro- 
ducts of  animal  instinct,  the  intelligent  effect  of  (as  far  as  we  are  concerned)  an  unknowing 
cause.  In  like  manner,  we  can  hardly  find  more  suitable  expressions  to  indicate  those  incom- 
prehensible i^pontaneities  themselves,  of  which  the  primary  facts  c^  consciousness  are  the 
manifestations,  than  rational  or  intellectual  instincts.  In  fact,  if  Keason  can  be  Justly  called  a 
developed  Feeling,  it  may  with  no  less  propriety  be  called  an  illuminated  Instinct — ^in  the  w<ni!f 

of  Ovid— 

'  Et  quod  nimc  Ratio,  Impetua  ante  ftilt.' 

As  to  [Rdd's  use  of  the  terms  being]  an  innovation  either  in  language  or  philosophy,  thia 
ol^tion  only  betrays  the  ignorance  of  the  objector.  Mr.  Stewart  (Essays,  p.  87,  4to  edition) 
adduces  Boscovich  and  d'Alembert  as  authorities  for  the  employment  of  the  terms  Instinct 
and  Instinctive,  in  Keid's  signiiication.    But  before  Beid  he  might  have  found  them  tkut 
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I  will  now  examine  into  the  source  and  conditions  of  inteU^xtTial  plea- 
sure in  relation  to  the  cerebrum^  taking  as  a  starting-point  the  doctrine 
that  this  organ  is  the  seat  of  the  intellectual  instincts.  It  is  necessaiy 
to  the  manifestation  of  these  instincts  in  consciousness,  that  is  to  say,  in 
thought  and  knowledge,  that  there  be  a  predetermined  arrangement  of 
the  vesicular  neurine^ — psychical  substrata— corresponding  to  each,  so  that 
when  the  appropriate  stimuli  reach  it,  the  corresponding  states  of  conscious- 
ness (or  sequences — associations — of  ideas)  may  follow.  It  is  necessaiy  to 
the  perfect  manifestation  of  these  instincts  that  the  aims,  conceptions,  or 
ideas  of  the  unconscious  mind  be  writ  within  the  vesicular  neurine.  Now, 
we  have  seen  that  these  are  founded  upon  a  profound  (perhaps  perfect) know- 
ledge of  the  laws  of  matter,  whether  they  be  physical,  chemical,  or  vital ; 
it  is,  therefore,  a  necessary  inference  that  the  human  cerebrum  is,  poten- 
tially at  lea.(<t,  the  seat  of  this  knowledge ;  or,  in  other  words,  that  by  a 
suitable  development  of  the  material  substratum,  through  the  agency  of 
the  unconscious  mind,  the  human  mind  may  attain  to  this  knowledge  to 
a  greater  or  less  extent,  and  that  the  elementary  principles  of  all  branches 
of  science  may  be  more  or  less  innate  or  intuitive.  We  have  seen  how 
the  bee  is  an  intuitive  builder  according  to  the  most  correct  mathematical 
formula,  in  virtue  of  the  same  properties  which  we  would  assign  to  man. 
Now  the  first  instinct  of  human  nature,  and  perhaps  the  highest  intel- 
lectual pleasure,  is  to  seek  after  and  attain  to  knowledge* — knowledge 
of  the  world  around  him,  knowledge  of  himself,  knowledge  of  his  rela- 
tions to  his  Creator  and  his  fellow-creatures.  He  is  ever  endeavouring 
to  know  the  order  of  nature,  or  the  causes  of  things — i.e.,  what  is  the 
secessary  antecedent  to  a  consequent;  for  it  is  knowledge  only  which 
gives  him  the  freedom  he  continually  strains  afler,  and  the  dominion 
over  matter  he  would  conquer.  Felix  qui  potuit  rerum  cognoscere 
causaa  is  the  sentiment  of  every  man.  This  general  use  of  the  intellectual 
faculties,  and  the  happiness  consequent  on  the  right  use,  is  strictly  ana- 
logous to  that  general  use  of  the  corporeal  organs  which  constitutes  the 
Bum  of  life,  and  is,  when  normally  carried  on,  the  source  of  the  feeling  of 
corporeal  happiness. 

The  unconscious  principle  of  intelligence,  as  a  constructive  agent,  aims 
not  at  the  good  only — to  tl\  ever  conjoined  therewith  is  the  beautiful 
— TO  KoXUfQ.  In  the  conscious  mind  this  aim  at  the  beautiful  becomes  a 
desire,  when  the  vesicular  neurine  is  appropriately  evolved.  Hence  it 
is  that  amongst  the  special  intellectual  pleasures  of  which  man  is  capable 
of  feeling,  are  those  derived  from  the  fine  arts — namely,  music,  painting, 

applied  by  Cioero,  Soaliger,  Bacon.  Herbert,  Descartes,  Rapin.  Pascal,  Poiret,  Barrow,  Leibnitz, 
MuaKos,  Feuerlin,  Hume,  Bayer,  Karnes,  Beimarus,  and  a  host  of  others ;  wltile,  subsequent  to 
the  *  Inquiry  into  the  Human  Mind,'  besides  Beattie,  Oswald,  Campbell,  Fergusson.  among  our 
Scottish  philosophers,  we  have,  with  Uemsterhuis  in  Holland,  in  Germany  Petens,  Jacobi, 
Bouterweck,  Neeb,  K5ppen,  Ancillon,  and  many  other  metaphysicians,  who  have  adopted  and 
defended  the  expressions.  In  fact.  Instinct  has  been  for  ages  familiarized  as  a  philosophical 
term  in  the  sense  in  question — that  is,  in  application  to  the  higher  faculties  of  mind,  intel- 

leotaat  and  moral In  a  moral  relation,  as  a  name  for  the  natural  tendencies  to  virtue, 

it  was  familiarly  employed  even  by  the  philosophers  of  the  sixteenth  century  ....  and  in 
the  seventeenth  it  had  become,  in  fact,  their  usual  appellation." 

*  There  is  an  admirable  little  work  on  this  sulject,  to  which  I  would  specially  refer  the 
reader,  and  the  more  earnestly  because  its  value  is  not  generally  known — Sir  John  Forbes* 
Happiness  in  its  Relations  to  Work  and  Knowledge :  an  Introductory  Lecture,  Jto.  Smith, 
Elder,  and  Co.,  Comhill ;  ur  Churchill. 
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sculpture,  architecture,  and  formative  arts  generally.  These  arts  being 
practised  by  the  unconscious  mind  in  the  construction  of  organisms,  and 
in  the  instincts  of  lower  animals,  they  present  the  best  subjects  for  com- 
pariflon  and  elucidation.  Perhaps  the  human  form  may  be  reasonably 
assumed  as  the  form  the  contemplation  of  which  (when  perfect)  gives  the 
highest  intellectual  pleasure.  It  may  be  considered  under  two  asj>ects,  first, 
as  constructed  by  the  principle  of  intelligence;  secondly,  as  constructed  by 
man.  According  to  the  doctrine  I  wish  to  establish,  the  psychical  substrata 
(the  work  of  the  unconscious  mind),  by  and  through  which  the  beauty  of 
the  humau  form  is  felt  and  perceived,  will  be  correlative  with  the  construc- 
tive ideas  and  conceptions  of  the  unconscious  principle  of  intelligence 
(or  nature,  as  it  is  usually  designated) ;  so  that  when  the  visual  impres- 
sion of  a  perfect  human  form  reaches  substrata  perfectly  evolved,  there  is 
congruity  between  the  latter  and  the  former;  and  the  resulting  changes  in 
the  consciousness  in  reference  to  the  visual  object  are  accompanied  by  that 
change  in  the  consciousness  termed  pleasure.  The  same  doctrine  applies 
equally  to  all  artistic  impressions  derived  from  the  results  of  true  formative 
art,  whether  seen  in  vases  and  objects  of  vertd,  or  in  the  grander  archi- 
tectural products  of  human  genius;  to  all  aesthetic  combinations  of  colour; 
to  the  infinite  variety  of  sweet  concords.  The  recipient  senses  having  an 
analogous  structure,  and  a  common  function  in  relation  to  consciousness, 
the  ideas  that  enter  the  mind  through  them  have  a  common  relation  to 
the  feeling  of  pleasure. 

These  substrata  will  also  regulate  the  successive  states  of  consciousness 
in  relation  to  the  objects  of  intellectual  pleasure,  and  through  them, 
therefore,  it  is  that  the  mind  conceives,  either  instinctively  (as  genius),  or 
deductively  through  knowledge,  correct  conceptions  of  those  objects;  and 
realizing  these  conceptions,  works  matter  into  artistic  forms,  harmonizes 
colour,  or  combines  sounds;  which  results  are  perfect  accordingly  as  they 
approach  the  model  or  archetype  in  the  unconscious  mind. 

The  human  female,  in  the  ])erfection  of  youth  and  beauty,  is  to  man 
probably  the  most  beautiful,  and  the  most  pleasurable,  visual  object  in 
creation.  Often,  doubtless,  the  artistic  feeling  of  pleasure  is  associated 
with  the  instinctive  feeling;  but  many  of  my  readers  will  agree  with  me 
in  the  statement  that  the  one  is  often  unalloyed  by  the  other;  and  that  an 
abstract  perception  of  the  beautiful  is  excited  by  this  example  of  the  artistic 
perfection  of  the  constructing  principle  of  intelligence.  The  physiologist 
can  trace  visually  the  formation  of  that  example  &om  the  union  of  sperm- 
cell  and  germ-cell,  constituting  the  primordial  cell,  to  its  complete  evolu- 
tion at  puberty;  and  he  sees  nothing  more,  in  any  part  of  the  process  of 
formation,  than  a  combination  of  cells,  according  to  fixed  never-varying 
rules— or,  if  varying,  leading  to  imperfect  results.  To  him  the  fundamental 
form  is  a  hollow  spheroid,  or  ellipsoid,  or  a  combination  of  such;  the 
fundamental  process  a  constant  combination,  re-combiuation,  and  multi- 
plication of  them.  Now,  the  geometrical  rules  by  which  these  histological 
elements  are  finally  combined  together,  or  collated,  by  the  unconscious 
mind  into  a  form  of  beauty,  appear  to  have  been  determined  by  Mr. 
Hay,  of  Edinburgh,  who  has  been  sedulously  labouring  for  many  years  past 
to  elaborate  the  true  principles  of  beauty  in  formative  and  decorative  art, 
just  as  the  geometrical  rules  by  which  the  bee  constructs  its  hexagonal 
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cells  have  been  determined  by  Maclauriu.  These  rules  are  based  on  a  law 
of  harmonic  ratio,  "identical,"  Mr.  Hay  remaiks,  *'with  that  by  which, 
through  the  organs  of  heaving,  the  mind  is  aesthetically  impressed  with 
one  of  the  most  refined  and  delightful  emotions  which  mere  sensation  is 
capable  of  exciting,  and  on  which  are  necessarily  based  the  fundamental 
principles  of  musical  composition."  Mr.  Hay  lays  down,  as  his  first 
position,  that  the  eye  is  influenced  in  its  estimation  of  spaces  by  a  sim- 
plicity of  proportion,  similar  to  that  which  guides  the  ear  in  its  appre- 
ciation of  sounds ;  and,  as  his  second,  that  the  eye  is  guided  by  direction 
rather  than  by  tlistance,  just  as  the  ear  is  guided  by  number  rather  than 
magnitude  of  vibrations.  The  basis  of  his  theory  is  simply  this : — *'  That 
a  figure  is  pleasing  to  the  eye  in  the  same  degree  as  its  fundamental  angles 
bear  to  each  other  the  same  proportions  that  the  vibrations  bear  to  one 
another  in  the  common  chord  of  music."  As  to  these  vibi*ations,  we 
quote  Mr.  Hay  on  the  sounds  of  the  monochord. 

**  Tliis  is  an  instniment  consisting  of  a  string  of  given  length  stretched  between 
two  bridges  standing  upon  a  graduated  scale.  Suppose  ibis  string  to  be  stretched 
until  its  tension  is  sucli,  that  when  drawn  a  little  to  a  side,  and  suddenly  let  go, 
it  would  vibrate  at  the  rate  of  sixty -four  vibrations  in  a  second  of  time,  producing, 
to  a  certain  distance  in  the  surrounding  atmosphere,  a  series  of  pulsations  of  the 
same  frequency.  These  pulsations  will  communicate  through  the  ear  the  musical 
note  literally  signified  by  C,  which  would,  therefore,  be  the  fundamental  note  of 
such  a  string.  Now,  immediately  after  the  strine  is  thus  put  into  vibratory 
motion,  it  spontaneously  divides  itself  into  two  equal  ])arts,  the  vibrations  of  each 
of  which  occurring  with  a  double  frequency — namely,  128  in  a  second  of  time, 
and  consequently  producing  a  note  doubly  acute  in  pitch,  although  much  weaker 
as  to  intensity  or  loudness ;  that  it  will  then,  while  i)erfomiing  these  two  series  of 
vibrations,  divide  itself  into  three  parts,  each  of  which  vibrating  with  a  frequency 
triple  that  of  the  whole  string — that  is,  performing  11)2  vibrations  in  a  second  of 
time,  and  producing  a  note  corresponding  in  increase  of  acuteness,  but  still  less 
intense  than  the  former;  and  that  this  continues  to  take  place  in  the  arithmetical 
progn'ssion  of  2,  3,  4,  &c.  Simultaneous  vibrations,  agreeably  to  the  same  law 
of  progression,  which,  however,  seems  to  admit  of  no  other  primes  than  the  num- 
bers 2,  3,  5,  and  7,  are  easily  excited  upon  any  stringed  instrument,  even  by  tho 
lightest  possible  touch.     The  musical  sounds  thus  naturallv  produced  are  called 

the  Harmonics The  musical  note  produced  by  the  vibratory  motion  of  tlie 

whole  length  of  such  a  string  is,  as  I  have  already  stated,  called  (C),  and  is,  con- 
sequently, the  fundamental  note  or  tonic  to  which  all  that  follow  in  forming  a 
scale  must  refer.  The  note  produced  by  half  of  the  string  is  the  first  harmonic, 
and  is  called  the  superior  octave  to  the  fundamental  note."* 

Now  all  solid  bodies  are  referred  to  plane  figures  upon  the  retina,  and 
are  bounded  either  by  curves  or  right  lines.  If  by  the  latter,  their  out- 
lines are  portions  of  rectilinear  figui-es;  if  the  former,  of  circles,  ellipses, 
&c.  Each  rectilinear  plane  figure  has  a  curvilinear  figure  that  belongs  to 
it — that  is,  a  figure  which  may  be  symmetrically  inscribed  within  it; 
and  since  every  rectilinear  figure  may  be  reduced  to  a  triangle,  and  a 
triangle  is  measured  by  its  smallest  angle,  so  also  may  curvilinear  figures 
be  measured  by  the  anghjs  of  the  rectilinear  figure  to  which  they  belong. 
The  theory  of  the  pleaaing  in  form  being  "  that  the  division  of  space  into 
an  exact  number  of  equal  parts  will  aesthetically  affect  the  mind  through  the 
medium  of  the  eye,  in  the  same  way  that  the  division  of  the  time  of  vibration 

•  The  Geometrio  Deaaty  of  the  Haman  Figure  Defined,  &o.,  4to,  pp.  6,  7.     1851. 
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in  music  into  an  exact  number  of  equal  parts  aesthetically  affects  the  mind 
through  the  medium  of  the  ear,"  it  follows,  that  the  first  step  in  demon- 
stration is  to  show  the  correlation  between  the  fundamental  notes  and 
fundamental  spaces.  Two  straight  lines  cutting  each  other — that  is  to 
say,  a  perpendicular  and  a  horizontal  line — form  at  their  junction  aright 
angle ;  and  if  they  be  equal  in  length,  and  their  points  be  joined  by  a 
curved  line,  equally  distant  at  all  points  of  the  curve  from  the  angle  of 
junction,  the  curve  measures  one-fourth  of  a  circle,  or  90°.  The  angle  (a 
right  angle)  is  therefore  an  antrle  of  90°.  This  quarter  circle  corresponds 
to  the  monochord  in  Mr.  Hay's  theory,  and  is  divided  by  him  in  the  same 
numerical  ratio  that  the  vibrating  monochord  divides  itself,  as  just 
explained ;  the  result  being  a  series  of  rectilinear  and  their  coirespondiug 
curvilinear  figures,  measured  by  the  angles  thus  produced,  correlative  with 
the  fundamental  notes.  When  the  parts  or  vibrations  that  constitute  a 
musical  sound  are  multiples  of  the  fundamental  number  by  2,  4,  8,  d^., 
they  are  called  tonics;  by  3,  6,  12,  &c.,  dominants;  by  5,  10,  20,  &c.,  medi- 
ants; by  7,  14,  28,  &c.,  suh-tonics.  So  in  plane  figures.  Divisions  by 
2,  4,  &c.,  give  tonic  angles;  by  3,  6,  <kc.,  dominant  angles;  by  5,  10,  &c,, 
mediant  angles;  by  7,  14,  &c.,  angles  of  the  seventh  degree,  or  funda- 
mental discord.  These  angles  may  be  also  represented  by  figures,  thus : 
90°  being  taken  as  1,  an  angle  of  45°  is  an  angle  of  ^ ;  30°  of  ^;  22°  30' 
J ;  18**  of  ^,  and  so  on.  There  is,  therefore,  a  scale  of  harmonical  angles 
exactly  corresponding  to  a  scale  of  harmonical  notes;  this  Mr.  Hay  gives,* 
The  tonic,  dominant,  and  mediant  notes  produce,  when  combing,  the 
most  beautiful  harmony;  correlatively,  the  geometrical  figures  and  forms 
of  which  the  tonic,  the  dominant,  and  the  mediant  angles  are  the  primary 
elements,  are  also  the  most  beautiful  of  their  kind.  These  views  Mr.  Hay 
applies  to  the  Parthenon,  to  the  leaves  of  trees,  to  flowers,  and  to  the 
human  form.  Illustrations  of  these  are  given  in  the  last-quoted  work. 
His  views  have  also  reference  to  the  identity  of  the  laws  of  intellectual 
pleasure  derived  through  the  sense,  quoting  as  to  this  principle  a  hy[)0- 
thesis  of  Sir  Isaac  Newton,  thus  expressed :  ^'  I  am  inclined  to  believe 
some  general  laws  of  the  Creator  prevailed  with  respect  to  the  agreeable 
or  unpleasing  of  all  our  senses;  at  least,  the  supposition  does  not  derogate 
from  the  wisdom  or  power  of  God,  and  seems  highly  consonant  to  the 
simplicity  of  the  macrocosm  in  general." 

To  construct  the  human  female  form  in  perfect  proportion,  Mr.  Hay 
takes  the  first  eleven  harmonic  angles  as  they  arise  consecutively  from  a 
division  of  the  right  angle,  which  he  adopts  as  the  fundamental  angle,  and 
combines  them  geometrically.  First  ho  lets  fall  a  perpendicular  line, 
representing  the  height  of  the  figure  to  be  constructed,  and  from  this  line 
draws  his  angles,  according  to  a  system  only  to  be  understood  by  a  refer- 
ence to  his  treatises.  The  curves  of  the  figure  are  i)ortions  of  circles  and 
ellipses,  whose  angles  of  inclination  are  simply  those  of  ^,  ^,  \,  ^,  ^.  The 
following  is  Mr.  Hay's  summary : 

"  1st.  That  on  a  given  line  the  figure  is  developed  as  to  its  principal  points 
entirely  by  lines  drawn  either  from  the  extremities  of  this  line,  or  from  some 
obvious  and  determined  localities.    2nd.  That  the  angles  which  these  lines  make 

*  The  Orthographic  Beanty  of  the  Parthenon,  p.  21 ;  also,  the  Geometric  Beanty  of  tba 
Hiunan  Figure  Dedned ;  to  wliiob  i«  prefixed  a  System  of  .£8thetic  Proportion.     Apjpeadix. . 
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with  the  giyen  line,  are  all  simple  multiples  or  suh-multiples  of  some  given  funda- 
mental angle,  or  bear  to  it  a  proportion  admissible  under  the  most  simple  relations, 
such  as  those'which  constitute  the  scale  of  music.  3rd.  That  the  contour  may 
be  resolved  into  a  series  of  ellipses  of  the  same  simple  angles ;  and  4th,  that 
these  ellipses,  like  the  lines,  are  inclined  to  tlie  first  given  line  by  angles  which  are 

simple  multiples  or  sub-multiples  of  the  given  fundamental  angle Thus  there 

is  a  perfect  harmony  of  oombmation  in  its  proportions,  associated  with  as  perfect  a 
harmony  of  succession  in  its  beautifully  undulated  outL'ne,  the  curves  of  which 
rise  ana  fall  in  ever-varying  degree,  and  melt  harmoniously  into  one  another  like 
the  notes  of  a  pleasing  melody.  When,  therefore,  we  reflect  that  the  scientific 
investigations  or  the  anatomist  have  proved,  that  in  the  fitness  of  its  parts  the 
construction  of  the  human  frame  exhibits  the  closest  approximation  in  nature  to  a 
perfect  development  of  mechanical  science,  and  that  the  similar  investigations  of 
the  physiologist  have  proved  that  the  processes  by  which  it  is  sustained  in  vital 
energy  exhibit  the  closest  approximation  in  nature  to  a  perfect  development  of 
ohemical  science,  it  cannot  in  any  way  be  surprising  to  fina  that,  in  like  manner, 
and  agreeably  to  a  definite  and  acknowledged  law,  the  beauty  of  its  form  discloses 
the  nearest  approximation  in  nature  to  a  perfect  development  of  the  science  of 
»sthetic8."* 

Through  Mr.  Hay's  kindness  I  am  enabled  to  give  a  woodcut,  with 
the  angles  upon  it,  from  a  drawing  taken  by  Mr.  Houston,  E,.S.A.,  of  a 
Scottish  female  employed  in  the  Koyal  Scottish  Life  Acadt^my  as  a  model. 
All  the  points  of  this  figure  correspond,  except  the  hands,  which  are  a  little 
larger  (probably  from  hard  work),  and  the  waist,  which  has  evidently  been 
compressed  by  stays,  with  the  theoretical  figure.  The  real  variation  is  in 
the  national  high  cheek-bones  and  broad  Scottish  face  of  the  living  modeL 
Professors  Kelland  and  Goodsir  also  assisted  Mr.  Hay  in  carefully  mea- 
suring six  living  models,  the  classic  statue  known  as  the  Medicean 
Venus,  and  another  as  the  Venus  of  Melos.  The  results  corresponded  so 
closely  with  the  theory  as  to  leave  no  doubt  of  its  accuracy  as  to  the 
living  model,  and  to  render  it  probable  that  a  similar  system  constituted 
the  basis  of  artistic  education  among  the  ancient  Greeks. t 

Fitness,  strength,  and  beauty,  are  combined  in  the  constructions  of  the 
•  iincouficiovisly  constructing  principle  of  intelligence;  these  are  the  objects 
to  be  aimed  at  in  architectural  and  the  other  formative  arts.  In  one  of 
bis  recent  works{  Mr.  Hay  demonstrates,  by  numerous  measurements, 
that  one  of  the  most  beautiiul  structures  of  antiquity,  the  Parthenon  at 
Athens,  was  constructed  on  geometrical  harmonies  identical  with  those 
according  to  which  the  perfect  human  figure  is  developed  or  formed.  The 
right  angle  (90°)  is  the  fundamental  tonic ;  taking  this  as  the  key-note, 
Mr.  Hay  theoretically  re-constructs  that  grand  architectural  harmony 
throughout  all  its  details ;  and  then  shows  that  the  actual  measurements 
correspond  sufi&ciently  near  to  the  theoretical  to  demonstrate  their  identity. 

In  the  application  of  geometrical  ratio  to  architecture,  Mr.  Hay  has 
had  numerous  predecessors;  it  is  in  selecting  angular  proportion  as  the 
basis  of  his  harmonic  system,  instead  of  linear,  and  in  applying  his 
principles  to   curvilinear  as   well  as  rectiliiiear  figures  (especially  the 

•  The  Natural  Prindplei  of  Beauty  as  Developed  in  the  Human  Figure*  by  D.  R.  Hay, 
F.R.8.E.,  p.  38.       ^ 

t  In  another  and  earlier  work  (1849),  entitled.  On  the  Science  of  those  Proportions  by  which 
the  Human  Head  and  Countenance,  as  represented  in  Works  of  Ancient  Greek  Art,  are  dis- 
tinguished fh>m  those  of  Ordinary  Nature,  4to,  Mr.  Hay  treats  ftally  of  this  sufatject. 

I  1'he  Orthographie  Beauty  vf  the  Parthenon  reltored  to  a  Law  of  Katore.    ltt6S. 
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composite  ellipse),  that  he  differa  from  them.  Nevertheless,  the  geome- 
trical harmonies  derived  from  linear  proportions  have  an  extensive  appli- 
cation, especially  to  Gothic  architecture.  In  these  the  tJiree  primary 
formB — the  equilateral  triangle,  the  square,  and  the  pentagon — are  funda- 
mental figures. 

Mr.  Griffith  (who  has  illustrated  this  theory)  terms  the  governing 
figure  in  his  system  of  numerical  rectilinear  ratio,  the  kids  (cXffC)  clavis, 
key),  but  he  draws  his  analogies  from  chromatics  rather  than  acoustics, 
and  makes  his  three  primary  forms  analogous  to  the  three  primary 
colours — ^yellow,  red,  and  blue.  The  system  not  only  evolves  all  the 
ornamental  details  as  well  as  the  ground-plan,  but  also  the  greatest 
strength  and  elevation ;  for  the  same  geometrical  lines  which  dictate  the 
latter  "  indicate  the  direction  of  all  the  thrusts  or  forces,  and  their  sundry 
workings.***  The  ratios  in  the  rectilinear  system  are  the  same  as  in  the 
acgular;  and  curvilinear  figures  are  deducible  from  the  rectilinear. 

In  another  work,  published  in  1845,  entitled  *  The  Natural  System  of 
Architecture,'  in  which  the  theory  is  applied  to  both  Greek  and  Gothic 
structures,  Mr.  Griffith  examines  and  delineates  the  geometrical  pro- 
portions of  the  following  Greek  temples  (amongst  others),  the  Parthenon, 
Erectheion,  the  Temple  of  Bacchus  at  Teos,  of  Themis  at  Khamnus, 
and  of  Theseus.  Amongst  the  Grothic  structures  are  York  and  five  other 
English  cathedrals;  and  the  Temple  Church  and  King's  College  Chapel, 
amongst  minor  examples.  Writers  since  Griffith  have  also  taken  up  this 
subject,  but  on  the  same  principles.  We  may  infer,  therefore,  that  the 
changes  in  the  vesicular  neurine,  occurring  during  consciousness,  have  a 
definite  relation  to  geometry  and  dynamics. 

The  views  just  advanced  ai)ply  exclusively  to  the  absolutely  beautiful 
and  true.  Pleasure  may  be  derived,  however,  from  that  which  is  relatively 
beautiful  and  true;  and  indeed  this  is  the  most  common  source  of  our 
pleasure.  All  special  substrata,  acquired  either  by  inheritance  or  by  the 
external  relations  of  the  individual,  do  modify  the  states  of  consciousness 
by  the  changes  going  on  within  them,  wheji  the  appropriate  stimuli  reach 
them.  To  the  former  belong  secret,  **  occult,"  or  mysterious  sympathies ; 
to  the  latter  the  pleasures  of  memory.  Thus  it  is,  that  in  a  foreign  land 
to  hear  the  fsimiliar  language  of  home  is  a  delight,  or  even  to  experience 
any  impressions  associated  with  pleasurable  feelings  felt  at  home.  It  is 
in  confounding  these  different  sources  of  pleasure,  indeed,  that  the  greatest 
obstacle  to  a  true  system  of  sesthetics  and  a  sound  philosophy  of  morals 
exists. 

Having  thus  shown  the  instinctive  ncUure  and  origin  of  our  intellectual 
£Bu;ulties,  I  shall  now  illustrate  their  instinctive  action.  It  has  been  seen 
that  acquired  knowledge  is  no  essential  part  of  instinct  generally,  neither 
is  it  of  these  faculties  when  working  instinctively.  That  which  is  neces- 
sary is  a  full  development  of  the  psychical  substrata  appropriate  to  each, 
or  phrenologically  the  cerebral  "  organ."  Persons  endowed  with  these, 
and  who  have  put  them  into  action  so  as  to  evolve  results,  are  known  by 
the  term  Genius.  Functioual  activity  is,  however,  necessary ;  that  is  to 
say,  in  all  artistic  conceptions  there  must  be  the  power  to  represent  either 

«  Ancient  Gothic  Churches,  their  Proportions  and  Chromatics.      B7  William  P.  Griffith, 
Architect.    Part  II.  p.  21.  g 
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to  the  eye  or  the  ear.  Most  men  who  observe  the  working  of  their  own 
minds,  are  cognisant  of  a  power  to  conceive  far  beyond  a  power  to  execute ; 
whether  it  be  to  clothe  their  ideas  in  appropriate  language,  with  due 
rhythmical  cadence  (of  which  poetry  is  but  one  form),  or  in  appropriate 
combinations  of  musical  sounds,  or  in  the  visual  music  and  rh3rthm  of 
sculpture  and  architecture.  Often  tlie  power  to  execute  is  greater  than 
the  power  to  conceive ;  thus,  pei'sons  who  know  not  a  musical  note,  will 
l)lay  on  the  piano  any  tune  which  they  have  heard  once  or  twice.  Mozart 
is  an  example  of  a  true  musical  genius.  When  only  four  years  old  he 
began  to  write  music  in  strict  accordance  with  the  rules  of  musical  com- 
]K>sition,  although  he  had  not  been  instructed  in  them.  In  after  life  he 
wrote  music  because,  to  adopt  his  own  expression,  he  could  not  help  it. 
So  it  was  with  an  eminent  English  poet : 

"  I  lixpcd  in  numbers,  for  the  numbers  came.** 

Instances  of  this  kind  could  be  multiplied  to  an  almost  indefinite  extent.* 
An  illustration  of  the  instinctive  working  of  the  numerical  faculty  may 
be  added,  to  show  that  the  doctrine  is  generally  applicable.  Mr.  Roby, 
a  banker  at  Rochdale,  played,  sang,  comiKJscd,  and  was  an  amateur 
]>ainter.  His  most  develoj>ed  intellectual  instinct,  however,  was  his 
powers  of  calculation,  in  which  he  was  superior  to  Bidder,  perhaps  the 
most  wonderful  calculator  this  country  ever  produced.  His  widow  states 
iu  his  published  *  Remains,'  edited  by  her : 

"  If  a  double  column,  twenty  figures  in  each  row,  or  a  cube  of  six,  were  placed 
before  him,  he  would  tell  the  sum  as  soon  as  his  eye  could  read  the  figures.  He 
arrived  at  the  result  without  going  through  the  ordinary  process ;  he  saw  it  at  a 
glance.  If,  as  was  rarely  the  case,  owing  to  a  passing  fit  of  dulness,  or  a  momen- 
tary distraction  of  thouglit,  he  failed  to  see  the  sum  at  once,  he  was  rather  slow 
than  otherwise  in  doing  it  by  the  ordinary  mode." 

The  preceding  series  of  arguments  and  illustrations  have  brought  the 
subject  to  the  \iomt  from  whence  it  was  commenced — namely,  the  uncon- 
scious or  reflex  action  of  the  cerebrum.  Perlups  enough  has  been  stated 
to  establish  these  two  prime  truths, — 1.  That  the  unconsciously  working 
principle  of  intelligence  manifested  in  the  construction  and  instincts  of 
vegetables  and  of  animals,  is  iiientical  with  the  unconsciously  working 
principle  of  intelligence  manifested  in  the  construction  and  functions  of 
the  human  cerebrum ;  2.  That  the  human  mind  is  none  other  than  this  un- 
conscious principle  of  intelligence  individualized,  become  cognisant  thereby 
of  its  own  workitigs  in  the  cerebrum,  and  deriving  its  ideas  from  its 
own  constructive  or  material  changes  in  the  organ  of  mind.  To  demon- 
strate more  clearly  the  unity  of  origin  and  action  of  the  two  forms  of 

*  Much  knowledge  might  be  gained  from  a  careful  observation  of  the  instinctive  working  of 
these  faculties.  '1  lie  following  is  an  interesting  fact  taken  in  connexion  with  the  preceding 
statements;  it  is  from  the  Diary  of  Moore,  the  poet  (edited  by  Lord  J.  Kussell,  vol.  ii.  p.  335): 
**  Diued  at  Power's,  to  meet  Ui^thop,  the  composer,  who  is  one  of  the  very  few  men  of  muaioal 
genius  England  can  boast  of  at  present.  .  .  .  The  omistsion  of  the  seventh  and  fourth,  he 
says,  is  the  characteristic  of  natural  music ;  has  often  found,  when  he  has  been  wandering 
wildly  through  the  mountains  of  \Vale«i,  and  has  sung  away  without  thinking  tchat  he  sang, 
that  he  has  invariably  detected  himself  omitting  the  seventh  and  fourth."     The  following 

entry  is  also  interesting,  at  p.  841 :  "  Diued  with  Tower,  to  meet  Bbhop .    He  mentioned 

a  good  story  to  prove  how  a  musician's  ear  requires  the  extreme  seventh  to  be  resolved. 
Sebastian  Bach  one  morning  getting  out  of  bed  for  »ome  purpose,  ran  his  fingers  over  the  keya 

of  the  piano  as  he  pastned,  but  when  he  returned  to  bed  found  he  could  not  sleep At 

length  he  recollected  that  the  lai4t  chord  he  struck  was  that  of  the  seventh ;  he  got  up  agtiUi 
r««o«Yed  it,  aud  Uieu  weut  to  bed  aud  slept  as  oomfurtaUy  a«  he  could  desire." 
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intelligence,  and  the  application  of  the  doctrine  to  practical  uses,  I  will 
now  add  some  further  illustrations,  taking  the  intellectual  instincts  as  a 
starting  point. 

The  appreciation  of  the  Beautifnl,  in  connexion  with  the  pleasures  of 
sense,  is  a  familiar  fact  to  the  moralist  and  the  philosopher.  In  man,  it 
is  first  felt  rightly  with  the  complete  evolution  of  the  system,  and  when 
he  is  become  capable  of  reproducing  the  species :  just  as,  at  the  same  stage  of 
evolution,  his  beauty  is  most  perfect.  No  idea  of  the  unconscious  principle 
of  intelligence  is  more  universal  than  thia  In  many  of  the  phanerogamous 
plants  the  period  of  formation  of  the  primordial  cell  (or  union  of  sperm- 
cell  and  germ-cell — fertilization  of  the  ovum)  is  marked  by  a  display  of 
grace  of  form  and  beauty  of  colour,  in  the  appendages  to  the  sexual 
organs,  which  it  is  man's  highest  ambition  to  rival  successfully.  These 
appendages  are  formed  out  of  what  are  the  analogues  of  the  male  organs. 
In  the  insect-world,  the  brief  period  of  fertilization  is  also  the  period  of 
perfect  development;  in  some  of  these,  as  the  Lepidopteray  there  is  a 
gorgeous  decoration  of  the  animal,  and  more  particularly  in  the  male.  In 
fishes,  birds,  and  mammals,  puberty  is  also  characterized  by  the  develop- 
ment of  ornaments  more  or  less  striking,  but  more  especially  on  the  male ; 
scales  brightly  coloured,  gorgc>ous  feathers  (as  in  humming-birds,  and  the 
Gallinacese),  and  horns,  manes,  beards,  are  of  this  kind.  In  the  human 
female,  the  hair,  the  mammee,  and  the  subcutaneous  fat,  are  undoubtedly 
analogous  structures.  The  conscious  mind  displays  in  man  a  similar  law  of 
action ;  the  gay  attire  of  the  lover,  and  the  glories  of  bridal  dress  and 
decoration,  are  but  evolutions  of  the  same  great  idea  of  the  uncon- 
scious mind. 

While  thus  in  creation  the  outward  form  is  sesthetically  a  unity,  so  also 
are  minor  sources  of  sensation.  Many  animals  are  attracted  by  scents 
developed  during  reproductive  activity — insects,  fishes,  and  mammals, 
not  excepting  man ;  it  is  during  this  period  that  flowering  plants  give 
off  their  sweets.  Sounds,  of  a  more  or  less  musical  character,  are  emitted 
by  insects,  birds,  and  mammals,  during  the  same  period — perhaps  almost 
exclusively  by  the  males;  in  this  respect  the  analogy  (as  to  plants  and 
the  lower  animal  forms)  is  defective.  In  man,  the  taste  for  poetry, 
music,  sculpture,  and  the  decorative  arts,  is  only  fully  developed  with  the 
evolution  of  the  reproductive  organs,  while  it  is  exalted  as  to  one  of  these 
by  their  special  activity.  The  ballad  "  to  his  mistress's  eye-brows"  of 
the  lover,  is  the  exact  analogue  of  the  song  of  the  cicada,  or  of  the  male 
song-bird. 

I  have  given  a  practical  application  to  these  views  in  an  attempt  to 
investigate  the  nature  and  origin  of  hysterical  affections,  and  to  this  work 
I  would  refer  the  reader.*  If  the  instincts  of  man,  and  vegetables,  and 
animals,  be  collated  in  reference  to  the  continuance  of  the  species,  they 
will  be  found  to  be  inseparably  connected  with  every  kind  of  both 
aesthetic  and  constructive  art,  in  every  form  of  organism. 

Ordinary  dreaming,  somnambulism,  clairvoyance,  delirium  of  every  sort, 
insanity,  and  other  forms  of  disoi*dered  cerebral  action,  are  important 
changes  in  the  states  of  the  consciousness  in  reference  to  the  representative 
fiunilty.  There  can  be  little  doubt  that  these  changes  have  their  correlative 
changes  in  the  vesiculsu*  neurine  itself,  although  the  demonstration  is  not 

•  A  Treatiae  on  the  Nenrons  Dkeatee  of  Women.    Longmans  h  Co. 
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easy.  In  the  action  of  alcohol,  chloroform,  opium,  Indian  hemp,  <!bc.,  on 
the  blood,  and,  through  the  blood,  on  the  cerebral  tissue,  we  have,  how- 
ever, an  undeniable  proof  that  there  are  instances  in  which  these  changes 
in  the  consciousness  do  depend  upon  changes  in  the  cells  of  the 
vesicular  neurine,  for  the  invariable  connexion  of  antecedent  and  con- 
sequent is  most  clearly  made  out  in  reference  to  these.  It  is  a  doctrine 
generally  entertained,  that  narcotic  poisons  have  each  a  special  action 
upon  special  portions  of  the  encephalon ;  but  I  think  there  is  considerable 
doubt  to  what  extent,  at  least,  this  should  be  admitted.  The  di^rence 
may  be  rather  in  the  mode  of  action  than  the  locality  selected ;  for  it  by 
DO  means  follows  that  these  poisons  must  necessarily  affect  the  vesicular 
neurine  so  as  to  alter  the  states  of  the  consciousness.  On  the  contrary, 
it  is  exceedingly  probable  (if  the  proposition  I  have  advanced  be  gralited 
— ^namely,  that  the  fimction  of  the  nerve-cells  ia  only  the  result  of  a 
specialization  and  evolution  of  a  more  general  function  inherent  in  all 
cells),  that  the  latter  participate  with  the  former  in  the  changes  which 
the  so-called  narcotic  poisons  induce.  That  this  is  so  with  some  of  them 
is  undeniable,  and  I  will  proceed  to  show  this  with  reference  to  opium, 
hoping  at  the  same  time  to  demonstrate  the  principles  (in  opposition  to 
our  empirical  knowledge)  by  which  the  administration  of  the  drug  should 
be  regulated. 

The  first  result  of  the  action  of  opium  on  the  tissues  is  to  exalt  the 
feeling  of  corporeal  weU-being;  it  is,  therefore,  congruous  with  the 
normal  action  of  those  tissues.  Its  power  of  actually  sustaining  the 
vital  powers  is  well  illustrated  by  the  use  made  of  it  by  messengers  and 
others  in  the  East,  both  for  themselves  and  their  horses,  when  they  have 
to  undergo  prolonged  labour  with  little  sustenance.  Acting  upon  the 
organs  of  self-consciousness  and  thought,  it  again  exalts  the  feeling  of 
pleasure  in  connexion  with  their  action  and  the  states  of  consciousneas 
arising  therefrom.  To  the  wounded  spirit  it  is  described,  by  one  who 
tried  it  largely,  "  as  an  assuaging  balm  ;**  and  as  building,  out  of  the 
fantastic  imagery  of  the  brain,  **  cities  and  temples  beyond  the  art  of 
Phidias  or  Praxiteles — beyond  the  splendour  of  Babylon  and  Heka- 
tompylos."  Now  this  being  the  action  of  opium  upon  tissues  wherein 
consciousness  plays,  we  may  infer  that  it  has  an  analogous  action  on 
tissues  apart  therefrom ;  and  this  experience  shows  to  be  the  case,  for 
there  is  perhaps  no  remedy  which  more  facilitates  a  return  to  normal 
action  in  those  tissues  when  the  seat  of  sloughing  wounds,  or  when  the 
vital  reaction  is  below  par,  than  opium.  So,  also,  when  the  nutrition  or 
vital  action  of  the  vesicular  neurine  is  imperfect  from  like  causes,  as  in 
asthenic  neuralgia,  the  various  forms  of  melancholia  (especially  those  con- 
nected witii  excessive  use  or  action  of  the  organ),  and  the  asthenic  forma 
of  delirium  and  delirious  mania,  opium  is  the  most  certain  medicinal  agent. 
Those  who  have  studied  these  varied  uses  of  opium  empirically,  will  reco- 
gnise the  justice  of  these  statements  as  to  its  widely-different  therapeutio 
applications,  and  will  readily  understand  that  the  common  link  which 
binds  them  together  in  one  therapeotic  oategoiy,  is  the  unity  of  function 
of  cells  in  relation  to  the  predetermined  arrangements  of  the  unconscioua 
mind.  The  irritability  of  a  chronically  influned  mucoos  aur&oe,  and 
the  irritability  of  a  nerve  or  sensorial  centre,  are  not  essentially  different 
pathologically;  on  each,  opium  acts  medicinally  in  a  way  also  not  essm- 


186  OriffincU  Communications,  [July, 

tially  different.  I  would  call  special  attention  to  this  i>oint  in  my  system, 
as  one  of  exceeding  value  in  therapeutics,  for  if  that  system  be  well- 
founded,  we  can  interpret  the  so-called  vital  phenomena  by  those  which 
involve  consciousness,  and  vice  versd;  for  the  latter  being  nothing  more 
than  the  workings  of  the  unconscious  soul  reaching  the  consciousness 
through  a  special  apparatus  evolved  for  the  purpose,  and  the  workings  of 
the  unconscious  soul  not  reaching  the  consciousness,  being  vital  pheno- 
mena, the  one  can  be  substituted  for  the  other  in  oiu:  inquiries,  so  iax  as 
the  bio-chemical  changes  in  the  tissues  are  involved. 

I  had  intended  to  have  illustrated  the  nature  of  the  Will  (a  state  of 
self- consciousness)  by  an  application  of  these  views  to  the  phenomena  of 
motion  in  organisms,  whether  animal  or  vegetable;  this  must  form 
a  subject  for  further  and  separate  inquiry.  As  to  the  doctrines  advanced, 
I  may  be  permitted  to  say,  that  they  really  constitute  only  a  small  por- 
tion of  a  general  system  of  mental  philosophy,  and  are  therefore  of  neces- 
sity presented  in  a  fragmentary  shape.  In  thus  opening  out  a  new  and 
altogether  uninvestigated  series  of  related  phenomena,  I  think  it  right 
to  make  some  remarks  which  may  be  of  use  in  explaimng  my  views  and 
guiding  the  thinker  and  observer. 

I  have  constantly  made  use  of  the  term  unconscious  principle  of  intelli- 
gence or  mind.  By  that  term  I  mean  simply  to  designate  that  principle 
of  intelligence  which  is  manifested  in  cUl  the  phenomena  of  the  universe, 
8o  far  as  they  are  known,  and  whether  cosmic  or  organic,  in  virtue  of 
which  all  things  tend  to  Good.  It  is  a  principle,  according  to  my  views, 
as  universally  extended,  as  universally  operative^  as  devoid  of  personality, 
and  as  certain  and  definite  in  its  laws  of  action  as  the  force  of  gravity,  and 
is  the  primary  and  essential  element  of  the  conscious  mind.  I  term  it 
the  unconscious  mind  because  to  us  it  so  appears  to  be  in  its  operation  in 
organisms;  for  although  there  can  be  no  doubt  whatever  that  it  proceeds 
from  the  great  creative  Intelligence,  yet  the  laws  of  the  inductive  philo- 
sophy forbid  us  to  investigate  its  relations  to  the  Deity,  since  these  are 
clearly  beyond  the  reach  of  philosophical  observation  and  experiment. 
Like  the  force  of  gravity,  it  is  a  property  of  matter,  and  like  it,  probably 
dependent  upon  an  immediate  volition  of  the  Deity.  Speculations  as  to 
its  nature  and  relations  have  been  current  ui  every  age,  and  need  not  be 
multiplied  now.  It  has  been  conceived  to  be  God  himself;  a  doctrine 
which  has  constituted  the  foundation  of  Pantheistic  and  analogous  systems 
of  theology ;  or  under  the  term  Nature,  it  has  occupied  the  place  of  the 
Deity  in  Atheistic  systems;  or  in  Deistic  systems,  has  been  viewed  as  a 
special  moral  agent.  In  Cosmogony,  it  has  been  considered  as  a  hylo- 
zoic  principle  animating  the  world,  as  if  the  latter  were  an  animal ;  or,  in 
relation  to  natural  hLstory  and  physiology,  has  been  considered  as  the 
aniina,  plastic  nature  (Cudworth),  the  Archseus,  the  vital  principle,  the  vis 
nervosa^  &c  All  these  sj^eculations  I  wish  to  avoid,  preferring  to  inves- 
tigate its  laws  of  action  through  its  phenomena :  these  are  twofold : 
the  changes  it  operates  in  matter,  in  reference  to  the  ends  it  has  in  view, 
as  manifested  by  phenomena;  and  the  changes  in  the  states  of  the  con- 
sciousness, consequent  on  those  material  changes.  When  these  laws  have 
been  determined  and  settled,  in  part  at  least,  we  shall  be  in  a  position  to 
determine  more  satisfactorily  than  hitherto,  the  relations  of  the  self- 
conscious  mind  to  organization,  the  nature  of  Trutb^  and  the  limits  of 
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moral  responsibility ;   or,  in  other  words,  to  establish  psychology,  meta- 
physics, and  moral  philosophy  on  a  more  definite  basis. 

I  have  repeatedly  used  the  term  psychical  substrata.  By  this  I  do  not 
mean  to  imply  a  certain  material  arrangement  of  cells  or  their  elements 
only,  but  such  an  arrangement  that  a  fixed  order  of  successional  changes, 
or  plan  of  action,  may  be  impressed  upon  them.  Thus  each  primordial 
or  embryonic  cell  has  its  psychical  substrata,  in  virtue  of  which  there 
is  a  continuous  series  of  successional  changes  in  a  fixed,  predetermined 
order,  and  according  to  a  fixed  plan.  So,  also,  in  those  cell-masses  (or 
vesicular  neurine)  appropriate  to  special  ide^is,  there  are  psychical  substrata, 
in  virtue  of  which  there  is  a  constant  construction  of  new  cells,  corre- 
sponding to  those  new  states  of  the  consciousness  comprised  under  the 
general  term  development  ofideas^  the  ideas  being  developed  and  the  new 
cells  constructed  according  to  a  fixed  and  predetermined  law  of  develop- 
ment. The  substrata  have  potential  properties— that  is  to  say,  they  con- 
tain the  germs  of  further  and  indefinite  series  of  future  changes,  as  well 
as  properties  in  actual  use  in  relation  to  the  external  world. 


Art.  II. 

Patlwlogicdl  Observations  on  t/ie  Bodies  of  Known  Drunkards, 
Part  IIL     By  Francis  Ogston,  M.D. 

The  series  of  observations  recorded  in  the  two  previous  parts,*  though  less 
numerous  than  could  have  been  wished,  may  afford  a  sufficiently  broad 
basis  for  the  support  of  a  few  useful  deductions.  The  favourable  circimi- 
stances  under  which  they  were  made,  yield,  it  is  deemed,  a  fair  security 
for  their  accuracy ;  the  details  having  been  borrowed  from  notes  of  cases 
examined  inedico-legaMyy  with  the  checks  against  mistake  which  the  general 
evidence,  simultaneously  obtained  by  the  legal  authorities,  was  calculated 
to  yield. 

1.  One  of  the  points  which  will  strike  the  observer,  in  looking  at  the 
previous  j>arts,  is  the  extent  of  chronic  cJumge  in  the  various  organs  of  the 
individuals  whose  bodies  were  inspected.  That  these  changes  are  far  in 
excess  of  what  could  have  been  reasonably  looked  for  in  a  like  number  of 
persons  of  the  same  age  and  of  temperate  habits,  suddenly  cut  off  while 
apparently  in  average  health  and  vigour,  will  scarce  admit  of  dispute. 
But  for  their  sudden  deaths  irom  other  than  natural  causes,  all,  or  the  far 
greater  number  of  them,  might  have  survived  for  some  time.  That 
the  period  of  their  survival,  however,  independently  of  these  causes, 
was  not  likely  to  have  been  a  very  distant  one,  in  the  case  of  many  of  these 
persons,  may  be  safely  assumed,  considering  the  proclivity  to  natural  dis- 
ease of  a  serious  kind  shown  by  the  state  of  the  principal  organs  of  the 
economy,  to  a  greater  or  less  extent,  in  all  but  one  of  their  number. 
Tiius,  the  sum  of  the  bodies  examined  in  the  two  series  of  observations 
gives,  in  1 1 7  individuals,  ahnormcd  appearances — 

In  the  head  in  108,  or  in  92  3  per  cent, 
chest  in  86,  or  in  73*5  per  cent, 
abdomen  in  95,  or  in  81*19  per  cent. 

•  Vid«  British  and  Foreign  Medioo-ChinugiGia  fierieWi  TOL  xtfi;  p.  (^02  j  TOl*  ziv.  p.  ft07. 


188  Original  CommuniccUiana,  L^uly; 

Again,  the  same  cases  yield  dmultaneotu  morbid  appearances — 

In  the  head,  chest,  and  belly  in  67,  or  in  57'26  per  cent, 
head  and  chest  in  77,  or  in  65*8  per  cent, 
chest  and  belly  in  74,  or  in  63'24<  per  cent. 

Or,  taking  the  condition  of  the  more  important  organs  separately, 

diseased  appearances  are  observed — 

In  the  encephalon  in  108,  or  in  92'3  per  cent. 

respiratory  organs  in  74,  or  in  63*24  per  cent. 

liver  in  66,  or  in  56*4  per  cent. 

central  organ  of  the  circulation  (including  the  pericardium,  aorta>  and 

pulmonary  artery)  in  56,  or  in  47*86  per  cent, 
kidneys  in  51,  or  in  43*58  per  cent, 
intestinal  tube  in  48,*  or  in  41  per  cent. 

2.  From  a  comparison  of  the  two  series  of  observations,  the  cumttlative 
^ecta  of  Umg-continued  intemperance  appear  to  be  forcibly  brought  out. 
Tlie  pturties  classed  together  in  the  first  paper  of  the  series  may  be  taken 
as  a  less  extreme  order  of  the  intemperate  than  those  arranged  in  the 
second  paper.  This  assumption  is  grounded  in  part  on  the  results  of 
inquiries  made  into  the  previous  habits  of  the  different  individuals  set 
down  as  drunkards  in  the  two  papers,  and  partly  on  the  circumstance, 
that  the  parties  in  the  second  series  of  observations  were  known  to  have 
reached  what  may  be  almost  considered  as  the  appropriate  termination  of 
lengthened  courses  of  intemperance — viz.,  death  from  the  direct  effects  of 
the  poison,  independently  altogether  of  the  intervention  of  ordinary 
disease. 

This  contrast  will  be  best  seen  by  a  glance  at  the  subjoined  tables : 

Table  I. 

First  Series, 

Abnormal  appearances  in  the  cranium  in  65,  or  89  per  cent. 

chest  in  48,  or  65*7  per  cent, 
abdomen  in  54,  or  73*9  per  cent. 

Second  Series, 

Abnormal  appearances  in  the  cranium  in  43,  or  97 '7  per  cent. 

chest  in  38,  or  86*3  per  cent, 
abdomen  in  41,  or  93*1  per  cent. 

Table  II. 
First  Series. 

Simultaneous  abnormal  appearances  in  the  head,  chest,  and  abdomen  in  32,  or 

43*8  per  cent, 
head  ana  chest  in  40,  or  54*7  per  cent, 
chest  and  abdomen  in  38,  or  63 

per  cent, 
heart,  liver,  and  kidneys  in  9,  or 

12*3  per  cent, 
heart,  lungs,  Uver,  and  kidneys  in  6, 

or  8*2  per  cent, 
liver  and  kidneys  in  13,  or  17*8  per 

cent, 
head,  pericardium,  heart,  pulmonarv 

arteries,  and  aorta  in  26,  or  35 '6 

per  cent. 

•  In  14  MIM  Umm  w«ft  tknuUm^ffm  t^sdkms  of  tlM  ttomMh  and  Intettiiiet. 
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Second  Series, 

Simultaneous  abnormal  appearances  in  the  head,  chest,  and  abdomen  in  35,  or 

79  per  cent, 
head  and  chest  in  37,  or  84  per  cent, 
chest  and  abdomen  in  36,  or  81'8 

per  cent, 
heart,  liver,  and  kidneys  in  14,  or 

31*8  per  cent, 
heart,  lungs,  liver,  and  kidneys  in  11, 

or  25  per  cent, 
liver  and  kidneys  in  25,  or  56*8  per 

cent, 
head  and  in  the  pericardium,  heart, 

pulmonary  arteries,  and  aorta  in 

26,  or  66*8  per  cent. 

The  same  result  is  obtained  from  a  comparison  of  the  states  of  the 
'principal  systems  and  separate  organs  of  the  body,  in  the  two  series  of 
cases  —  as  under : 

Table  III. 

First  Series, 

Abnormal  appearances  in  the  head  in  65,  or  89  per  cent. 

respiratory  organs  in  41,  or  56*16  per  cent, 
organs  of  circulation  in  31,  or  41  per  cent, 
liver  in  30,  or  41  per  cent, 
spleen  in  14,  or  191  per  cent, 
kidneys  in  23,  or  31*5  per  cent, 
stomach  in  20,  or  27*3  per  cent, 
intestines  in  10,  or  13*6  per  cent. 

Second  Series, 

Abnormal  appearances  in  the  head  in  43,  or  97*7  per  cent. 

respiratory  organs  in  33,  or  75  per  cent, 
organs  of  circulation  in  26,  or  59  per  cent, 
liver  in  36,  or  81*8  per  cent, 
spleen  in  18,  or  40*9  per  cent, 
kidneys  in  28,  or  63 '6  per  cent, 
stomach  in  24,  or  54*5  per  cent, 
intestines  in  8,  or  18*18  per  cent. 

3.  The  results  of  the  various  inspections  support,  on  the  whole,  the 
conclusions  as  to  the  injurious  effects  of  alcohol  in  excess,  arrived  at  on 
theoretical  grounds, 

(1)  The  nervous  centres  present  the  greatest  amoimt  of  morbid  change. 
It  has  been  already  noticed  that  the  abnormal  appearances  within  the 
head,  as  deduced  from  both  series  of  observations,  yield  a  per-centage  of 
92*3  in  the  whole.     This  bears  out  the  remarks  of  Dr.  Carpenter,*  that 

"  Prom  the  peculiar  power  which  alcohol  has  been  shown  to  possess  of  dis- 
turbing the  fimctional  activity  of  the  nervous  system,  and  oerverting  its  nutrition, 
it  might  be  expected  that  disorders  of  this  apparatus  would  be  amongst  the  most 
frequent  of  the  maladies  induced  by  it ;  and  mrther,  that  such  disorders  should 
show  themselves  rather  in  the  brain  than  in  the  spinal  cord,  or  in  any  other  part." 

The  stimulating  action  of  alcohol  on  the  cerebral  system,  and  its  power 
of  exalting  and  perverting  the  mental  powers,   affords  a  satisfactory 

•  PhjBiology  of  Temperance  mnd  Total  Abstinence,  p.  ao. 
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explaDation  of  the  close  coincidence  observable  between  the  results  of  the 
inspections  of  the  head  in  the  bodies  of  so  many  known  drunkards,  and 
those  deduced  from  the  examination  of  the  same  part  in  those  of  confirmed 
lunatics,  as  stated  in  works  on  insanity.  Tluis  we  find  in  the  cases  ex- 
amined abnormal  changes  in  the  cranium,  the  membranes,  and  substance 
of  the  brain,  and  in  the  cerebral  ventricles,  both  in  number  and  kind, 
which,  were  there  any  speciality  in  mental  diseases,  would  scarcely  have 
been  encountered  to  the  same  extent  in  those  under  consideration.* 

The  relative  fireqiiency  of  the  more  usual  of  the  morbid  appearances 
encountered  within  the  head,  in  the  whole  of  the  bodies  examined,  will 
be  perceived  by  a  glance  at  the  subjoined  table. 

Table  IV. 

Morbid  changes  in  the  cranium  in  35,  or  29*9  per  cent. 

dura  mater  in  28,  or  23*9  per  cent, 
arachnoid  in  88,  or  75*2  per  cent, 
pia  mater  in  33,  or  28*2  per  cent, 
cerebrum  in  71,  or  60*08  per  cent, 
cerebellum  in  23,  or  19  "6  per  cent. 

The  separate  alterations  of  the  cranium  and  its  contents,  in  the  two 
sets  of  cases,  bring  out  the  same  results  as  we  previously  obtained  in 
Tables  I.  and  II.     Thus  we  find, 

In  the  First  Series. 

Morbid  changes  in  the  cranium  in  18,  or  24*6  per  cent. 

dura  mater  in  17,  or  23*28  per  cent, 
arachnoid  in  50,  or  68  49  per  cent, 
pia  mater  in  21,  or  28*7  per  cent. 
Drain  in  37,  or  50*68  per  cent, 
cerebellum  in  14,  or  1917  per  cent. 

In  the  Second  Series. 

Morbid  changes  in  the  cranium  in  17,  or  38*6  per  cent. 

dura  mater  in  11,  or  25  per  cent, 
arachnoid  in  38,  or  86*36  per  cent, 
pia  mater  in  12,  or  27*27  per  cent. 
Drain  in  34,  or  77*27  per  cent, 
cerebellum  in  9,  or  20*45  per  cent. 

(2)  Following  the  numerical  order,  the  changes  in  the  respiratory  organs 
succeed  in  frequency  those  in  the  nervous  centres;  such  alterations 
reaching  in  all  to  74,  or  the  per-centage  of  63*24.  The  additional  labour 
thrown  upon  the  lungs  when  alcohol  has  entered  the  ciix;ulation  after  its 
absorption,  and  the  retardation  which  takes  place  in  these  circumstances 
of  their  functional  activity  from  this  cause,  as  well  as  by  the  toxical 

*  One  of  the  morbid  (?)  changes  noticed  in  some  works  on  insanity  as  a  result  of  chronic 
fbrms  of  mental  disorder,  has  been  omitted  altogether  in  the  cases  analysed.  I  allude 
to  the  enlargement  of  the  size,  and  the  wider  diflhsion  of  the  Pacchionian  bodies,  which 
were  encountered  by  me  simultaneously  with  the  thickening  of  the  arachnoid,  with  scarcely 
any  exception.  Another  appearance  which  has  been  brought  prominently  forwards  aa 
characteristic  of  chronic  cases  of  insanity,  though  not  omitted,  has  been  understated  in  the  above 
analysis.  I  refer  to  the  unnatural  degree  of  adhesion  betwixt  the  skull  and  dura  mater. 
This  adhesion  is  noted  (in  Parts  I.  ft  II.)  in  16  of  the  cases.  But  this  number  represents  only 
the  instances  in  which  such  cranial  adhesions  were  strongly  marked.  To  some  extent  it  was 
encountered  in  the  fitf  greater  number  of  the  inspections. 
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effects  of  the  alcohol  on  the  medulla  oblongata,  will  alone  go  far  to  account 
for  the  frequency  of  morbid  changes  in  these  organs  in  drunkards.  The 
relative  numbei-s  of  such  changes  in  the  two  sets  of  cases  (56'16  in  the 
one,  and  75  per  cent,  in  the  other) ;  and  the  more  serious  character  of 
the  affections  of  the  lungs  in  the  second  than  those  in  the  first  set  of 
cases,  fiivours  this  conclusion  drawn  from  physiological  considerations. 
There  can  be  but  little  room  for  hesitation,  however,  in  attributing  this 
strite  of  matters,  in  part,  at  least,  to  the  operation  of  other  causes  but 
indirectly  connected  with  the  action  of  the  poison  itself — such  as  exposure 
to  cold,  ^c.  The  mutual  reaction  between  the  lungs  and  the  heart,  liver 
and  kidneys,  where  these  last  are  affected,  must  likewise  augment  the 
operation  of  ordinary  morbid  causes  on  the  respiratory  organs,  especially 
in  some  of  the  cases  belonging  to  the  second  series,  where  the  alterations 
were  of  a  marked  kind. 

(3)  The  alterations  of  the  respiratory  organs  are  succeeded,  in  numerical 
oriler,  by  the  morbid  changes  in  the  liver,  a  result  which  might  have  been 
anticipated  on  purely  theoretical  grounds.  Here,  perhaps,  as  in  the  case 
of  the  brain,  the  production  of  the  changes  met  with  may  be  attributed 
mainly,  if  not  entirely,  to  the  direct  influence  of  the  alcoholic  stimulus, 
the  effects  of  which  on  the  liver,  as  on  the  encephalon  and  lungs,  were 
best  marked  in  the  class  of  more  advanced  drunkards. 

Most  of  the  individual  changes  in  the  liver  are  such  as  might,  d  priori^ 
have  been  expected.     Thus,  there  was  found  in  all, 

The  liver  enlarged  in  32,  or  in  27*35  per  cent, 
liver  granular  in  14,  or  in  11  9  per  cent, 
nutmeg  liver  in  13,  or  in  11*1  per  cent, 
fatty  hver  in  24,  or  in  205  per  cent. 

One  other  change  was  more  rarely  encountered  than  might  have  been 
counted  on — cirrlwsis,  having  been  present  only  in  5  of  the  cases,  while 
1  of  these  alone  belonged  to  the  more  confirmed  class  of  drunkards. 

(4)  After  the  changes  in  the  liver  come  those  in  the  central  organ  oj 
t/ie  circulation,  and  tJie  large  arteries  connected  with  it.  The  changes  in  the 
heart  and  arteries  to  be  met  with  in  drunkards,  in  such  numbers,  is 
attributed  by  Dr.  Carpenter  partly  to  the  gouty  and  rheumatic  diatheses 
generated  in  such  persons  by  alcoholic  fluids,  and  in  part  to  the  direct 
action  of  the  poison  introduced  into  the  blood ;  while  he  has  not  over- 
looked the  effects  of  antecedent  structural  diseases  in  other  organs.* 
That  these  last  play  an  important  part,  if  not  in  originating,  at  least  in 
aggravating,  the  diseased  states  of  the  heart  and  arteries  in  drunkards, 
cannot  be  doubted,  if  the  amount  and  severity  of  these  diseases  are  taken 
into  account. 

Here  too,  as  before,  the  principal  morbid  appearances  were  the  more 
numerous  in  the  second  class  of  subjects. 

(5)  Closely  following  affections  of  tlie  heart,  came  those  of  the  kidneys, 
a  circumstance  which  the  statements  of  writers  on  diseases  of  this  organ 
give  grounds  for  anticipating,  and  which  need  not  be  dwelt  on.  That 
alcohol  will  escape  by  the  kidneys  unchanged,  is  proved  by  the  fact  that 
it  can  be  tested  chemically  in  the  urine.  This  I  have  verified  in  several 
cases  of  death  by  drowning.     That  this  fluid,  however,  could  be  found  in 

•  Op.  Cit.,  pp.  74.  75. 
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the  uriDe  in  any  but  the  minutest  quantities,  and  in  a  highly  diluted 
state,  I  did  not  consider  at  all  likely  till  the  following  occurrence  showed 
its  possibility : 

A  male,  forty-seven  years  of  age,  while  intoxicated,  threw  himself  into 
the  Aberdeen  harbour,  in  December  1850.  The  body  was  recovered 
from  the  water  in  less  than  an  hour,  and  inspected  fourteen  hours  after 
death.  At  the  inspection,  from  three  to  four  di-achms  of  urine  from  the 
bladder  was  being  heated  in  an  iron  spoon  over  the  flame  of  a  candle,  to 
ascertain  if  it  contained  albumen,  when  the  flame  set  Are  to  the  vapour 
rising  from  the  fluid.  This  unexpected  event  was  witnessed  by  my  col- 
league, Dr.  James  Jamieson,  and  several  medical  students  who  were  pro- 
sent.  In  this  case,  besides  marked  hypertrophy  of  the  brain  and  liver, 
and  dilatation  of  the  ascending  aorta,  both  kidneys  were  found  pale 
and  bulky,  with  their  cortical  part  attenuated,  and  the  urine  highly 
albuminous. 

(6)  That  the  intestinal  tube,  as  a  whole,  should  present  fewer  lesions  in 
drunkards  than  the  brain,  lungs,  liver,  heart,  and  kidneys,  and  that  these 
should  be  chiefly  encountered  in  the  stomach,  accords  with  the  experience 
of  others,  and  has  been  explained  by  the  fact  of  the  rapidity  of  the  ab- 
sorption of  the  fluid,  and  the  consequent  speedy  disappearance  of  it  from 
the  organ  which  it  flrst  reaches  on  its  ingestion.  The  number  of  cases 
in  which  tlie  stoma^ch  was  seen  to  have  suffered,  more  or  less,  was  not, 
however,  inconsiderable,  reaching  a  per-centage,  in  all,  of  37*6,  and  in  the 
second  set  of  cases,  to  one  of  54  5. 

Tlie  highly  catigested  state  of  the  capillaries,  indicated  by  the  deep  and 
uniform  reddening  of  the  interior  of  the  stomach  on  its  exposure,  diflers 
from  the  congestion  occasionally  met  with  in  instances  of  death  by 
asphyxia.  In  the  latter  case,  the  congestion  is  usually  co-ext«nsive 
in  the  stomach  and  smaller  intestines,  and  at  once  presents  itself  to 
notice  on  the  abdominal  cavity  being  laid  open.  The  appearance  in 
question,  on  the  contrary,  rarely*  extends  beyond  the  stomach  itself,  is 
limited  to  its  inner  membrane,  and  is  only  noticeable  after  a  short  ex- 
posure of  it  to  the  atmosphere. 

T/ie  darke7i^  petechial  spots,  seen  through  the  mucous  coat  of  the  stomach 
in  fourteen  of  the  above  cases — and  termed,  for  want  of  a  better  name, 
false  melanosis — ^are  appearances  not  unfrequent  after  deaths  from  both 
coma  and  asphyxia ;  though,  in  these  instances,  it  is  believed  that  it  is  in 
the  case  of  intemperate  persons  that  they  are  usually  to  be  encountered  in 
the  dead  body.  By  a  careless  observer,  the  false  might  be  readily  con- 
founded with  the  true  melanotic  spots,  which  in  shape  and  colour,  when 
met  with  in  the  stomach,  they  nearly  resemble.  The  two  cases  of 
melanosis  belonged  to  the  more  advanced  class  of  drunkards,  t 

The  unusvaUy  small  size  of  the  stomach,  in  sixteen  of  the  cases  in  all, 
was  an  appearance  altogether  diflerent  from  any  mere  state  of  emptiness, 
or  natural  contraction  of  the  organ.     It  was,  in  short,  such  an  atrophy  of 

*  In  one  of  the  abore  ouei,  the  r^lness  extended  fh>m  the  stomach  along  the  inner  forftce 
of  the  duodenum. 

t  I  have  since  met  with  an  instanoe  of  the  same  deposit,  under  the  lining  membrane  of 
the  stomach,  on  opening  the  bodf  of  a  person  who  had  died  from  exposure  to  cold.  Thia 
person  was  also  reported  to  be  of  very  intemperate  habits. 
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the  whole  stomach  as  this  viscus  might  have  presented  had  its  growth 
bees  arrested  in  early  life.  Thus,  in  one  case,  the  organ  is  set  down,  in 
the  notes  of  inspection,  as  only  about  half  the  ordinary  size;  in  a  second, 
as  not  larger  than  that  of  the  infant  at  birth;  in  a  third,  as  barely  exceed- 
ing the  diameter  of  the  duodenum  over  the  greater  part  of  its  extent ;  and 
in  the  remainder,  as  unusually  or  remarkably  small  as  compared  with  the 
rest  of  the  intestinal  tube.* 

Fn)m  having  met  with  instances  of  softening  of  tlie  mucous  coat  of  the 
stomach  in  his  earlier  iasj>ectioiis,  the  writer  was  disposed  to  consider  this 
change  as  not  unusual  in  druiikard8.t  More  extended  observation,  how- 
ever, it  will  be  seen,  has  not  borne  out  the  truth  of  the  deduction  as 
regards  its  comparative  frequency  in  such  subjects. 

4.  The  changes  in  the  organs  of  drunkards  under  review  may  safely  be 
sot  down,  in  general,  as  instances  of  abnormal  nutrition,  favoured,  ifiiot 
whoUy  induced,  directly  or  indirectly,  by  the  poison  which  had  previously 
circulated  through  the  system. 

Though  much  caution  is  undoubtedly  requisite  in  estimating  the  extent 
of  organic  change  clearly  attributable  to  this  cause,  especially  if  the 
changes  are  to  be  viewed  in  their  earlier  manifestations,  and  traced  to 
their  ultimate  consequences,  still  it  may  be  possible,  with  little  risk  of 
mistake,  to  class  together  the  more  obvious  of  the  appearances  in  the 
tissues  or  organs  which  point,  with  more  or  less  clearness,  to  disordered 
nutrition  as  their  originating  cause. 

Amongst  these  purely  nutritive  lesions  I  have  placed  the  softening 
of  ifie  brain  observed,  to  some  extent,  in  21  of  the  cases;  though  I  have 
done  so  with  some  hesitation,  as  the  tests  now  employed  for  the  discri- 
mination of  the  inflammatory  from  the  non-inflammatory  form  of  this 
affection  had  not  been  pointed  out  at  the  time  when  many  of  these  obser- 
vations came  under  notice. 

Assuming  that  the  excess  of  the  cei'ebro-spinal  fluid  met  with  in  76  of 
the  inspections  had  existed  for  some  time  before  death,  and  that  its  pre- 
sence was  a  consequence  of  a  diminution  in  the  bidk  of  the  cerdyral  mass, 
we  have  another  indication  of  defective  nutrition  of  the  brain. 

If,  with  Dr.  Gairdner,  it  is  considerd  that  emphysema  *'  never  occurs 
unaccompanied  by  pulmonary  collapse,  or  by  one  or  other  form  of  pul- 
monary atrophy,"  J  defective  nutrition  will  aflbrd  an  explanation  of  the 
recuiTence,  in  38  of  the  cases,  of  this  morbid  appearance. 

Decided  instances  of  defective  nutrition  present  themselves  in  the 
attenuation  of  the  walls  oftfie  l^eart,  in  23  cases;  the  atrophied  stomach  in 
16;  the  atrophied  or  contracted  intestine  in  11 ;  the  atrophied  spleen  in  1 ; 
tl^e  cirrhosed  liver  in  5 ;  ^  atrophied  kidneys  in  10;  and  perhaps,  also,  in 
the  softened  lining  of  the  stomach  and  intestine  in  8  cases,  in  all. 

The  bodies  examined  aflbrded  other  examples  of  disordered  nutrition  in 
important  organs :  thus,  the  fatty  change  in  the  liver  was  met  with  in  one 
form  (the  fatty  liver)  in  24 ;  and  in  another  form  (the  nutmeg  liver)  in  13. 

«  In  fire  of  these  cases  there  was,  at  the  same  time,  the  central  or  hour-glass  contraction  of 
the  etomaoh  present ;  and  in  two  of  them  the  smaller  intestines  were  also  contracted  anna- 
turalljr. 

t  See  Edinburgh  Medical  and  Surgical  .Touraal,  yoI.  xl.  p.  292. 

X  Manual  of  Pathological  Anatomy,  by  Jones  and  Sieveking,  p.  411 ;  British  and  Foreign 
Medico-Chirurgical  Keview,  April,  1853. 

81-xyi.  \^ 
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The  fatty  degeneration  was  observed  in  the  hidneya  in  12,  if  not  in  16  of 
the  cases,  and  in  the  hea/rt  and  arteries  in  5. 

If  it  be  allowable  to  consider  the  marked  aJbaence  of  the/atty  tisstte  on 
the  one  hand,  or  its  deposition  in  mass  on  the  other,  as  a  fair  criterion  of 
deficient  or  perverted  nutrition  generally,  this  tissue  will  be  found  wanting 
over  the  trunk  and  limbs  in  40,  and  superabundant  in  the  same  situation 
in  33,  of  the  cases.  Internally,  again,  there  was  noted  a  large  excess  of  fat 
deposited  in  the  inediaetinumy  heart,  and  on\entum,  in  numbers  respectively 
of  4,  20,  and  8  of  the  casea 

The  voluntary  muscles  were  cUtenuated,  to  any  notable  extent,  in  but  5 
of  the  subjects  examined,  while  they  were  markedly  developed  in  as  many 
as  22  of  these. 

Besides  these  instances  in  the  fatty  and  muscular  tissues,  examples 
of  both  defective  nutrition  on  the  one  hand,  and  augmented  nutrition 
on  the  other,  were  encoimtered  in  the  bones  of  the  skull,  in  numbers  re- 
spectively of  9  and  23. 

Illustrations  of  augmented  nutrition  in  tlie  viscera  of  the  body  occurred 
in  some  numbers  in  our  inspections.     Thus  we  had,  in  all — 

Hypertrophy  of  the  brain  in  4  cases. 

heart  in  33  cases, 
stomach  in  3  cases, 
hver  in  32  cases, 
spleen  in  9  cases, 
kidneys  in  27  cases. 

It  will  be  seen  that  the  disturbances  of  the  nutritive  functions  in  variouB 
parts  of  the  body  almost  invariably  prepoi^derate  in  the  more  advanced 
class  of  dnmkards.  The  relative  frequency  of  the  more  common  of  these 
is  contrasted  in  the  table  below  (Table  Y.) : 

Table  V. 

First  Series, 

Brain  softened  in  5*48  per  cent, 
atrophied*  in  547  per  cent, 
hypcrtropliied  in  2*7  per  cent. 
Lungs  emphysematous  in  23 '2  per  cent. 
Heart  attenuated  in  12'3  per  cent. 

hypertrophied  in  21*9  per  cent, 
loaded  with  fat  in  15  per  cent. 
Stomach  atropliied  in  12*3  per  cent, 
softened  in  2*7  per  cent, 
hypertrophied  in  1*36  per  cent, 
liver  cirrhosed  in  5*47  per  cent, 
nutmeg  in  5*47  per  cent, 
fatty  in  5*47  per  cent, 
hypertrophied  in  15  06  per  cent. 
Spleen  softened  in  130  per  cent. 

hypertrophied  in  2*7  per  cent. 
Kidneys  fatty  in  1*36  per  cent. 

atrophied  in  6*8  per  cent, 
hypertrophied  in  17*8  per  cent. 

*  As  indioated  by  the  sabarachnoidal  Bernm. 
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Second  Series. 

Brain  softened  in  38  6  per  cent, 
atrophied  in  8  IS  per  cent, 
hypertrophied  in  4'5  per  cent. 
Lungs  emphysematous  in  47 '7  per  cent. 
Heart  attenuated  in  SI'S  per  cent. 

hypertrophied  in  38  6  per  cent, 
loaded  with  fat  in 204  per  cent. 
Stomach  atrophied  in  15*9  per  cent, 
softened  in  45 4  per  cent, 
hypertrophied  in  454  per  cent. 
Liver  cirrhosed  in  2  27  per  cent, 
nutmeg  in  204  per  cent, 
fatty  in  45*4  per  cent, 
hypertrophied  in  47*7  per  cent. 
Spleen  softenea  in  15  9  per  cent.  " 

hypertrophied  in  15  9  per  cent. 
Kidneys  fatty  in  25  per  cent. 

atrophied  in  20*4  per  cent, 
hypertrophied  in  318  per  cent. 

5.  The  compa/rcUive  absence  of  inflammatory  appearanoei  forms  a' 
marked  feature  in  the  inspectiona 

The  most  unequivocal  traces  of  previous  inflammatory  attacks  are  those 
presented  by  the  pleurce  in  49^  the  lunge  in  15,  and  the  pericarrdrnm  in  8  of 
the  cases. 

How  far  the  opa/iity  and  thickening  of  the  arachnoid  in  65,  and  the 
injecUd  state  of  Hie  pia  matter  in  32  of  the  cases,  are  to  be  regarded  as 
evidence  of  previous  or  existing  inflammation  in  these  tissues,  is  at  least 
doubtful,  considering  the  almost  entire  absence  about  the  brain  and  its 
membranes  of  such  other  appearances  as  are,  by  all  pathologists,  admitted 
to  be  the  unquestionable  attendants  or  sequelee  of  healthy  inflammatory 
action. 

Of  an  equally,  if  not  more  equivocal  kind,  are  tlie  indurations  of  the  brain 
in  39  of  the  dissections,  and  for  the  same  reason. 

It  need  scarcely  be  remarked,  that  appearances  encountered  in  the  valves 
of  tlie  Iteart  are,  by  some  of  our  best  pathologists,  considered  to  be  the  eflects 
of  slow  nutritive  changes  of  the  tissues,  unconnected  with  inflammatory 
action. 

6.  So  fur  as  they  go,  the  results  of  the  observations,  in  the  cases 
adduced,  bear  out  the  correctness  of  the  commonly-received  opinion  as  to 
the  comparative  immunity  of  drunkards  from  tubercular  afiection& 

7.  In  concluding  the  present  contribution  towards  the  elucidation  of 
one  of  the  aspects  of  a  subject  of  such  breadth  and  importance  as  the  one 
in  question,  it  may  not  be  superfluous  in  the  writer  to  state  distinctly  that, 
in  this  and  the  previous  articles,  he  has  had  in  view  the  embodiment 
merely  of  such  facts  as  he  has  had  under  his  own  notice,  in  a  now  somewhat 
lengthened  period  of  professional  acquaintanceship  with  an  unfortunate 
cla^  of  his  fellow-creatures.  The  facts  adduced,  such  as  they  are,  were 
collected  and  arranged  without  any  mental  prepossessions  on  his  part, 
and  the  attempt  either  to  underrate  or  to  exaggerate  the  effects  of  alco- 
holic intemperance  it  has  been  his  endeavour  equally  to  avoid. 
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Art.  III. 

Supposed  Case  of  Ergotism,     By  Thomas  Camps,  M.RC.S., 

Fenny  Stratford. 

Ergotism,  though  largely  treated  of  by  continental  writers,  is  a  disease 
so  little  known  in  this  country,  that  a  brief  account  of  the  ravages  com- 
mitted by  it,  together  with  the  attendant  symptoms,  may,  to  some  readers, 
form  a  desirable  introduction  to  the  case  now  submitted  to  their  notice. 

Tissot,  in  a  Latin  letter  addressed,  in  1762,  to  the  Royal  Society  in 
England,*  has  given  a  brief  but  masterly  sketch  of  the  different  epi- 
demics believed  to  have  arisen  from  the  use  of  ergoted  grain.  The  com- 
munication exhibits  much  careful  research,  and  appears  to  have  formed 
the  basis  of  most  historical  accounts  of  this  disease,  as  given  by  subsequent 
writers.  The  following  remarks  are  drawn  chiefly  from  Tissot,  and  the 
*  Dictionnaire  des  Sciences  M6dicales,*f  with  some  additions  from  more 
recent  sources. 

Ergot  is  a  disease  most  commonly  affecting  rye,  though  by  no  means 
confined  to  this  grain.  It  is  frequent  on  wet  soils,  and  in  hot  summers 
when  there  has  been  abundance  of  rain,  and  is  also  more  prevalent  in  the 
spring-sown  crops.  When  only  one  or  two  ergots  are  found  in  a  single 
eai',  they  are  of  considerable  size;^  if  more  numerous,  they  are  pro- 
portionally smaller.  As  regards  its  mode  of  production,  Mr.  Quekett 
considers  that  ergot  is  merely  the  body  of  the  gi'ain  changed  from  its 
healthy  condition  by  the  presence  of  a  parasitic  fungus.  Mr.  Bauer,  on 
the  other  hand,  believes  that  the  fungus  has  no  connexion  with  the  ergot, 
either  as  cause  or  effect,  and  that  the  origin  of  the  disease  is  stili  unknown. § 

The  train  of  symptoms  produced  by  the  use  of  this  diseased  grain  was 
first  noticed  by  Wendelin  Thalius  in  1596,  and  from  that  time  the  malady 
appears  at  intervals  to  have  prevailed  extensively  in  various  parts  of 
Europe,  II  causing  either  spasmodic  affections,  or  gangrene  of  the  extre- 
mities. The  spasmodic  form  of  the  disease,  as  it  appeared  in  some  of  the 
districts  of  Bohemia,  in  1736,  was  witnessed  by  J.  A.  Srinc,  who  alone 
saw  five  hundred  cases  of  it.  He  describes  it  as  commencing  with  a 
sense  of  tingling  or  itching  in  the  feet;  severe  cardialgia  then  came  on, 
and  the  disease  ascended  to  the  hands  and  head.  The  tingling  sensation, 
sometimes  compared  to  the  bites  of  ants,  was  followed  by  violent  con- 
tractions of  the  hands  and  feet,  affecting  each  particular  joint,  and 
described  as  resembling  the  pain  of  dislocation.  The  patients  complained 
that  their  hands  and  feet  were  burnt,  the  body  being  bathed  in  copious 
sweats.  After  these  pains — which  were  intermittent,  having  sometimes 
intervals  of  two  or  three  days — the  sufferers  were  affected  with  drowsiness, 

*  Philosopliiottl  Transactions,  vol.  xHi.  part  3.  f  Art.,  Ergot  and  Ergotism. 

t  Twenty-aix  lines  is  the  greatest  length  which  the  ergot  of  rye  is  mentioned  as  having 
attained  to.  I  have,  however,  in  my  possession,  a  specimen,  gathered  in  this  immediate 
neighbourhood,  which  measures  upwards  of  thirty  lines.  Twelve  is  the  greatest  number  of 
ergots  described  as  occurring  in  a  single  ear,  but  in  three  ears  examined  by  me,  the  numbers 
were  respectively  twenty-four,  twenty-two,  and  twenty-one. 

i  Transactions  of  the  Linnean  Society,  vol.  xviii.  part  3;  see  also  Lancet,  No.  14,  1B51. 

I  Even  so  recently  as  1854.  thirteen  cases  of  this  disease  are  mentioned  as  having  been 
admitted  Into  Uie  hospital  at  Lyons.    Medical  Times  and  Gaaette,  I>ttc.  16th,  1854. 
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giddiness,  indistinctness  of  vision,  and  staggered  in  walking.  Some 
became  maniacal,  some  melancholy,  and  others  comatose.  Those  who  had 
reached  their  fifteenth  year  were  very  liable  to  epilepsy,  and  of  these  the 
greater  part  died.  An  enormous  appetite  generally  accompanied  this 
train  of  evils.  Spots  appeared  on  the  feet  of  one,  resembling  the  bites  of 
fleas,  which  remained  to  the  end  of  the  eighth  week.  The  faces  of  many 
were  extensively  covered  with  these  spots.  In  those  who  recovered,  the 
disease  rarely  abated  before  the  third  week,  whilst  in  many  it  continued 
for  one  or  two  months. 

The  other  variety  of  ergotism — that  accompanied  by  gangrene  of  the 
extremities — is  thus  de[)icted  by  Langius,  as  it  was  observed  by  him  in 
Home  of  the  cantons  of  Switzerland  in  1715  and  1716.  After  excessive 
lassitude,  more  or  less  protracted,  and  unaccompanied  with  fever,  the 
extremities  become  painful,  cold,  and  rigid.  Benumbed,  and  almost 
insensible,  the  limbs  were  yet  capable  of  movement,  though  with  diffi- 
culty. The  patients  were  afflicted  with  grievous  internal  pain,  which  was 
greatly  increased  by  heat,  whether  of  the  bed  or  atmosphere,  but  abated 
somewhat  when  they  were  exposed  to  a  cooler  temi>erature,  though  even 
then  it  was  scarcely  tolerable.  The  pain  extended  by  degrees  from  the 
toes  to  the  legs  and  thighs,  and  from  the  fingers  to  the  arms  and  shoulders, 
till,  sphacelus  supervening,  the  aifected  parts,  dead  and  blacky  dropped 
from  the  trunk  or  the  adjacent  members. 

Throughout  the  progress  of  the  disease,  the  general  health  appeared  to 
be  but  little  affected,  with  the  exception  of  slight  febrile  heat  from  an 
increase  of  pain,  and  copious  sweats,  extending  from  the  head  to  the  pit 
of  the  stomach.  Those  with  whose  food  ergot  had  been  sparingly  mixed, 
were  only  affected  with  a  sense  of  weight  in  the  head,  and  drowsiness, 
sometimes  followed  by  transient  intoxication. 

In  1747,  a  fatal  epidemic  of  this  kind  raged  in  Sologne,  destroying  the 
greater  numl)er  of  the  inhabitants.  Salerne,  a  physician  practising  at 
Orleans  in  1748,  saw,  in  the  Hotel  Dieu  of  that  city,  a  child  ten  years  of 
age,  which  had  lost  the  whole  of  both  the  lower  extremities,  the  thighs 
being  detached  from  their  articulations  without  haemorrhage.  Her 
brother  lost  the  leg  and  thigh  of  one  side,  and  the  leg  of  the  other. 
Both  died  within  a  month  from  the  commencement  of  the  disease.  De 
Vetillart,  who  in  1770  published  a  work  on  the  treatment  of  gangrenous 
ergotism,  gives  the  following  example  of  its  virulence : 

**  A  poor  man,  of  Noyen,  in  Maine,  seeing  a  farmer  sifting  his  rye,  be^cd  the 
refuse  to  make  bread  with.  The  farmer  cautioned  him  as  to  the  danger  of  using 
it,  but  hunger  prevailed  over  fear.  The  siftings,  composed  chiefly  of  ergot,  were 
ground  and  made  into  bread.  In  the  space  of  a  month,  the  poor  man,  his  wife, 
and  two  of  his  children,  perished  miserably.  A  third,  an  infant  at  the  breast,  who 
had  eaten  panada  made  with  this  flour,  escaped  death,  but  was  deprived  of  both 
legs,  and  became  deaf  and  dumb." 

Instances  similar  to  the  above  are  frequently  to  be  met  with  in  the 
continental  writers.  In  our  own  country,  a  disease,  believed  by  Tissot 
and  other  eminent  physicians  to  be  precisely  similar  to  gangrenous 
ergotism,  occurred  in  a  family  at  Wattisham,  in  Suffolk.*     This  case  was 

•  Pee  alao  an  interesting  ease  in  the  Philoeophical  Transactions  for  1767,  abridged  in  th* 
Gentleman's  Magazine  for  October,  1768. 
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described  in  the  *  Philosophical  TraDsactions'  of  1762,  by  Dr.  Wollaston 
and  the  Rev.  J.  Bones.  A  narrative  of  the  occurrence  was  also  published 
in  a  separate  form  by  Dr.  Woilaston,  and  in  the  parish  register  of  Wat- 
tisham  is  a  detailed  account  of  the  striking  circumstances  that  attended  it. 

Dr.  WolListon  statics,  in  his  communication,  that  the  husband,  wife, 
and  six  children  were  affected  with  this  disease ;  the  eldest  being  a  girl 
of  fifteen,  and  the  youngest  an  infant  of  four  months  old.  They  were 
all  healthy  at  the  time  of  the  attack.  It  commenced  with  severe  pain, 
which  in  most  of  the  cases  attacked  the  left  leg  first,  or  as  some  of  them 
described  it,  the  leg  and  foot.  The  pain  was  so  violent,  that  the  whole 
neighbourhood  was  alarmed  by  the  cries  of  the  sufferers.  In  the  course 
of  a  few  hours  the  toes  became  much  swelled,  and  after  four,  five,  or  six 
days,  the  pains  abated,  and  the  foot  began  to  turn  black,  appearing  at 
first  covered  with  S2)ots,  as  though  it  had  been  bruised.  At  this  period, 
in  those  affected  in  more  than  one  limb,  the  other  began  to  be  attacked 
with  similar  pain.  The  swelling  and  discoloration  gradually  extended 
upwards,  till,  finally,  the  mortified  parts  separated  from  the  bone,  and, 
after  a  lengthened  period,  the  bone  itself  was  detached  from  its  connexions. 
All,  with  a  single  exception,  were  affected  about  the  same  time,  in  the 
month  of  January,  the  weather  being  then  warmer  than  usual.  In  the 
case  of  the  father,  the  disease  assumed  a  milder  form,  the  fingers  only 
becoming  discolored  and  contracted,  and  the  nails  of  several  of  them 
falling  off.  For  a  long  time  afterwards,  he  continued  to  complain  of 
darting  ])ains  in  the  legs,  hands,  arms,  and  back.  One  ]K)or  girl,  attacked 
in  the  left  foot,  stood  upon  the  other  for  three  weeks,  leaning  against  the 
chimney,  till  that  foot  also  becoming  affected,  she  took  to  her  bed. 
During  the  whole  time  of  this  calamity,  the  family  appeared  in  other 
respects  well.    They  ate  heartily,  and  slept  soundly  when  the  pains  abated. 

At  the  termination  of  the  disease,  the  father  had  recovered,  with  the 
exception  of  two  fingers,  which  remained  in  some  degree  contracted. 
The  mother,  aged  forty,  had  lost  the  right  foot  at  the  ankle  joint,  and  the 
left  leg  a  little  below  the  knee ;  her  hands,  and  part  of  her  arms,  remained 
with  but  little  sensation,  the  fingers  being  also  contracted.  Mary,  aged 
fifteen,  had  lost  both  legs  below  the  knee,  and  was  then  dead.  Elizabeth, 
aged  thirteen,  had  also  lost  both  legs  below  the  knee.  Sarah,  aged  ten, 
was  deprived  of  one  foot,  and  two  of  the  toes  of  the  remaining  foot. 
Robert,  aged  eight,  had  both  legs  off  below  the  knee;  and  Edward,  aged 
four,  had  lost  both  feet  at  the  ankle  joints.  The  infant  was  weaned  as 
soon  as  the  mother  was  attacked,  but  became  ill,  and  died  in  the  course 
of  a  few  weeks.  It  appeared  to  suffer  violent  pain,  and  the  legs  became 
black  before  death.  Dr.  Woilaston  states  that,  with  the  exception  of 
the  mother,  "  the  rest  of  the  family  seemed  well.  One  poor  boy,  in  par- 
ticular, looked  as  healthy  and  fiorid  as  possible,  and  was  sitting  on  the 
bed,  quite  jolly,  and  drumming  with  his  stumps." 

No  cause  could  be  assigned  for  this  dire  visitation,  except  that  of  the 
family  having  lived  for  about  a  fortnight  on  bread  made  from  wheat  which 
had  been  badly  harvested.     Mr.  Bones  says,  in  reference  to  it, 

"  This  wheat  they  have  bought  of  the  fanner  whom  I  lod^e  with,  who  tells  me, 
that  last  year  he  had  some  wheat  laid^  which  he  gathered  and  threshed  separately, 
lest  it  should  spoil  his  samples.  Not  that  it  was  mildewed,  or  grown,  out  only 
discolorcdj  ana  smaller  than  Uie  other.    This  damaged  wheat  he  threshed  last 
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Christinas,  and  then  this  poor  family  used  no  hread  but  what  was  made  of  it,  as 
likewise  did  the  farmer's  own  family,  and  some  others  in  the  neighbourhood.  A 
labouring  man  of  the  parish,  mIio  had  used  this  bread,  was  affected  with  a  numb- 
ness in  both  his  hands  for  about  four  weeks  from  the  Oth  of  January.  His  hands 
were  continually  cold,  and  his  finger-ends  peeled.  One  thumb,  he  says,  still 
remains  without  any  sensation." 

Dr.  Wollaston  also  says  that  the  com  alluded  to  was  very  bad.  "  It 
was  wheat  that  had  been  cut  in  a  i^iny  season,  and  had  lain  on  the  ground 
till  many  of  the  grains  were  black,  and  totally  decayed." 

I  have  entered  more  into  detail  on  a  few  points  of  the  above  narrative, 
as  they  appear  to  have  a  direct  bearing  upon  the  facts  about  to  l>e  sub- 
mitted to  the  notice  of  the  reader.  In  apologising  for  the  very  imperfect 
manner  in  which  the  following  case  is  drawn  up,  I  must  observe,  that  the 
patient  lived  at  some  distance  from  me,  and  that  when  he  first  came 
under  my  care  a  malignant  epidemic  of  scarlatina,  not  extending  how- 
ever to  the  village  in  which  he  resided,  so  occupied  my  time  and  thoughts 
as  to  prevent  me  from  giving  that  attention  to  him  which  I  should  other- 
wise have  done.  A  reference  to  the  subjoined  notes  will  show  the  exact 
resemblance  subsisting  between  ergotism  as  described  by  continental 
writers,  and  the  form  of  disease  assumed  in  the  present  instance. 

James  Golding,  of  Newton  Longville,  Bucks,  labourer,  twenty-five 
years  of  age,  about  five  feet  nine  inches  in  height,  well  fonned,  with  dark 
brown  hair,  grey  eyes,  and,  when  in  health,  of  florid  complexion,  had  been 
working  in  the  neighbourhood  of  London  since  Michaelmas,  1853,  and 
was  employed  in  digging  drains  for  some  houses  about  to  be  erected.  A 
little  after  Christmajs  he  was  attacked  with  pneumonia,  which  his  medical 
attendant  informs  me  was  severe  in  character,  affecting  both  lungs,  and 
requiring  general  and  topical  bleeding,  tartar  emetic,  and  mercury,  to 
subdue  it.  Whilst  improving  under  this  treatment  he  imprudently  ex- 
posed himself  to  cold.  The  urine  now  became  albuminous,  and  the 
patient's  condition  in  all  respects  more  unfavourable.  Shortly  afler,  he 
was  removed  by  his  friends  to  his  native  village,  and  put  under  my  care 
on  the  2()th  of  April,  1851. 

I  found  him  reduced  to  a  state  of  great  debility,  much  emaciated,  and 
complaining  chiefly  of  difficult  breathing  and  a  sense  of  exhaustion.  The 
left  lung  appeared  to  be  extensively  hepatized  posteriorly,  much  more  so 
than  the  right,  which  also  showed  well-marked  signs  of  disease.  I  was 
unable  to  detect  any  morbid  sounds  in  the  heart,  nor  were  any  observed 
by  such  of  my  medical  friends  as  examined  the  case.  The  urine  was 
albuminous,  but  by  no  means  to  a  great  extent,  and  the  mouth  suffering, 
though  not  severely,  from  the  effects  of  the  mercury.  The  pulse,  as 
might  be  ex])ected,  was  feeble.  No  febrile  action  was  present,  and  at 
that  time  there  was  nothing  to  lead  me  to  anticipate  the  remarkable 
symptoms  about  to  be  develoj)ed.  As  no  indication  tor  active  medication 
existed,  it  appeared  the  safest  plan  to  watch  the  patient  carefully,  but  in 
his  present  state  to  pursue  only  the  expectant  plan  of  treatment. 

In  the  course  of  ten  days  or  a  fortnight  after  his  return  home,  he  began 
to  complain  greatly  of  pain  and  numbness  in  the  left  leg  and  foot.*     A 

*  Prlmnm  sjinptOBia  erat  torpor  cmram,  turn  dolor  cam  levi  tumore  sine  Inflammatione,  et 
eitt  mccessione,  friguB,  livor,  sphacelnn,  memluri  ezoiilo.  TiMOt'«  letter:  rbiloflophical 
Transaetioni,  toI.  xlU.  put  3.    1768. 
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small  patch  of  eruption  showed  itself  on  the  calf  of  the  leg  (much  re- 
sembling lichen  in  appearance,  except  that  it  was  dai*ker  in  colour),  very 
slightly  raised  above  the  skin,  and  not  mingled  with  any  vesidea.* 
There  was  no  heat  of  surface,  though  the  patient  complained  of  a  sense 
of  burning,  accompanied  with  formication ;  and  there  was  nothing  in  the 
appearance  of  the  limb  to  account  for  the  constant  and  intense  pain,  which 
continued  day  and  night,  without  being  relieved  by  any  form  of  opiate, 
though  given  in  large  dosea.  In  fact,  so  completely  did  opiates  fail  to 
mitigate  the  pain,  that  they  were  abandoned  as  useless.  After  a  few 
days,  the  foot  and  lower  part  of  the  leg  became  cold,  nearly  void  of  feel- 
ing, and  were  evidently  in  a  state  of  approaching  gangrene,  which  soon 
showed  itself  unequivocally.  The  parts  became  black,  and  so  shrivelled 
as  to  give  the  idea  of  nothing  intervening  between  the  skin  and  the  bones 
beneath  it.  At  this  time,  and  throughout  the  greater  part  of  his  illness, 
his  extreme  avei'sion  to  warmth  was  very  remarkable.  He  complained 
that  heat  applied  to  any  part  of  the  body  aggravated  his  pains;  and  if, 
on  a  cold  day,  any  additional  covering  was  laid  upon  him  whilst  sleeping, 
he  wakened  almost  instantly  and  threw  it  off.t  I  generally  found  him, 
in  the  coldest  weather,  lying  in  bed  with  only  an  old  cloak  thrown  over 
him. 

When  sphacelus  had  taken  place,  the  affected  limb  became  easier;  but 
about  this  time  the  right  leg  and  foot  were  affected  in  a  precisely  similar 
manner,  and,  in  succession,  both  hands,  the  ala  of  the  right  nostril,  and  a 
small  portion  of  the  upper  part  of  the  helix  of  each  ear.  In  the  earlier 
part  of  these  attacks  he  suffered  greatly  from  spasmodic  conti'action  of 
the  hands  and  feet,  which  was  not  constantly  present,  though  generally 
returning  at  short  intervals.  J  The  pulse  in  frequency  differed  but  little 
from  the  standard  of  health. §  There  was  no  febrile  action, ||  except  at 
the  time  when  vesications  appeared  where  the  line  of  demai'cation  was 
about  to  be  formed.  Though  not  complaining  of  the  head,  the  mental 
powers  were  evidently  much  enfeebled.  The  memory  was  greatly  im- 
paired, and  his  attendants  described  him  as  talkuig  all  kinds  of  non- 
sense. IT  As  soon  as  the  pains  abated,  he  began  to  perspire  profusely, 
slept  well,**  and  had  a  voracious  appetite. tt  The  bowels  continued 
regular,  with  the  exception  of  about  a  fortnight,  when  he  had  severe 
diarrhoea.  When  signs  of  approaching  gangrene  became  evident,  wine 
was  given,  and  bark  in  its  different  forms,  as  long  as  the  patient  was 
willing  to  take  it. 

The  specific  gravity  of  the  urine,  which  for  a  considerable  time  was 
examined  weekly,  was  10 11  when  he  first  came  under  my  care,  but  after 

*  Maculae  in  altcriua  pedibns  effloruere,  pulicum  moreibus  similes,  quae  in  octavam  hebdo> 
madam  perdurant.  Quorundam  focies  turpiter  foedata  est  maculis.  J.  A.  Srinc,  quoted  by 
TiMot,  as  above.     See,  also,  a  case  quoted  in  the  Medical  Times,  March  4th,  1854. 

t  "  Dolore  intemo  oniciabantur  atrocissimo,  qui  ex.  atmo^ipluerae  aut  lecti  calore  enormiter 
augebatur.**    Lan^^us,  as  quoted  by  Tissot. 

{  "  Cette  maladie,"  dit  M.  Bordot, "  commence  le  plus  ordinairoment  par  une  sensation  incom- 
mode aux  pleds  avec  une  sorte  de  titillation,  ou  de  fourmillement  dans  ces  parties.  Ces 
symptomes  sont  bient6t  suivis  de  contractions  violentes  spasmodlqucs  des  membres,**  &c. 

i  **  Pulsus  sanorum  similis,  nullo  excepto."    J.  A.  Srinc,  as  quoted  by  Tissot. 

I  Langius  deMribcs  the  disease  as  commencing,  "  absque  ull&  febre." 

f  "  Obliviscuntur  se  .  .  .  .  mentis  minime  compotes  '*    J.  A.  Srinc. 

*•  "  Sub  morbi  decursu  reliquie  corporis  partes  satis  bene  valebant."    Langlus. 

ft  **  UniVersa  hsBC  malorum  ilias  pedisequam  habet  bulimum."     J.  A.  Srinc. 
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a  short  time  it  was  reduced  to  1*006,  from  which  it  afterwards  varied 
but  little.  The  colour  was  generally  pale,  and  it  was  either  neutral  or 
faintlj  acid,  depositing  little  or  no  sediment.  The  albumen  continued  to 
diminish,  till  eventually  it  almost  disappeared.  From  its  low  specific 
gravity  no  sugar  could  have  been  anticipated,  nor  did  it  at  any  time 
show  traces  of  it.  At  an  advanced  period  of  the  disease  the  presence  of 
urea  was  clearly  ascertained,  though  I  am  unable  to  say  whether  this 
element  was  normal  in  amount. 

The  eruption,  which  constitutes  an  interesting  feature  of  the  disease, 
continued  to  make  its  appearance  at  intervals  throughout  the  attack,  till 
within  a  month  of  the  present  date,  Nov.  12th,  1854.  It  was  most 
abundant  on  the  knees,  shoulders,  elbows,  and  the  skin  covering  the  lines 
of  the  tibia  and  ulna.  The  face  had  many  spots  on  it :  they  were  ob- 
served on  the  nose,  the  upper  part  of  each  ear,  and  even  on  the  glans 
penis.  Indeed,  no  part  of  the  body  appeared  to  be  wholly  exempt  from 
them.  The  eruption  was  accompanied  with  intense  itching.  Its  dura- 
tion was  uncertain ;  sometimes  disappearing  in  a  few  days,  and  at  others 
continuing  for  many  weeks.  The  spots  generally  appeared  in  small 
patches,  varying  in  form.  They  diflfered  from  petechia  in  colour,  being 
of  a  redder  tint,  and  were  slightly  elevated  above  the  level  of  the  skin. 
On  dying  away,  they  left  in  some  places  merely  a  dark  stain ;  in  others, 
desquamation  of  the  cuticle  took  place,  or  incrustations  of  a  yellow  colour 
were  foimed,  adhering  for  a  lengthened  period ;  whilst  occasionally,  as  on 
the  nose  and  ears,  slight  sloughing  of  the  parts  affected  took  place. 

No  foBtor  was  perceptible  from  the  gangrenous  portions  of  the  b'mbs 
till  their  separation  commenced.  It  was  then  horribly  offensive.  On 
this  account,  after  the  soft  parts  of  the  left  leg  had  separated  to  such  aa 
extent  as  to  leave  a  largo  poHion  of  the  bone  exposed,  it  was  thought 
best  to  remove  the  limb  at  this  point.  This  was  done  by  sawing  through 
the  bones  close  to  the  granulating  surface,  which  was  effected  with  diffi- 
culty, from  their  extreme  density.  The  walls,  where  divided  by  the  saw, 
presented  a  polished  surface  resembling  ivory.  It  was  found  needful  to 
apply  lint  to  the  bone,  which  bled  freely.  I  was  not  allowed  to  retain 
the  foot  after  its  removal,  but  on  separating  a  portion  of  the  posterior 
tibial  artery  it  was  found,  contrary  to  expectation,  pervious.  The  bones 
of  the  right  leg  soon  after  became  denuded  a  little  above  the  ankle,  and 
the  foot  appeared  about  to  separate  at  its  articulation  with  the  leg,  the 
ligaments  being  completely  exposed.  Amputation,  in  the  ordinary 
method,  has  always  proved  fatal  in  the  gangrene  of  ergotism,*  and  in  the 
present  instance  I  have  no  doubt  that  it  would  have  been  so.  The  poor 
fellow  laid  constantly  upon  his  back,  with  the  knees  drawn  up,  and  after 
the  left  leg  had  been  removed  he  found  much  difficulty  in  placing  the 
limb  in  a  different  position,  nor  did  the  sore  go  on  so  well  as  it  had  pre- 
viously done.  On  this  account,  the  right  foot  was  detached  by  cutting 
through  the  ligaments,  leaving  about  an  inch  of  denuded  bone  above  it. 
The  advantage  of  this  plan  of  treatment  was  very  obvious.  The  limb 
remained  in  its  customary  position,  and  the  sore  healed  rapidly  to  within 
a  short  distance  of  the  projecting  bone.     With  the  stump  in  this  state, 

*  *'  Qaatuor  mortui  sont  post  amputationem,  gangneni  ad  tranomn  usque  lerpente.**    Noel, 
surgeon  to  the  UOtel  l>ieu,  Orleans.  '*  Amputatio  mortem  oitat."  CI.  Saleme,  quoted  by  Tissot. 
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the  removal  of  the  remainder  of  the  hone  at  a  fntiire  period  will  be 
attended  with  little  risk,  should  it  be  deemed  expedient.  It  is  worthy 
of  remark,  that  though  the  patient  has  kept  his  bed  for  so  many  months, 
and  during  the  greater  part  of  the  time  has  lain  upon  his  back,  yet  no 
bed-sores  have  occurred,  with  the  exception  of  a  very  small  one  on  the 
sacrum,  which  might  have  taken  place  in  a  healthy  man  confined  for  as 
long  a  time  to  the  same  position. 

The  condition  of  this  unfortunate  being  at  the  present  time  (November 
12th,  1854),  is  as  follows: — His  general  health  appears  to  be  good,  and  he 
has  evidently  gained  fiesh,  eats  and  sleeps  well,  and  is  generally  free  from 
pain.  The  pulse  is  natural,  and  no  morbid  sounds  can  be  detected  in  the 
heart.  His  strength  appears  to  him  to  be  restored,  but  his  mutilated 
condition  forbids  him  to  test  the  truth  of  his  opinion  in  this  respect. 
There  is  no  tendency  to  sweating,  and  the  specific  gravity  of  the  urine  is 
1*017.  It  has  an  acid  reaction,  and  shows  no  traces  of  albumen.  The 
memory,  both  as  regards  recent  and  more  remote  events,  is  still  feeble, 
which  has  added  much  to  the  difficulty  of  drawing  np  a  connected  state- 
ment of  his  case.* 

-  The  small  sores  on  the  nose  and  ears  have  perfectly  healed.  The  thumb 
and  forefinger  of  the  left  hand  have  separated  at  the  middle  of  the  first 
phalanges,  and  the  stumps  are  cicatrized.  It  is  remarkable  that,  in  the 
right  hand  also,  the  thumb  has  separated,  and  the  forefinger  is  about  to 
separate,  at  the  same  points.  The  remaining  fingers  have  all  been 
detached  at  the  joint  between  the  first  and  second  phalanges,  leaving  the 
former  completely  denuded  for  half  their  length.  These  subsequently 
became  covered  with  granulations.  Owing  to  the  carelessness  of  the 
attendants,  the  fingers  have  been  allowed  to  unite  at  these  points.  In 
the  left  leg,  the  bones  of  which  were  sawn  through  about  seven  inches 
below  the  tubercle  of  the  tibia,  the  stump  is  still  far  from  healed.  The 
sore  on  the  right  leg  has  granulated  as  low  down  as  the  commencement 
of  the  epiphysis  of  the  tibia.  At  this  point,  separation  will  probably  take 
place.  The  flexors  of  the  leg  have  contracted  to  such  an  extent  as  to 
render  it  impossible  to  straighten  them. 

Such  are  the  outlines  of  this  remarkable  case.  Two  questions  are 
naturally  suggested  by  it.  Were  the  above  symptoms  those  of  ergotism  1 
and  if  so.  How  was  the  poison  introduced  into  the  system?  I  use  the 
term  "  ergotism*'  as  designating  merely  a  particular  train  of  symptoms, 
without  reference  to  the  cause  producing  them,  as  the  case  of  the 
Wattisham  family  renders  it  probable  that  there  are  other  diseased  states 
of  grain  capable  of  producing  all  the  symptoms  caused  by  ergoted  rye. 
It  would  be  difficult  in  Gelding's  case  to  point  out  a  single  symptom  that 
is  wanting  to  complete  its  resemblance  to  the  pictures  of  gangrenous 
ergotism  as  drawn  by  those  most  familiar  with  its  features.  It  is  remark- 
able, however,  in  him,  that  some  symptoms  of  the  convulsive  form  of  this 
malady — vijz.,  the  spasmodic  twitching  of  the  limbs,  the  profuse  sweating, 
and  voracious  appetite — should  also  have  been  present.  His  case,  though 
bearing  some  resemblance  to  those  of  mortification  arising  from  obstruction 
in  the  larger  arterial  trunks,  will  be  found,  on  careful  comparison,  to  differ 
essentially  from  them.     Assuming,  then,  what  appears  most  (urobable, 

*  **  Omnes  legri  ab  initio  fbre  tmbedlli,  hiitoiiam  Biorbi  tradere  neeGiont.**    Saleme,  quoted 
b/Tiuot. 
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that  it  was  a  case  of  ergotism,  it  remains  to  consider  from  what  cause  it 
could  have  originated. 

Rye,  as  before  observed,  is  most  liable  to  ergot  in  a  wet  season,  or  when 
sown  in  the  spring.  Wheat  is  also  liable  to  the  same  disease,  and  its  pro- 
duction is  influenced  by  similar  causes.  It  is  at  all  times  less  abundant 
in  this  grain,  and  from  its  appearance  being  less  striking  than  in  rye,  it  is 
often  overlooked,  or  not  recognised  when  seen.*  I  learn  from  two  millers 
living  in  low  and  clamp  districts,  that  they  have  always  observed  it  more 
or  less  in  the  wheat  grown  in  wet  seasons,  and  one  of  them  stated  that  he 
had  never  had  a  load  at  his  mill  of  the  last  years  crop  (1853)  without 
finding  ergot  amongst  it.  The  crops  of  1853  were  exposed  to  an  unusual 
amount  of  rain,  the  ground  having  been  saturated  with  it  for  a  longer 
period  than  could  be  previously  remembered. t  A  larger  proportion  of 
wheat  was  spring  sown ;  ergot  was  more  frequent  in  it  than  usual,  and  in 
some  situations  much  of  it  was  laid  for  a  long  time  before  it  was  reaped. 
It  will  be  remembered  that  it  was  laid  wheat  which  proved  so  injurious 
to  the  family  in  Suffolk ;  it  had  lain  on  the  ground  without  germinating, 
its  shrivelled  appearance  and  small  size  showing  that  it  had  never  ripened, 
whilst  its  discolored  condition  was  probably  indicative  of  the  change  that 
had  converted  it  into  a  deadly  poison. 

There  is  no  reason  to  suppose  that  rye  was  used  in  the  bread  eaten  by 
Golding,  either  before  or  sd'ter  his  return  home,  nor  did  he  at  any  time 
Buflfer  from  deficiency  of  food,  but  the  condition  of  the  grain  consumed  by 
him  at  some  period  of  his  illness  was  probably  the  chief  agent  in  the  pro- 
duction of  the  disease  from  which  he  suffered.  Should  the  small  amount 
of  the  noxious  principle  thus  introduced  into  the  system  be  objected  to  as 
inadequate  to  produce  such  serious  effects,  the  following  considerations 
may,  j)erhaps,  tend  to  modify  this  opinion. 

In  the  absence  of  a  surer  guide,  it  is  allowable  to  avail  ourselves  of  the 
glimmering  light  which  analogy  supplies,  and  in  this  point  of  view  the 
action  of  iodine  and  arsenic  upon  the  human  system  are  most  instructive. 
In  endeavouring  to  secure  their  specific  effect  upon  the  absorbents  and  the 
skin,  we  know  that,  within  certain  limits,  the  smaller  the  dose  the  more 
readily  is  our  object  attained,  and  that  when  given  to  such  an  extent  as 
to  irritate  the  mucous  surfaces,  their  absorption  is  impeded.  It  is  also 
known  that  these  substances  may  be  retained  for  a  considerable  time  in 
the  system,  and  that  they  are  occasionally  detected  in  the  urine  several 
weeks  after  the  use  of  them  has  been  discontinued.  The  poisonous 
principle  of  ergot  has  been  found  by  Mr.  Wright  in  the  blood  of  animals 
to  which  it  had  been  administered,!  &nd  a  recent  case  mentioned  in  the 
'  Gazette  des  Hopitaux'§  proves  that  it  is  capable  of  producing  gangrene 
in  the  human  species  months  after  the  use  of  the  bread  that  contained  it 
has  been  abandoned. 

Whatever  may  be  the  effect  of  ergot  given  in  large  doses  or  in  a  con- 
centrated form,  the  more  we  examine  the  phenomena  connected  with  its 
action,  the  more  probable  does  it  appear  that,  in  gakorenous  ergotism,  the 

•  The  bearded  rarietiefl  of  wheat  appear  to  be  moot  liable  to  ergot. 

t  Dr.  Tytler'8  lemarlu  dearly  prove  tlie  noxkmi  piropertiei  of  lioe  gnma  in  a  very  vet 
teaion.  -  Morbus  Oryzeus,  by  Dr.  H.  Tytler.    Calcutto,  18:<0. 
t  Edinburgh  Medical  and  SurgicalJonmal.     1839^10. 
t  i^poUd  in  Medical  Ximea.    March  4th,  1864. 
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poison  enters  the  blood,  and  produces  its  specific  action  upon  the  capillaiy 
vessels.* 

Looking  at  the  important  function  performed  by  the  kidneys  in  purify- 
ing the  blood,  and  in  not  a  few  instances  separating  from  it  any 
extraneous  matter  that  may  have  entered  the  circulation,  are  we  not 
justified  in  sup|x>sing  that  the  same  ofiSce  is  also  discharged  by  them  in 
case^  of  ergotism  ?  But  if  from  disease  the  kidneys  cease  to  exercise  their 
depurative  function,  or  perform  it  to  a  very  limited  extent,  must  not 
disease  ensue  from  this  cause,  unless  counteracted  by  an  increase  in  some 
vicarious  secretion? 

In  the  case  under  consideration,  the  state  of  the  kidneys  renders  it  more 
than  probable  that  their  office  was  imj^erfectly  performed.  The  pulmonary 
and  cutaneous  systems  were  at  the  same  time  equally  defective  in  their 
respective  operations,  and  the  vital  powers  too  much  enfeebled  to  struggle 
against  any  morbid  influences .f  We  are  ignorant  of  the  amount  of  ergot 
required  to  produce  gangrene  in  the  human  species,  but  it  is  certain  that 
some  individuals  are  more  liable  to  be  afifected  by  it  than  others,^  as 
we  observe  with  respect  to  the  action  of  mercury  and  other  remedi^. 
After  the  most  careful  inquiry,  I  am  unable  to  discover  anything  in 
addition  to  what  has  been  already  stated,  that  can  throw  any  light  on  the 
origin  of  this  disease  in  my  nn fortunate  patient.  As  respects  the  disease 
itself,  it  would  seem  that  we  must  either  regard  it  as  a  case  of  ergotism, 
or  admit  that  a  train  of  symptoms  precisely  resembling  this  malady  may 
arise  from  causes  of  which  at  present  we  are  wholly  ignorant. § 

In  conclusion,  I  would  beg  to  call  the  attention  of  my  medical  brethren 
to  the  quality  of  the  flour  in  use  during  the  prevalence  of  unusual  forms 
of  disease,  or  whenever  symptoms  having  any  resemblance  to  the  mildest 
forms  of  ergotism  occur  in  individual  cases.  This  vigilance  is  peculiarly 
requisite  amongst  those  of  the  poorer  classes  who,||  in  seasons  of  scarcity, 
purchase  flour  at  a  low  price,  or  who  are  supplied  with  bread  furnish^ 
by  contract  to  parishes,  &c.     Rye  is  not  likely  to  be  iised,  except  in 

*  In  gangrenoni)  ergotism  we  have  no  evidence  that  the  poison  act«  exclnsirely  on  the 
cercbro-spinal  system.  Even  when  sphacelus  has  made  some  progress,  the  power  of  motion 
continues  in  the  affected  limb,  nor  is  sensation  entirely  wanting.  Courhaut  remarks,  **  Mais 
lea  troncs  nerveux  conservent  pendant  quelque  temps  leur  sensibility,  leur  couleur  naturelle, 
leur  forme,  mcmc  au  milieu  des  parties  gangrenees  qui  les  enviroiinent.  Cela  est  d'autant  plus 
Evident  qu'on  observe,  dans  nne  partie  tres-proche  de  celles  qui  ne  sont  pas  encore  priv^ea  de  la 
vie,  que  les  nerfs  sont  sensibles  k  environ  un  pouce  de  distance  de  la  partie  saine." 

t  The  different  effect  of  opium  on  the  horse  in  health  and  disease,  forms  a  striking  illustra- 
tion of  this  remark.  Mr.  Clark  states,  that  two  ounces  of  opium  given  to  a  healthy  horse 
produced  scarcely  any  efl*ect;  but  adds,  "  I  must  here  again  emphatically  remark,  that  when 
the  animal  is  in  a  state  of  debility,  as  after  inflammatory  attacks,  severe  purging,  bleeding,  or 
other  evacuations,  he  cannot  withstand  its  action,  but  the  whole  system,  especially  the  alimen- 
tary canal,  rushes  into  a  most  violent  and  fatal  inflammation."  (A  Reformed  Pharmacopoeia 
for  Horses,  by  Bracy  Clark,  F.L.S.) 

X  Alias  olMervationes  dcmonstrant  nonnullas  personas  facillime  gangnena  corripi.**  Tiaaot's 
Letter. 

**  Si  on  observe  Taction  de  I'ergot  d'apr^  les  temp^ramcns  et  la  constitution  des  individns, 
on  rcmarque  quil  agit  plus  promptment  sur  les  individus  cacochymes,  sur  ceux  qui  ont  des 
obstructions  dans  les  visceres,  sur  les  scroflileux.  sur  ceux  qui  out  des  uld^res,  et  sur  lea 
personnes  afl'ectdes  de  scorbut-  Les  individus  robustes  et  vigoureux  rdsistent  pendant  long- 
temps  k  son  action." — Traitc  de  I'Ergot  du  Seigle,  pur  J.  F.  Courhaut.    1827. 

i  A  very  remarkable  case  of  gangrene  of  the  extremities,  occurring  in  a  child  three  years  of 
age,  the  cause  of  which  was  wholly  unknown,  is  recorded  by  Mr.  Solly,  in  the  Medico- 
dbirurgical  Transactions  for  1839-40. 

I  The  poor  appear  at  all  times  to  have  been  the  chief  sufferers  fW>m  ergotism,  owing,  .in 
part,  to  the  inferior  quality,  and  larf er  amount  of  the  grain  consumed  by  them.    To  niu. 
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neighbourhoods  where  it  is  grown,  and  not  to  a  great  extent  even  there,* 
unless  bread  is  high  in  price.  But  in  unfavourable  seasons,  and  when  the 
wheat  in  the  poor  man's  allotment-ground  is  used  soon  after  it  is 
harvested,  danger  may  sometimes  arise  from  this  source. 

A  poison  capable  of  producing  convulsions,  gangrene  of  the  extremities, 
and  death  in  healthy  individuals,  must  surely  have  symptoms  arising  from 
its  use  in  diminished  doses,  the  careful  investigation  of  which  is  alike  due 
to  science  and  philanthropy. 

Postscript,  May  24^A,  1855  : — James  Golding  is  now  in  perfect  health, 
fat  and  florid.  The  sores  on  the  extremities  have  healed,  with  the  excep- 
tion of  the  right  leg,  from  which  the  lower  end  of  the  tibia  is  not  yet 
detached,  though  its  separation  is  proceeding. 


Art.  IV. 

A  Case  of  Osteoid  Cancer,     By  William  Sedgwick. 

The  case  which  forms  the  subject  of  the  present  communication  belongs 
to  a  small  and  im[)erfectly-recogni.sed  class  of  disease,  which  appears  to 
have  escaped  the  notice  of  pathologists  until  Miiller,  in  the  year  1843, 
published  a  memoir  on  the  subject,  which  contains  nearly  all  that  is  at 
present  known  of  tlie  history  and  pathology  of  these  rare  and  curious 
formations.  The  disease  is  described  by  him  under  the  name  of  the 
"  Osteoid  Tumour,**  or  "  Ossifying  Fungous  Growth,"  and  he  seems  dis- 
posed to  consider  it  as  cancer.  Lebert  states,  that  although  the  disease 
is  constitutional,  it  is  not  to  be  classed  with  cancer;  and  accordingly,  in 
his  arrangement  of  tumours  into  the  benign  and  cancerous,  he  places 
"  osteoids"  in  the  former  division.  This  opinion,  however,  of  the  distin- 
guished French  pathologist  can  hardly  be  allowed  to  have  weight,  as  the 
disease  seems  to  be  unknown  in  France.  In  this  country  it  is  recognised 
as  malignant,  and  as  such  is  described  by  Stanley,  in  his  work  '  On  Tu- 
mours in  Bones,*  under  the  name  of  the  ''  Malignant  Osseous  Tumour  ;** 
and  by  Paget,  in  his  recently  published  '  Lectures  on  Surgical  Pathology,' 
as  "  Osteoid  Cancer.*' 

A  pedler,  aged  19  years;  native  of  London;  below  the  average  height; 
pale,  and  much  emaciated.  Both  parents  appear  to  have  been  healthy, 
and  no  relation  has  suffered  from  cancer.  In  January,  1850  (at  the  age 
of  sixteen),  he  struck  his  left  knee  against  a  flag-stone,  and  felt  pain  and 
stiffness  in  the  hamstrings  in  consequence;  he  did  not  attach  much  im- 
portance to  this  at  the  time,  thinking  the  pains  were  '^  growing  pains." 
Soon  after  the  accident,  he  noticed  that  the  knee  was  swollen  slightly  on 
the  inner  side ;  after  a  week,  the  swelling  had  extended  to  the  outer  side 

■hould,  perhaps,  be  added,  the  want  of  what  sometimes  appears  to  act  as  an  antidote — ^vis., 
a"  sufficient  supply  of  other  food.  Indeed,  the  extent  to  which  the  action  of  a  poison  may 
be  modified  by  the  latter  circumstance  is  very  remarkable.  The  yew,  as  is  well  known,  is  a 
rapid  and  fstal  poison  to  the  horses  and  cattle  that  browse  upon  it.  Eight  ounces  of  the 
leaves  given  alone  proved  fatal  to  a  horse  within  an  hour.  **  But  eight  ounces  of  the  yew 
plant,  with  twice  as  much  of  oatti,  did  not  kill,  or  pmduoe  any  sensible  Inconvenience ;  and 
the  same  result  took  place  in  three  or  four  experiments  of  Professor  Yiborg."  Reformed 
Pharmacopoeia  for  Horses.  See  also  Romberg,  Nervous  Diseases,  Syd.  Soe.  Ed.,  vol.  ii.  p.  45. 
*  I  am  informed  by  an  intelligent  corn-merchant,  that  the  imported  rye  is  generally  more 
or  less  ergoted.  As  an  article  of  food  it  is  by  no  means  popular  in  this  country.  In  1847, 
•ome  thousands  of  tons,  in  the  shape  of  meal,  were  introduced  fh>m  the  Continent,  but  the 
q^ecnlatioo  proved  a  complete  fkilutw,  and  It  was  sold  eventually  m  ibod  Ibr  pigi. 
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also,  and  the  pain  in  moving  the  joint  obliged  him  to  give  up  his  occupa- 
tion, and  have  medical  advice.  The  knee  was  leeched  with  some  apparent 
benefit,  but  the  swelling,  after  the  first  five  or  six  weeks  from  the  time  of 
the  accident,  rapidly  increased,  and  his  health  became  so  impaired  as 
seriously  to  alarm  his  friends,  who  removed  him,  on  March  12th,  1850, 
to  the  University  College  Hospital  The  tumour  at  this  time  presented 
the  appearance  of  an  elongated,  rounded  enlargement,  extending  from  the 
upper  extremity  of  the  tibia  to  the  commencement  of  the  lower  third  of 
the  femur ;  it  had  a  firm  and  somewhat  elastic  feel,  and  the  outline  of  the 
patella  was  scarcely  perceptible.  The  knee  was  kept  semi-flexed,  and 
intense  shooting  pains  were  sometimes  felt  in  it. 

Comparative  Measurement  of  the  Two  Limbs. 

Sound  limb.  Affected  limb. 

Over  patella 11|  in.         ...  14J  in. 

4A  inches  above  patella 11    in.         ...  15 J  in. 

On  March  1 3th,  Mr.  Quain  amputated  at  the  commencement  of  the 
middle  third  of  the  thigh :  several  arteries  had  to  be  tied,  and  the  venous 
haemorrhage  was  considerable.  He  recovered  £eivQurably,  and  left  the 
hospital  in  June. 

The  following  is  the  record  of  an  examination  made  immediately  after 
the  operation : 

"  The  tumour  is  an  osteoid,  affecting  the  lower  end  of  the  left  femur ;  it  is  of  a 

frevish-red  colour,  full  of  large  vessels,  and  permeated  throughout,  more  or  less, 
y  bony  matter ;  the  cartilages  of  the  patella  aud  femur  are  sound.  Under  the 
microscope,  the  tumour  presents  a  trabecular-looking  structure,  consistine  of  bony 
meshes,  and  cells  apparently  of  three  different  forms :  1st,  numerous  cells,  with 
sub-cells;  2nd,  some  flattened  cells,  with  polygonal  nuclei;  3rd,  spiral-shaped 
cells,  some  with  fine  extremities  bifurcated." 

After  travelling  about  the  country  as  a  pedler  for  nearly  three  years, 
he  returned  in  good  health  to  London  in  March,  1853,  and  obtained 
occasional  employment  at  turning  a  mangle ;  but  this  occupation  he  was 
soon  obliged  to  give  up,  owing  to  his  chest  becoming  affected ;  and  he  now 
noticed,  for  the  first  time,  that  when  he  coughed  the  expectoration  was 
slightly  streaked  with  blood.  Having  been  induced  to  consult  me,  the 
following  examination  was  made : 

June  6th.  —  General  Condition.  —  Anasmic;  emaciation  considerable; 
skin  cool  and  moist;  tongue  clean,  paler  than  natural;  perspiration  at 
night  rather  profuse.  There  is  troublesome  cough,  with  occasional  slight 
expectoration  of  a  whitish-looking  mucus.  Bowels  habitually  costive. 
Urine  of  a  red<Jish  colour,  diminished  in  quantity,  acid  reaction  to  litmus : 
odour  very  urinous :  on  standing,  a  copious  cloud  of  mucus  collects  at  the 
bottom  of  the  vessel ;  microscopic  examination :  numerous  and  very 
beautifiil  acicular  crystab  of  uric  acid,  in  radiated  clusters ;  numerous 
mucous  corpuscles;  some  epithelium  scales;  vibriones. 

Fhytfical  Examination  of  Chest. — Dulness  on  percussion  over  the 
greater  part  of  the  left  side,  slight  resonance  towards  the  apex  only ; 
behind,  the  dulness  extends  for  somewhat  more  than  an  inch  to  the 
right  side  of  the  spine,  from  the  fifth  to  the  eighth  dorsal  vertebrsB  in- 
clusive, which  are  deviated  to  the  right ;  percussion  of  the  spine  at  this 
part  is  painful :  elsewhere,  on  the  right  side,  there  is  resonance.  The 
respiration  generally,  on  the  left  side,  is  distant  and  bronchial;  on  the 
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right  side,  exaggerated,  except  near  where  the  spine  deviates,  at  which 
part  the  respiration  is  distant.  The  expansion  of  the  right  side  is  more 
complete  than  of  the  left;  on  the  left  side,  behind,  there  is  only  elevation^ 
not  expansion.  The  local  fi'emitus  on  the  right  side  is  increased;  on  the 
left  side,  slight  above,  and  absent  in  the  lower  hal£  The  heart's  action 
is  heard  over  the  whole  of  the  left  lung,  and  across  to  the  right  side 
behind,  where  the  spine  deviates :  a  slight  systolic  murmur  is  heard  at 
the  base ;  the  apex  of  the  heart  beats  more  to  the  left,  and  slightly  lower 
than  natural 

A  tumour  is  situated  in  the  outer  part  of  the  right  clavicle,  and  shows 
very  prominent  and  distinct,  resembling  a  flattened  hen's  egg :  it  feels 
hard  to  the  touch,  rounded,  and  even  \  painful  on  Arm  pressure,  but  not 
on  slight  pressure.  It  measures  3  inches  in  length,  by  1^  inch  in 
breadth.  It  appears  to  go  somewhat  deep  down  towards  the  apex  of  the 
lung.  Indistinct  pulsations  can  be  felt  in  it,  chiefly  towards  the  outer 
margin,  and  a  bruit  can  be  heard  in  the  tumour  itself,  which  seems  to  be 
independent  of  any  that  may  be  communicated  from  the  subclavian 
artery.  Considerable  pain  is  complained  of  in  the  tumour  on  raising  the 
right  hand  to  the  head.  The  projection  forwards  of  the  tumour  produces 
flattening  below  the  right  clavicla 

The  abdominal  region  presents  nothing  abnormal 

The  stump  is  well  formed,  with  a  somewhat  broad  glazy  cicatrix :  near 
the  inner  end  of  the  femur  there  are  two  lumps,  the  larger  of  which  is 
about  the  size  of  a  small  walnut,  and  is  painful  on  pressure.  There  are 
occasional  startings  in  the  stump,  which  he  describes  as  being  more 
frequent  and  troublesome  than  they  were,  and  he  still  has  at  intervals  the 
referred  sensation  as  if  the  toes  were  on. 

With  reference  to  the  tumour  in  clavicle,  he  states  that  when  he  was 
at  Worcester,  in  March,  1853,  shortly  before  his  return  to  London,  he 
**  wrenched"  the  right  shoulder  in  throwing  up  a  heavy  bar  of  iron  into  a 
cart ;  the  shoulder  felt  very  stiff  the  next  morning,  and  for  some  days 
afterwards  he  could  not  move  the  right  arm  without  suflering  pain. 

On  June  13th,  I  saw  the  patient,  in  consultation  with  Dr.  Jenner,and 
it  was  then  remarkable  how  much  the  central  dulness  of  the  right  side 
behind  had  increased  during  that  short  interval,  showing  the  rapid  pro-, 
gress  the  disease  was  making  at  this  time.  The  general  condition  of  the 
patient  was  less  favourable ;  he  was  weaker,  and  more  anaemic ;  night- 
sweats  profuse,  and  some  diarrhoea.  He  was  ordered  ood-liver-oil,  and  a 
mixture  of  sulphuric  acid  with  opium. 

Jime  20th. — Better:  the  diarrhoea  has  ceased.  He  is  able  now  to 
take  exercise.  Slight  pain  is  complained  of  in  the  lower  half  of  the  left 
side  of  the  chest. 

June  27th. — Pain  in  the  lower  part  of  left  side  more  severe,  and 
slight  pressure  causes  considerable  distress.  The  left  intercostal  spaces 
appear  more  retracted  than  on  the  right  side,  especially  the  upper  ones, 
as  low  down  as  the  flfth  rib. 

In  the  early  part  of  July  the  patient  had  decidedly  improved;  the 
lips  were  redder ;  the  cough  and  night  sweats  abated ;  and  he  was  able  to 
go  out  almost  daily  for  two  or  three  hours  at  a  time.  Towards  the  latter 
part  of  this  month  a  new  group  of  symptoms  made  their  appearance, 
which  occasioned  much  distress;  these  were  connected  with  d^fiouUy  o/ 
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degltUition,  of  which  he  first  complained  to  me  on  July  20thy  hut  he  had 
felt  uneasiness  in  swallowing  for  a  few  days  previously.  He  had  no  diffi- 
culty in  swallowing  fluids,  but  when  he  attempted  to  swallow  solid  food, 
he  felt  that  there  was  some  obstacle  low  down,  which  appeared  to  him  to 
be  close  to  the  entrance  into  the  stomach.  I  may  here  remark,  that  the 
difficulty  of  deglutition  subsequently  increased  so  as  to  interfere  with  his 
taking  sufficient  nourishment,  and  that  after  continuing  severe  for  about 
four  or  five  weeks,  it  gradually  diminished  towards  the  end  of  August, 
and  that  early  in  September  he  ceased  altogether  to  complain  of  it. 
Whilst  the  dysphagia  continued,  great  tenderness  was  complained  of  on 
pressure  at  the  end  of  the  ensiform  cartilage. 

The  following  examination  was  made  at  a  period  about  midway  between 
the  first  examination  (June  6th),  and  his  death  (Oct.  7th) : 

Aug.  1st. — General  appearance  improved ;  cough  severe  early  in  the 
morning,  but  almost  absent  during  the  rest  of  the  day ;  expectoration,  a 
glairy,  gelatinous  kind  of  mucus,  mixed  with  shreddy -looking  matter,  and 
streaked  sparingly  with  blood. 

Physical  Examination  of  the  Chest — Increased  dulness  on  percussion 
on  the  left  side,  with  still  slight  resonance  at  the  extreme  apex.  On  the 
right  side  generally,  extra  resonance,  except  behind  in  the  interscapular 
regions,  from  the  spine  of  the  scapula  downwards  to  the  lower  angle, 
and  the  vertebral  column ;  in  the  space  so  marked  out,  there  is  dulness 
on  percussion.  The  vertebrae  at  this  point,  from  the  sixth  cervical  to  the 
eighth  dorsal,  deviate  to  the  right.  Deep  percussion  on  the  right  side  in 
front,  from  the  lower  border  of  the  fifth  rib,  to  an  inch  below  the  false 
ribs,  gives  dulness.  Respiration  on  the  left  side  is  scarcely  perceptible 
on  either  calm  or  deep  inspiration ;  on  the  right  side,  respiration  genei'ally 
is  exaggerated,  except  in  the  interscapular  region,  where  it  has  a  tubular 
character.  Vocal  fi*emitus  on  the  right  side  is  well  marked,  except  in  the 
interscapular  space;  on  the  left  side,  it  is  absent.  A  loud  blowing  mur> 
mur  is  heard  at  the  base  of  the  heart,  prolonged,  and  obscuring  the  second 
sound.  This  murmur  is  also  heard  in  the  carotids.  There  is  a  distinct 
systolic  murmiu*  in  the  clavicular  tumour. 

About  this  time  he  suffered  much  from  severe  shooting  pains  in  the 
clavicular  tumour,  and  its  form,  which  had  previously  been  oval,  now 
underwent  a  change;  and  by  irregularly  enlarging  on  the  outer  side 
towards  the  acromion,  subsequently  assumed  a  cordate  form,  with  the  apex 
directed  backwards  and  inwards.  The  following  table  of  monthly  mea- 
surements shows  the  progressive  increase  of  this  tumour: 


Length. 

Width. 

June  6th    .    .     . 

3  inches.     . . 

1 J  inches. 

„  24th    .    .    . 
July  25th   .     .     . 
August  18th   .     . 
September  24rth  . 

^  »     ... 

6|    „         ... 

2|    „ 

From  about  the  10th  of  August  to  the  end  of  the  month,  he  suffered 
more  pain  than  usual  in  the  chest,  especially  at  mid-sternum,  and  on  the 
left  side  about  the  heart ;  the  dysphagia  was  also  greater  at  this  period 
than  at  any  other. 

On  examining  the  chest  on  September  7th,  there  was  dulness  on  per 


1855.]  A  Case  of  Osteoid  Cancer.  20ff 

cussion  over  the  whole  of  the  left  lung,  and  over  all  the  interscapular 
space  on  the  right  side.  No  respiration  was  heard  in  the  left  lung.  Along 
the  inner  border  of  the  right  scapula,  a  fulness  was  noticed,  elongated  in 
form,  in  which  a  bruit  could  be  heard. 

The  character  of  the  expectoration  during  September  was  altered  and 
peculiar.  It  now  sometimes,  but  not  always,  presented  the  ap{)earance  of 
a  glairy,  pale,  whitish-brown  sputa,  mixed  with  little  clots  of  bloody 
resembling  black-currant  jelly.  A  feeling  of  tightness  and  pain  at 
mid  sternum  was  complained  of  just  previous  to  this  kind  of  expectoration 
appearing,  and  after  spitting  up  "  only  phlegm"  once  or  twice,  some  of 
this  kind  of  sputa  was  spat  up,  and  he  felt  better  for  a  time  in  consequence. 

In  the  following  month,  bead  symptoms  made  their  appearance.  It 
was  on  August  27th  that  he  first  drew  my  attention  to  his  head,  when 
he  complained  of  great  pain  at  the  vertex  and  forehead,  and  photo- 
phobia, so  that  it  was  necessary  to  have  the  room  darkened;  the 
pupils,  which  acted  readily,  were  a  little  more  contracted  than  they 
should  have  been  for  the  small  amount  of  light  in  the  room.  Whether 
these  symptoms  pa<«ed  off  after  this,  or  my  attention  was  not  directed 
to  them,  I  have  no  further  mention  in  my  notes  of  anything  bearing 
on  the  subject  till  September  17th,  when  the  patient  informed  me, 
that  on  the  previous  afternoon,  he  was  attacked  with  what  he  called 
a  "  tight  fit,"  which  he  described  as  a  "  sensation  of  numbness," 
or  "  a  kind  of  sleepy  feeling,"  in  the  right  arm ;  this  continued  about  a 
quarter  of  an  hour.  Soon  after  this,  he  had  convulsive  movements  of  the 
right  side,  which  commenced  in  the  right  arm.  These  convulsive  attacks 
continued  to  appear  till  very  near  the  time  of  his  death.  At  first  they 
did  not  come  on  more  than  once  or  sometimes  twice  a-day ;  but  they  soon 
increased  in  frequency  and  severity,  lasting  about  two  minutes,  and  bt^ing 
most  troublesome  at  night.  During  the  attacks,  the  right  arm  would  be 
thrust  violently  forwards  and  retracted,  its  movements  being  i-apid  and 
uncontrollable,  causing  him  great  pain,  and  leaving  him  very  exhausted. 
Towards  the  end  of  the  afternoon  of  October  5th  (two  days  before  death), 
five  "  fits"  of  a  more  severe  character  than  usual  came  on  in  quick  suc- 
cession, affecting  the  whole  of  the  right  side;  the  face  during  the  convul- 
sive attacks  was  much  distorted,  being  drawn  to  the  right  side,  and  "  the 
mouth  quite  twisted."  It  was  observed,  that  whenever  the  fits  were 
coming  on,  he  seemed  to  be  aware,  for  some  time  previously,  of  what  was 
about  to  happen.  He  expressed  himself  as  having  curious,  indescribable 
feelings,  sometimes  for  two  or  three  hours  before  the  convulsive  action 
commenced. 

Throughout  this  long  illness  there  was  the  same  hope  of  recovery,  and 
unwillingness  to  be  persuaded  of  the  fatal  character  of  the  disease  as  in 
phthisis,  to  which  disease  the  general  symptoms  bore  considerable  resem- 
blance. In  September  he  suffered  much  from  occasional  severe  diarrhoea, 
which  was  checked,  but  only  for  short  intervals,  by  a  mixture  of  catechu, 
sulphuric  acid,  and  opium.  The  emaciation,  which  was  arrested  for  a 
considerable  time,  advanced  rapidly  during  the  last  three  or  four  weeks 
of  life,  when  well-marked  hectic  set  in,  with  profuse  sweatings,  from  an 
early  hour  in  the  morning  till  about  noon ;  during  the  rest  of  the  day, 
the  skin  was  without  any  moisture,  and  generally  very  cold.     About  ten 
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or  twelve  days  iefore  death,  the  right  hand  and  foot  became  oedematouB, 
and  the  skin  over  these  parts  was  somewhat  bluish;  no  cederoa  was 
observed  elsewhere.  No  delirium  was  noticed  beyond  a  "  little  rambling** 
during  the  night  preceding  his  death.  The  patient  lay,  throaghout  the 
illness,  on  the  left  side,  doubled  up. 

He  died  on  Oct.  7th,  at  7  40  p.m.  At  1  p.m.  he  had  eaten  a  moderately 
good  dinner,  consisting  of  roast  mutton  and  potatoes,  and  he  afterwards 
took,  as  usual,  a  little  wine  and  water.  He  slept  for  some  time  after 
dinner,  as  he  had  lately  been  in  the  habit  of  doing;  and  about  5  p.m.  had 
some  tea.  He  expres^sed  himself  as  feeling  comfortable,  and  free  from 
pain.  Shortly  before  death  he  swallowed  a  spoonful  of  wine  and  water, 
complained  of  feeling  very  cold,  and  asked  his  mother  to  feel  his  hand, 
and  whilst  she  held  it  he  ceased  to  breathe. 

Post-mortem  exa/mincUion  seventeen  Iwv/rs  after  death.^ — Kigormortiscon- 
siderable, great  emaciation, the  right  hand  and  right  foot  cedematous.  Head: 
— Close  to  the  margin  of  the  sulcus,  on  the  upper  aspect  of  left  hemisphere, 
corresponding  to  commencement  of  posterior  lobe,  a  slight  eminence  is 
perceived,  differing  in  colour  from  the  adjacent  convolutions,  firm,  and 
rather  elastic;  on  cutting  the  surrounding  brain-substance,  a  small  rounded 
tumour  is  readily  enucleated,  of  a  form  irregularly  globular,  inclining  to 
oval;  size  about  one  inch  by  three  quarters,  and  appearing  as  if  trans- 
versely cleft   into   two   unequal   parts;  the  white  substance   about  the 
tumour  is  more  opaque,  yellowish,  custard-like,  and  softer  than  natural 
On  closer  inspection  this  tumour  is  found  to  be  intimately  connected  with 
the  pia  mater,  numerous  small  vessels  running  on  its  surface,  which  are 
evidently  continuous  with  those  of  the  pia  mater.     The  tumour  itself  is 
lobulated  on  the  surface,  the  lobules  varying  in  size,  many  of  them  are 
oblong,  and  imperfectly  defined;  between  the  lobules  run  the  larger  vessels, 
from  which  minute  branches  pass  into  the  surface  of  the  lobules,  and  as 
the  colour  of  the  tumour  is  delicate  grey,  the  surface  of  the  tumour  bears 
a  close  resemblance,  when  seen  through  a  simple  lens,  to  the  surface  of  the 
foetal  brain,  the  re8emV)lance  being  rendered  more  close  by  the  transj)arency 
of  the  mass.     On  opening  the  tumour,  its  surface  is  found  to  be  covered 
by  a  layer  of  loose  cellular  tissue,  highly  vascular,  and  closely  resembling 
the  pia  mater.     One  or  more  small  cysts  are  now  opened,  from  which 
escapes  about  half  a  drachm  of  transparent,  slightly  yellowish  fluid,  of  the 
consistence  of  synovia,  highly  glutinous,  and  capable  of  being  drawn  out 
into  threads  eight  or  ten  inches  in  length.      Under  the  microscope  this 
fluid  presents   numerous  beautiful  specimens  of  cancer  cells — i.e.,    large 
spherical  cells,  of  most  delicate  outline,  transparent  and  large  nuclei  with 
well-defined  outline,  and  large  bright  dots.     On  dividing  the  tumour,  it 
is  found  that  the  cysts  are  limited,  or  almost  so,  to  the  surface ;  they  are 
three  or  four  in  number,  and  contain  fluid  similar  to  that  described.     The 
remainder  of  the  tumour  is  soft,  opaque,  cream-white,  streaked  with  red, 
friable  (ordinary  encephaloid). 

Right  Clavicle, — The  inner  fifth  of  this  bone  is  of  about  natural  size,  the 
outer  four-fifths  are  involved  in  a  double  bony  tumour,  irregularly  rounded 

*  It  is  with  much  pleasure  that  I  acknowledge  the  prompt  and  ooarteoos  manner  in  which 
Mr.  Qaain  favoured  me  with  his  notes  and  observations  on  the  earlier  history  of  the  case ;  and 
also  the  assistance  received  fh>m  Dr.  Jeuner  and  Mr.  Tomes  in  the  microscopic  examination 
of  the  diseased  parts. 
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and  uneven  on  the  surface.  On  section,  the  tumour  is  found  to  be  bony 
throughout,  intimately  connected  with  the  structure  of  the  clavicle^  and 
blocking  up  the  medullary  cavity.  The  outline  of  the  clavicle  is  still 
distinctly  traceable,  the  compact  tissue  of  the  shaft  of  the  bone  contrasting 
with  the  porous  structure  of  the  tumour. 

Cavity  of  the  Tliorax. — On  the  right  side,  the  lung  is  somewhat  re- 
tracted, and  does  not  project  beyond  the  bony  part  of  the  ribs;  laterally 
there  are  some  slight  adhesions,  and  posteriorly  adhesions  so  firm  as  to 
prevent  the  removal  of  the  lung  entire  \  these  latter  are  due  to  the  inti- 
mate connexion  of  the  pulmonary  pleura  at  this  part  with  a  hard  and 
bony-feeling  mass,  corresponding  with  the  fourth,  fifth,  and  sixth  riba^ 
and  the  adjoining  vertebrae,  and  veiy  firmly  connected  with  both.  In  the 
removal  of  this  tumour,  the  periosteum  is  stripped  oS,  leaving  the  surface 
of  the  bones  bare,  but  otherwise  healthy.  On  the  lower  lobe  of  this  lung 
are  some  nodular  deposits,  sub-pleural,  varying  in  size  from  a  large  walnut 
to  a  hazel  nut,  and  of  a  firm  and  grisly  consistence^  and  near  the  base  is 
a  mass  about  two  and  a  half  inches  in  length  by  one  inch  at  the  broadest 
part,  and  one  inch  in  depth,  which,  on  section,  is  found  to  be  an  osseous 
tumour,  with  the  bony  matter  in  a  granular  form.  The  tissue  of  the 
lung  around  these  deposits,  and  elsewhere,  is  crepitant  and  healthy. 

The  large  osteoid  tumour  contained  in  this  cavity  is  coarsely  nodulated 
on  the  surface,  and  covered  with  dense  fibrous  tissue;  it  measures  four 
and  a  half  inches  in  length,  five  inches  in  width,  and  two  and  a  quarter 
inches  at  the  deepest  part.  Posteriorly,  it  is  irregularly  flattened,  ante- 
riorly rounded,  and  at  its  upp^T  part  covei*ed  with  large  nodules,  some  of 
which  are  movable.  On  section  it  exhibits  an  apparently  Xnmj  structure, 
which  towards  the  centre  of  the  tumour  is  very  dense  and  compact ;  some 
of  the  nodules  referred  to  are  not  osseous. 

Under  the  microscope  the  central  portion  of  the  tumour  presents  the 
following  appearances : 

Scattered  irregularly  over  the  field  are  a  very  large  number  of  opaque 
bodies,  varying  infinitely  in  size  and  form,  yet  all  in  appearance  essentially 
identical.  Some  of  these  bodies  have  the  closest  resemblance  to,  and 
probably  are,  lacunae;  from  a  few  of  these  project  processes  which  seem 
to  be  canaliculi :  one  of  these  lacunae  measures  ^^th  by  y^^^  ^^  ^^  ^^^^ 
in  diameter,  the  same  lacuna  with  its  canaliculi  measuring  Twth  by 
•^^ths  of  an  inch ;  the  canaliculi  are  therefore  evidently  very  short,  they 
are  also  less  clearly  defined  than  are  the  canaliculi  of  ordinary  bones. 
Others  of  these  bodies  resemble  in  form  the  spiculated  nuclei  that  are  seen 
occasionally  in  enchondromata;  others  again  are  more  or  less  spherical; 
while  some  are  most  bizarre  in  outline. 

As  to  size,  the  smallest  measures  about  ^^T^th  of  an  inch  in  diameter; 

the  largest  t^^  ^7  TOir^^  ^^  ^^  inch. 

Here  and  there  are  some  bodies  which  resemble  those  last  described,  but 
their  outline  is  less  distinct ;  they  seem  made  up  of  agglomerated  graniUes. 

In  some  parts,  the  bodies  above-mentioned  are  closely  packed  together, 
accumulated  into  heaps  of  irregular  shape. 

The  matrix  in  which  the  bodies  are  situated  is  transparent ;  has  at  some 
places  an  imperfectly  marked  fibrous  ap]>earance,  and  generally  is  some- 
what granular ;  a  few  channels,  circular  in  outline,  pass  through  the  matrix. 

Where  the  opaque  bodies  (laouiml)  are  aituated  in  the  moat  fibcoraar 
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like  matrix,  they  are  generally  oval  in  form,  their  long  axis  being  situated 
so  as  to  correspond  with  the  direction  of  the  fibres.  The  long  diameter 
of  one  of  these  bodies  is  ^^ths,  the  short  diameter  of  the  same  body 
yj-^th  of  an  inch.  Where  the  imperfectly-defined  fibres  make  a  curve, 
there  these  long  lacunae  are  also  curved. 

Left  Side. — The  left  lung  at  its  upper  part  extends  as  far  as  the  left 
margin  of  the  sternum ;  it  is  firmly  adherent  in  front,  and  quite  distends 
this  side  of  the  chest.  In  proceeding  to  remove  the  lung,  several  large 
spaces,  more  or  less  circumscribed,  were  opened  into,  containing  a  thick 
and  somewliat  greenish  purulent  fluid  (empyema),  the  odour  of  which  was 
sickly  and  purulent,  but  not  fcetid;  the  total  amount  exceeded  two  pints. 
The  tissue  of  this  lung  is  brittle,  and  breaks  down  easily  on  pressure ;  on 
section  from  base  to  aj)ex,  it  is  seen  to  be  riddled  with  cavities,  varying 
considerably  in  size,  and  filled  with  a  semi-fluid,  greenish-yellow,  cheesy- 
looking  matter :  under  the  microscope,  this  is  found  to  consist  chiefly  of 
cells  about  the  size  of  pus  cells,  with  single  and  double  nuclei,  a  few  having 
triple  nuclei;  some  cells  a  little  larger  than  pus  cells;  and  ciliated  epi- 
thelial cells  (columnar). 

The  Pericardium  is  thickened,  and  throughout  firmly  and  closely  adherent. 

Heart  somewhat  increased  in  size;  muscular  structure  firm  and  of  good 
colour,  lining  membrane  and  valves  healthy;  the  left  auricle  is  reduced  in 
size,  from  being  closely  surrounded  and  pi*essed  upon  by  cancerous  masses. 

Posterior  Mediastinum. — Occupying  the  posterior  mediastinum,  and 
displacing  the  parts  contained  in  it,  is  a  bony  tumour,  about  the  size  of  a 
fist,  irregularly  nodulated  on  the  surface.  This  tumour  above  completely 
fills  up  the  space  between  the  bifurcation  of  the  trachea ;  injront  are  the 
heart  and  great  veissels ;  behind  is  the  cesophagus,  lodged  in  a  broad  groove 
on  its  posterior  surface,  to  which  it  is  bound  down  by  firm  cellular  tissue. 
On  section,  the  tumour  presents  the  same  granular  bony  appearance  as  the 
smalltT  one  described  near  the  base  of  the  right  lung,  and  seems  to  be  made 
up  of  several  altered  bronchial  glands.  The  descending  part  of  the  arch, 
and  the  thoracic  aorta,  to  the  extent  of  about  three  inches,  are  closely 
surrounded,  except  on  the  inner  side,  where  it  is  in  relation  with  the 
oesophagus  by  an  elongated,  irregularly-shaped,  cartilaginous-looking  mass, 
which  on  section  is  found  to  contain  scattered,  radiating,  bony  spiculae 
towards  the  centre.  The  aorta  and  intercostal  arteries  embedded  in  this 
tumour  do  not  appear  to  have  been  compressed  by  it.  The  coats  of  the 
aorta  at  this  part  are  very  thin,  being  less  than  half  the  ordinary  thick- 
ness; its  lining  membrane  is  smooth  and  apparently  healthy. 

The  TrO'Cfiea,  for  about  one  inch  above  the  bifurcation,  is  somewhat 
pressed  upon  posteriorly  by  a  cartilaginous  mass,  forming  an  appendix  to 
the  mediastinal  tumour.  The  right  bronchus,  for  about  three  inches,  is 
closely  suiTounded,  except  in  front,  by  the  bony  tumour,  which,  on  slitting 
up  the  tube,  is  seen  to  project  internally.  The  mucous  membrane  is 
much  injected,  and  covered  with  a  reddish,  viscid  secretion.  The  left 
bronchus  is  completely  surrounded  by  a  mass  of  enlarged  and  diseased 
bronchial  glands;  at  its  commencement  it  is  blocked  up  with  a  greenish 
cheesy-looking  mass,  which  assumes,  a  little  further  on,  a  cartilaginous 
appearance,  and  subsequently  becomes  calcareous.  The  oesophagus,  as 
already  described,  lies  in  a  groove  on  the  posterior  surface  of  the  medias- 
tinal tumour^  and  is  partly  overlapped  by  the  oartilaginoua  mass  surround- 
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ing  the  descending  aorta.  It  appears  healthy;  muscular  fihres  of  good 
colour ;  lining  membrane  very  pale.  The  vena  azygos  is  partly  blocked 
up  with  an  elongated  cartilaginous-looking  mass,  which  is  loose  in  its 
interior;  at  one  point,  the  coats  of  the  vein  have  been  perforated  by  a 
narrow  band  connecting  the  mass  within  with  a  similarly  elongated  mass 
outside  the  vein. 

The  FerUoneum  and  Viscera  of  the  Abdomen  and  Pelvis  appear  healthy 
on  careful  inspection. 

Stump. — The  cicatrix  and  distal  end  of  the  femur  appear  healthy.  On 
sawing  off  about  an  inch  of  the  bone,  the  compact  tissue  is  found  to  be 
much  thinner  than  usual,  medullary  cavity  occupying  the  rest.  The  cavity 
is  filled  with  red,  soft,  and  apparently  healthy  medullary  matter.  The 
two  swellings  noted  during  life  on  the  anterior  aspect  of  stump  are 
bulbous  enlargements  of  the  cut  extremities  of  nerlres. 

Remarks. — As  osteoid  cancer  has  only  been  recognised  within  the  last 
twelve  years,  and  our  knowledge  of  the  disease  is,  from  the  extreme  rarity 
of  its  occurrence,  necessarily  very  limited,  a  few  general  remarks  are  all 
that  can  be  offered  on  some  of  the  leading  points  of  interest  in  connexion 
with  the  present  case. 

The  primary  appearance  of  the  disease  at  an  early  age  in  the  femur, 
with  its  subsequent  development  in  the  cavity  of  the  thorax,  has  been 
observed  in  so  large  a  propoi*tion  of  the  cases  recorded,  that  it  may  be 
looked  upon  as  one  of  the  most  characteristic  features  of  the  disease.  As 
an  alleged  exception  to  this,  Miiller  cites  a  case  in  which  the  primary 
tumour  was  loose  at  the  inside  of  the  right  thigh,  between  the  vastus 
intemus  and  sartorius  muscles ;  an  osteoid  tumour  was/ound  in  this  case, 
after  dea^i,  in  tlie  middle  of  the  right  femwr ;  and  there  are  two  others 
alluded  to  by  Paget,  the  particulars  of  which  are  not  given. 

There  is  no  instance  on  record  of  an  osteoid  tumour  occurring  in  the 
brain ;  in  the  present  case  the  recurrent  disease,  when  it  attacked  that 
organ,  assumed  the  character  of  ordinary  encephaloid.  The  co-existence 
of  these  two  (distinct?)  forms  of  cancer,  is  a  point  of  considerable  im- 
portance in  the  pathology  of  the  disease,  and  favours  the  opinion  which 
Paget  seems  disposed  to  entertain — viz.,  that  osteoid  tumours  may  be 
looked  upon  "  as  examples  of  fibrous  or  medullary  officers  ossified." 

The  diagnosis  of  the  tumour  on  the  clavicle  o£fered  at  first  some 
difficulty,  owing  to  its  so  closely  resembling,  both  in  situation  and  cha- 
racter, the  callus  consequent  on  fracture,  which  there  were  some  grounds 
for  suspecting,  from  the  injuiy  sustained  at  Worcester;  but  the  previous 
history  of  the  case,  the  chest  symptoms,  and  the  rapid  growth  of  the 
tumour  itself,  were  subsequently  sufficient  to  indicate  its  true  character. 
The  disease  in  the  chest  appears  to  have  been  secondary  to  this  afifection  of 
the  clavicle. 

Kespecting  the  essential  cause  of  osteoid  cancer,  nothing  definite  is 
known,  and  from  the  small  number  of  cases  yet  observed,  and  from  the 
regular  but  unaccountable  sequence  of  the  symptoms,  it  is  difficult  to  say 
what  circumstances  would  be  best  calculated  to  give  rise  to  a  disease  of  so 
peculiar  and  fatal  a  character  in  a  young  subject.  It  may  be  readily 
supposed  that  the  tendency  to  the  excessive  secretion  of  bone  would  be 
more  likely  to  occur  before  than  after  the  age  of  thirty ;  but  this  osseous 
diathesis  is  not  malignant,  and  it  is  probably  only  on  thJcNie  tex^  tMnNSViE5*sfl^ 
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when  it  co-exists  with  a  predisposition  to  cancer,  that  we  obtain  the  con- 
ditions favourable  to  the  development  of  the  disease.  It  is  remarkable 
that  in  France,  where  pathology  is  so  much  cultivated,  no  example  of 
osteoid  cancer  has  hitherto  been  met  with;  should  further  observation 
con  Arm  this,  it  may  be  the  means  of  supplying  us  with  some  clue  to  the 
subject,  by  showing  how  far  certain  peculianties  of  diet  or  habits  of  life 
may  tend  to  produce  the  disease.  In  many  of  the  cases  on  record,  injury, 
usually  of  a  slight  character,  has  been  assigned  as  the  exciting  cause; 
such  was  the  case  in  this  instance,  both  previously  to  the  femur  and  to  the 
clavicle  becoming  affected ;  and  it  is  probable  that  in  some  of  those  cases 
where  no  exciting  cause  is  assigned,  there  has  been  local  injury,  which  has 
escaped  notice. 

Osteoid  tumours  appear  to  enlarge  by  fibrous  deposition  on  the  surface, 
and  in  those  connected  with  the  soft  parts  the  deposit  generally  occurs  in 
the  foi*m  of  nodules,  which  may  or  may  not  become  ossified.  In  the  case 
under  notice,  as  in  others  in  which  the  aorta  has  been  found  imbedded  in 
one  of  these  tumoura,  the  calibre  of  the  vessel  is  not  perceptibly  diminished, 
showing  that  the  enlargement  has  been  effected  in  this  manner ;  for  were 
it  otherwise,  from  the  rapidity  with  which  the  increase  takes  place,  death 
would  quickly  ensue,  from  obstruction  to  the  circulation.  Whether  the 
osseous  ingredient  is  always  a  subsequent  deposit,  is  uncertain,  but  it 
seems  to  have  been  so  in  most  of  the  morbid  growths  in  the  present 
instance ;  and  in  that  surrounding  the  aorta  there  is  exhibited,  on  section, 
a  good  illustration  of  the  mode  in  which  ossification  may  commence  in 
one  of  these  thoracic  tumours,  a  process  analogous  to  what  takes  place  in 
ordinary  ossifying  cartilage :  the  bony  matter,  which  is  in  very  small 
quantity,  having  been  deposited  in  detached  radiating  points,  near  the 
centre  of  the  nodulated  fibrous  tumour. 

Lastly,  the  generally  rapid  progress  of  the  disease  has  been  cited  as  an 
evidence  of  its  malignant  character.  Paget  relates  a  case  in  which  the 
patient  died  three  and  a  half  months  after  its  first  appearance;  and  in  the 
one  observed  by  MUller,  at  Berlin,  the  duration  of  the  disease  was  less. 
The  instances  on  record  of  patients  having  survived  beyond  the  first  year, 
are  very  few ;  and  in  some  cases  an  operation  has  appeared  rather  to 
hasten  the  fatal  termination.  The  present  case  is  an  exception  to  this, 
presenting  not  simply  an  example  of  a  patient  living  for  nearly  four  years 
afler  the  first  appearance  of  the  disease,  but  also  affording  an  encouraging 
proof  of  the  success  which  may  occasionally  attend  an  o])eration  for  its 
removal.  The  immunity  from  the  disease  which  this  patient  enjoyed  for 
a  period  of  three  years  after  amputation  of  the  thigh,  is  the  most  im- 
portant feature  in  the  case;  for  however  attractive  many  of  the  facts 
related  may  be  to  the  pathologist,  it  is  chiefly  with  reference  to  the  suocess 
attending  the  operation  that  it  will  be  considered  valuable  by  the  surgeon, 
who  will  hardly  fail  to  regard  it  as  an  instance  both  of  life  being  pro- 
longed and  health  restored  by  the  removal  of  the  limb  in  which  the 
disease  was  first  seated,  and  apparently  localized.* 

*  Tn  a  case  of  osteoid  cancer  of  the  right  femur,  which  I  hare  had  the  opportunity  of  seeing 
at  UniTersity  College  Hospital,  under  the  care  of  Mr.  Qnain,  since  writing  the  above,  secondary 
bony  deposits  were  fbund  under  the  pleune,  in  the  lungs,  diaphragm,  and  omentum.  The  patient 
was  a  man.  aged  fifty -five  years,  who  had  had  his  right  thi;:h  broken  by  a  bbeep  ruuniug 
against  it  about  eleven  months  previously.  No  symptoma  were  noticed  in  this  case  during 
life  indicating  any  mffeotioii  of  the  ehett. 
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REPORT  ON  THE  PROGRESS  OF  ANIMAL  CHEMISTRY  DURING 

THE  YEARS  1852-3-4. 

By  George  Edward  Day,  M.D.,  E.R.S., 

rBOVXflSOB    OF    lUDICIKB    UK    THI    UAIVKRSITT    OF    BT.   XKOBSWS. 


{ConeltuUd/rom  No.  30,  p.  652.) 

The  Blood. — On  this  fluid,  comparatively  few  memoirs  calling  for  any  lengthened 
notice  have  been  published. 

In  connexion  with  its  analysis,  we  may  mention  the  following  papers : 

1.  YnsBGRDT :'  A  New  Method  of  Analysing  the  Blood,  Chemically  and  Micro- 

scopically. 

2.  Welker  :*  On  Certain  Modifications  of  Vierordt's  Method. 

3.  FuNKE :'  On  Certain  Sources  of  Error  in  Vierordt's  Method. 

4.  ScHMiBT*  (of  Dorpat) :  On  Vierordt's  Method  of  Analysing  the  Blood. 
6.  ZiMHERMANN  :*  On  Blood- Analyses. 

6.  Du  Bois-Raymond  :•  A  Criticism  on  Blood-Analyses. 

7.  ViERORDT :'  On  Blood- Analyses. 

8.  J.  VoGEL :"  A  Simple  Method  of  Determining  the  Amount  of  Chlorides  in 

the  Blood. 

Our  limited  space  prevents  us  from  noticing  the  contents  of  the  first  seven  papers, 
none  of  which  are  of  any  special  interest ;  we  give,  however,  Vogel's  method  of 
determining  the  chlorides — it  is  as  follows :  A  measured  volume  of  blood  is  treated 
with  nitric  acid,  and  a  graduated  solution  of  nitrate  of  silver  is  then  added  from  a 
burette,  till  a  filtered  specimen  of  the  solution  is  no  longer  rendered  turbid  by 
nitrate  of  silver.  In  this  way,  the  amount  of  chlorides  in  the  blood  may  be 
tolerably  accurately  determined  in  a  few  minutes,  without  previous  incineration  or 
the  use  of  the  balance. 

Amongst  the  memoirs  bearing  on  the  blood  generally,  we  may  mention  Lecanu's* 
"NouveUes  Etudes  Chimiques  sur  le  Sang;  a  memoir  b]r  H6tet,*®  in  which  he 
maintains  that  alkaline  sulpho-cyanides  exist  in  the  blood,  wnich  take  up  oxygen  in 
the  lungs  with  the  development  of  a  scarlet  colour,  whic^  oxygen  they  again  give 
off  in  the  capillaries ;  Bruck*'  "  On  the  Colour  of  the  Blood ;  and  Williams's  pM- 
losbphic  memoir  **  On  the  Blood — its  Chemistry,  Physiology,  and  Pathology,"  now 
in  the  course  of  publication  in  this  review. 

The  blood  of  the  spleen  has  been  very  fully  examined  by  Mr.  Gray,^'  who  was 

1  Arch.  fUr  Phyiiiol.  neilkunde.  vol.  xi.  pp.  26—73,  337— 38S,  «nd  547—658. 

*  Fechner'8  Centralblatt,  p.  218.     1858. 

8  Schmidt's  Jahrbiicher,  vol.  Ixxiv.  p.  1 ;  and  vol.  Ixxviii.  p.  5. 

*  ZeiUch.  ftir  rat.  Med.,  new  neries,  vol.  ii.  p.  398. 

*  Arch.  fUr  Physiol.  Heilkunde,  vol.  xi.  p.  378;  and  vol.  xil.  p.  15ft. 

*  Zeitschr.  fdr  rat.  Med.,  new  ser.,  vol.  iv.  p.  44;  and  vol.  v.  p.  101. 
7  Ibid.,  p.  401. 

>  Correap.-Bl.  des  Yereins  fUr  gem.  Arbeiten  zor  F5rdenmg  der  Wiasenachaft.  Heilkunde, 
p.  44.     1858. 

9  Journal  de  Pharm..  vol.  xxii.  pp.  244,  887;  and  Comptes  Rendns.  vol.  xzxiv.  p.  11. 
^  Comptea  Ueudus,  vol.  xxxxiv.  p.  410.  ^ 

u  Zdtachr.  fUr  WlMen.  ZooL.  voL  iv.  p.  t7t.  »  Qp.  dt.  pp.  116—177. 
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assisted  in  his  chemical  researches  by  Dr  Noad.    We  give  a  tabular  view  of  his 
most  important  results : 

Table  showing  the  average  results  of\\\  analyses  of  aortic,  jugular,  and  splenic 

venous  blood  (horses). 

Aortic.  Jugular.  Splenic 

Clot 159-50     ...       14100     ...         9513 

Ash  in  ditto 104     ...  086     ...  071 

Serum 84050     ...       85900     ...       90488 

Specific  gravity  of  ditto    .     .     1032  5       ...     103114     ...     1032-24 

Water 78914  ...  79342  ...  829  81 

Albumen 4200  ...  5440  ...  6300 

Fibrin 226  ...  4  15  ...  632 

Pat  in  ditto '04  ...  0*05  ...  022 

Globules       157-20  ...  13680  ...  88.58 

Oily  matters    ") .qh  •••  *35  ...  '64 

Crystalline  fat  j ^"  ...  '49  ...  '92 

Alcohol  extract 242  ...  161  ...  327 

Water  extract 664  ...  873  ...  7*24 

The  following  are  the  chief  chemical  peculiarities  of  splenic  venous  blood :  there 
IS  a  very  considerable  diminution  of  the  blood-corpuFcles,  an  increase  of  the  iron, 
albumen,  and  fibrin,  and  a  deep  reddish-brown  colour  of  the  serum. 

Lchmann*^  has  suggested  a  new  method  of  determining  the  average  quantity  of 
blood  in  the  body  of  an  animal :  "  If,"  he  observes,  "  we  Know  how  much  su^ 
the  blood  may,  under  the  most  favourable  conditions,  contain,  without  its  appearmg 
in  the  urine,  "and  if  we  determine  how  much  sugar  the  blood  may  normally  contain 
on  an  ordinary  diet,  wc  may  be  able  to  calculate  the  quantity  of  blood  contained  in 
an  animal  by  ascertaining  tlie  quantity  of  sugar  which  must  be  introduced  by  injec- 
tion into  the  jugular  veins,  or  ty  some  other  method,  in  order  to  make  it  pass  into 
the  urine.  We  know,  from  v.  iJecker's  investi^tions,  that  about  05  p(T  cent, 
of  sugar  may  exist  in  the  blood  without  passing  mto  the  urine  ;  and  that,  further, 
after  the  use  of  saccharine  roots,  the  blood  contains  067  per  cent,  of  sugar.  Now, 
I  find  from  my  own,  as  well  as  from  Uhlte  and  v.  Becker's  injections  of  sugar 
(grape-sugar),  that  when  0*2  of  a  gramme  (rather  more  tlian  3  giains)  of  sugar  was 
injected  into  the  blood  of  rabbits  of  the  ordinary  size  (1200  grammes'  weight),  the 
urine  indicated  the  presence  of  sugar  in  twenty-five  minutes.  If,  now,  we  assume 
that,  in  a  rabbit  weighing  1  kilogiamme,  015  of  a  gramme  of  sugar  injected  into 
the  blood  will  saturate  it  to  such  an  extent,  that  if  tliere  were  any  additional 
quantity  of  sugar  it  would  appear  in  the  urine,  a  rabbit  of  this  weight  will  contain 
95*8  grammes  of  blood." 

We  should  altogether  exceed  our  allotted  space  were  we  to  enter  into  the  con- 
sideration of  the  various  contributions  which  have  been  made  during  the  last  three 
years  to  the  chemical  pathology  of  the  blood.  The  results  of  the  recent  labours  of 
Becquerel  and  Rodier  in  this  department  are  collected  in  their  *  Traits  de  Chimie 
Pathologique ;'  and  we  must  refer  those  of  our  readers  who  wish  to  pursue  this 
subject  further  to  the  admirable  reports  "  On  the  Pathology  of  the  Blood,"  which 
Professor  Vogel  has  published  in  Canstatt's  *  Jahresbericlit.' 

Amongst  tne  memoirs  of  most  general  interest  in  this  department,  we  may 
mention  the  following : 

1.  Verdeil  :"  A  Comparison  between  the  Amount  of  Urea  in  the  Blood  in 

Albuminuria  and  in  Normal  Blood. 

2.  ScHEaER  y^  An  Examination  of  the  Blood  in  Leucoimia. 

Yerdeil  has  submitted  normal  blood  and  the  blood  of  a  person  with  albuminuria 

1*  rhjtiologlcal  Chemlstiy,  vol.  ill.  p.  5S3. 

14  Gaz.  MM.,  p.  191,  1858 ;  and  Comptes  Renduii  de  U  Soo  Biol.,  vol.  v.  p.  18.     186S. 

M  Yertuuidl.  dir  Phys.*]led.  QetcUtoh.  in  Wttnbuiv,  vol.  iL  p.  Ml.    1»»2. 
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to  the  same  kind  of  analysis,  and  has  arriyed  at  the  result,  that  the  latter  contains 
twenty  times  more  urea  than  the  former.  The  following  was  his  method  of  proce- 
dure :  The  blood  is  coagulated  on  the  water-bath,  after  bein^  previously  acidulated 
with  a  few  drop  of  acetic  acid.  The  clear  liquid,  separated  oy  filtration  from  the 
coa^ulum,  is  then  evaporated  on  the  water-bath,  and  when  it  is  reduced  to  one- 
tenth  of  its  original  volume,  it  is  treated  with  alcohol  of  36*,  till  any  further  addi- 
tion induces  no  further  turbidity.  After  standins^  for  twenty-four  hours,  the  fluid 
is  again  filtered  and  evaporated ;  a  little  water,  acidulated  with  sulphuric  acid,  is 
then  added,  and  the  fatty  acids  which  are  thus  liberated  are  removed  by  filtration. 
We  now  neutralize  the  fluid  with  carbonate  of  baryta,  and  evaporate  to  dryness 
in  a  vacuum.  The  dry  mass  is  then  extracted  with  cold  absolute  alcohol,  which 
dissolves  the  urea.  On  adding  to  the  alcoholic  solution  double  its  volume  of 
ether,  a  precipitate  is  formed,  and  the  urea  in  a  state  of  perfect  purity  remains 
alone  in  solution  in  the  mixture  of  alcohol  and  ether,  from  which  it  may  be  obtained 
in  a  crystalline  state  by  evaporation. 

The  following  are  the  most  important  conclusions  which  Scherer  draws  from  his 
analysis  of  leucaemic  blood.     In  addition  to  the  ordinary  constituents,  it  contained : 

1.  A  substance  allied  to,  if  not  identical  with,  gluten. 

2.  A  peculiar  organic  matter,  probably  forming  an  intermediate  link  between 
the  albuminous  and  gelatinous  groups. 

3.  Hypoxanthine,  the  substance  wnnerly  detected  by  Scherer  in  the  spleen,  and 
recently  found  by  (Jerhard  in  ox-blood ;  it  was  present  in  mere  traces. 

4.  formic,  acetic,  and  lactic  acids. 

CHYLE  AND   LYMPH. 

The  CkyU  of  the  cow  has  been  submitted  to  chemical  analysis  by  Lassaigne.** 
The  fluid  was  obtained  for  him  by  M.  Colin,  of  the  Veterinary  School  at  Alfort,  by 
inserting  a  silver  canula  into  the  thoracic  duct.  Several  pmts  of  the  fluid  were 
thus  obtained.  The  chyle  was  alkaline,  very  fluid,  opalescent,  and  of  a  reddish 
tint ;  a  transparent  jelly  was  formed  in  it  after  twenty-four  hours*  rest.  In  1000 
parts  of  this  chyle  there  were : 

Water 9640 

Fibrin 09 

Albumen 28*0    . 

Fat 0-4 

Chloride  of  sodium 50 

Carbonate,  phosphate,  and  sulphate  of  soda   ....  1*2 

Phosphate  of  lime 0*5 

It  appears,  from  the  researches  of  Bidder  and  Schmidt,*'  that  the  ^uaniitv  of 
fluid  which  passes  daily  from  the  thoracic  duct  into  the  general  circulation  is  about 
eaual  to  the  quantity  of  blood,  and  averages  about  one-fifth  of  the  whole  weight 
ot  the  body.  From  their  experiments  on  the  lower  animals  (dogs  and  cats\  they 
calculate  tnis  (quantity  for  an  adult  man  at  13  kilogrammes  (or  about  28*6  Ids.),  of 
which  only  3  kilo^ammes  (or  6*6  lbs.)  are  true  chyle  obtained  directly  from  the 
digested  food,  while  the  remaining  10  kilogrammes  (or  22  lbs.)  are  true  lympL 
Hence  the  quantity  of  lymph  formed  and  conveyed  into  the  blood  in  twenty-four 
hours  amounts  to  one-seventh  or  one -eighth  of  the  weight  of  the  whole  body. 

THE  MILK. 

The  following  memoirs  have  appeared  on  this  subject : 

1.  Yernois  et  Becquerel  O^  Dm.  Lait  chez  la  Femme  dans  T^tat  de  Sant^  et 

dans  Tctat  de  Maladie.  M^moire  suivi  de  nouvelles  rechcrches  sur  la 
composition  du  lait  chez  la  vache,  la  ch^vre,  la  jument,  la  brebis  et  la 
chienne.     Paris,  1853.    pp.  198. 

2.  MoLESCHOTT  }^  Chcmical  and  Microscopical  Notices  of  the  Milk. 

M  Joarn.  de  Chim.  MM.,  p*  848.     1868.  ^7  VerdauungMiifte  and  StoffWechiel,  p.  384. 

u  Reprinted  fixmi  the  Aonales  d*ifygi^ne  Pabliqne  tt  de  U  mdedne  L^ale. 
»  Arch.  Ittr  l^jrttoL  HeUknade,  vgl.  sJU  jp.  fM« 
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3.  ScHLOSSBEBGBK  i**^  On  the  Reaction  of  Fresh  Milk,  and  on  the  BO-called 

Hexenmilch  (Witches*  Milk). 

4.  DoYiRE  :'^  The  Milk  Studied  Physiologicallj  and  Economically. 

5.  DoYjfeRE  £T  PoGOiALE  :^  On  the  Presence  of  an  Albuminooa  Subataaioe  in 

the  Milk  which  Polarizes  Light  to  the  Left. 

6.  WiLDENSTEiN  :^  An  Analysis  of  the  Ash  of  Woman's  Milk. 

7.  GiRAJLDiN  :**  On  the  Occurrence  of  Albumen  in  the  Milk. 

8.  GuiLLOT  :^  On  the  Milky  Fluid  in  the  Breasts  of  Young  Children. 

9.  JoLY  £T  FiLHOL  :^^  Remarkable  Cases  of  Milky  Secretion. 

Of  these  various  memoirs,  by  far  the  most  important  is  that  of  Vemois  and 
Becquerel.  The  first  part  treats  of  the  milk  of  healthy  nurses,  and  the  physiolo- 
ffical  influences  which  may  affect  it ;  the  second  part  is  devoted  to  the  milk  in 
disease ;  the  milk  of  the  cow  is  then  considered  in  some  detail,  and  afterwards  the 
milk  of  the  other  animals  whose  names  are  recorded  in  the  title-pa^. 

The  first  part  commences  with  the  determination  of  the  composition  of  human 
milk  in  its  normal  or  phvsiological  state. 

The  following  table  gfves  the  composition  of  healthy  milk,  calculated  for  1000 
parts.     It  is  based  upon  eighty-nine  observations. 

Uealthy  Human  Milk, 
Meftn. 
Density 103267 


Water 88908  ... 

Solid  constituents 11092  ... 

Sugar 43-64  ... 

Casein  and  extractive  matters  3924  . . . 

Butter .  26-66  ... 

Salts  yielded  by  incineration  .  1'38  ... 

The  next  table  shows  the  influence  which  the  age  of  the  nurse  exerts  on  the 
milk. 


Maximam. 

1046-48 

999-98^ 

147-70 

59-55 

70-92 

56-42 

3-38 


Minimum. 

1025-61 

832-30 

83-33 

25-22 

19-32 

6-66 

0-55 


} 


53-74 

8788 

1-80 


20  to  26. 

1033  08 

886-91 

118-09 

4472 

88-78 


28-21 
1-43 


26  to  30. 

1032-20 

892-9C 

10704 

45-77 

8658 

28-48 


30  to  36 

1032-42 

888-06 

111-94 

8858 

42-88 

28-64 


36  to  40. 

1082-74 

894-91 

109-06 

89-60 

42-07 

22-38 


Nomud 
state. 

1032-67 

889-08 

110-92 

84-61 

89-24 

26-66 


1*26 


1-44 


1-06 


1-88 


16  to  20. 

Density 103224 

Water 869  85 

Solid  confltituents .    .     .     130-15 

Sugar 35-28 

Cawin  and  extractive) 
matters  .    .     .     .     j 

Butter 

Salts  yielded  by  inci- 
neration.   .    . 

Hence  the  age  of  the  nurse  does  not  seem  materially  to  affect  the  specific  gravity 
or  the  relative  amounts  of  water  and  of  solid  constituents  in  the  milk.  The 
individual  constituents  seem  to  differ  more  from  the  normal  scale  between  the 
ages  of  fifteen  and  twentj  than  afterwards.  On  the  whole,  the  period  at  which 
the  milk  most  nearly  approaches  the  physiological  standard  is  from  the  twentieth 
to  the  thirtieth  year. 

The  next  table  exhibits  the  influence  of  the  age  of  the  milk  from  the  first  month 
to  the  end  of  the  second  year,  and  shows  that  no  definite  law  can  be  deduced  re- 
garding the  augmentation  or  diminution  of  the  specific  gravity,  which  apparently 
reaches  its  maximum  in  the  seventh,  and  its  minimum  in  the  twelfth  montn. 

Tlie  influence  of  the  constitution  of  the  nurse  is  next  considered,  and  a  very 
unexpected  result  obtained. 

**  Ann  der  Chem.  and  Pharm.,  vol.  Ixxxvii.  p.  817. 

21  Ann.  des  Sc.  Nat.,  troisieme  s^e,  vol.  xxvii.  p.  183. 

^  Comptes  Kendu5,  vol.  xxxvi.  p.  4-0. 

sa  Journ.  flir  l*r.  Chem.,  vol.  Iviil.  p.  28. 

>*  Comptes  Uendas,  vol.  xxxvi.  p.  768. 

s»  Ibid.,  vol.  xxxvil.  p.  609.  v  Ibid.,  pp.  271. 

V  Theiv  in  obvioualy  an  error  in  tbii  number. 
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None  with  itrong      Knnie  with  weak 
oonnitution.  MHutitatlon.  / 

Density ,  1032-97     1031-90 

Water 91119     887*59 

Solid  constituents 8881     112-41 

Sugar 32-55     4288 

Casein  and  extractiye  matters      .     .  28*98     39-21 

Butter 25-96     28-78 

Salts  yielded  by  incineration    .     .     .  1*32     1-54 

We  here  find  that  the  milk  yielded  by  the  nurse  with  the  weak  constitution 
very  closely  corresponds  with  normal  milk,  while  that  of  the  strong  woman  pre- 
sents a  great  deficiency  of  sugar  and  casein. 

There  is  very  little  difference  in  the  chemical  characters  of  the  milk  of  a  woman 
with  her  first  child  and  of  that  of  a  woman  who  has  borne  several.  On  the  whole, 
the  milk  of  a  primipara  approximates  most  closely  to  the  normal  mean. 

Pregnancy  is  commonly  held  to  exert  a  deleterious  influence  on  the  nurse.    The 

authors  have  only  one  analysis  bearing  on  this  point. 

Three  months'  Normal 

pregnane/.  state. 

Density 103067     ...    103267 

Water 86097     ...       88908 

Solid  constituents 13901     ...       11092 

The  main  points  of  difference  are  the  augmentation  of  the  solid  constituenti, 
especially  the  butter.  An  observation  on  the  cow's  milk  at  the  third  month  of 
gestation  gives  similar  but  less  marked  results,  in  so  far  as  the  augmentation  of 
the  butter  is  concerned. 

The  amount  of  the  development  of  the  mammary  glands  exerts  no  definite 
influence  on  the  composition  of  the  milk ;  and  the  same  may  be  said  regarding  the 
longer  or  shorter  stay  of  the  milk  in  the  breasts.  (In  the  cow  and  the  ass,  how- 
ever, we  find  that  the  milk  which  is  last  drawn  contains  a  great  excess  of  butter ; 
this  is  no  doubt  due  to  the  cream  rising  in  the  udder,  just  as  it  does  when  the  milk 
is  placed  in  any  vessel.) 

The  influence  of  menstruation  is  next  considered.    In  89  cases,  there  was  sns- 

Eension  of  the  menses  in  79  cases,  and  they  were  present  ten  times ;  in  3  of  these 
itter  cases,  the  milk  was  analysed  during  menstruation. 

Siupenidon         MenntmatJoii  Dnrlag  Normal 

of  menstruation.  regular.  menstruatloii.  state. 

Density 103224  ...  103194  ...  103148  ...  1032*67 

Water 88951  ...  88644  ...  881*42  ...  88908 

Solid  constituents  .     .     .       11049  ...  11356  ...  11868  ...  11092 

Sugar 43-88  ...  4168  ...  4049  ...  43*64 

^mlrtera"^    extractive  j      33.^9  ^3.53  ^^.^g  3^.33 

Butter  ..*!!!!        26-54     ...        2698     ...        2915     ...        26*66 

The  most  striking  point  here  is  the  regularity  of  the  modifioations  impressed 
upon  the  amounts  of  the  abnormal  constituents.  During  actuid  menstruation  the 
milk  differs  considerably  from  the  normal  type. 

The  nature  of  the  food  influences,  as  is  well  knowii,  the  milk  of  the  lower 
animals ;  woman's  milk  is,  however,  less  affected  by  this  cause  than  mi^t  have 
been  supposed.  In  the  following  table,  i.  represents  the  milk  of  a  very  well-fed 
nurse,  um  u.  that  of  a  woman  with  a  very  deficient  supply  of  nourishment : 

I.  u.  Normal  milk. 

Density 1031*27     ...     1030*45     ...     1032*67 

Water 87649     ...      89569     ...      88908 

Solid  constituents    .    •    .      123  51    ...      104*31    «,,      UQ*Qi 
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Tliis  portion  of  the  work  concludes  with  tlie  consideration  of  the  influence 
which  the  quantity  of  the  milk  exerts  upon  its  chemical  characters.  In  89  cases, 
the  milk  was  abundant  and  escaped  with  facility  60  times,  and  was  scanty  in  the 
remaining  29. 

The  general  inference  arrived  at  is,  that  milk  which  flows  abundantly  approaches 
more  nearly  to  the  normal  standard  than  scanty  milk. 

The  authors  analysed  the  milk  in  18  cases  of  acute  disease  (enteritis,  pleurisy, 
colitis,  typhoid  fever,  &c.,  &c.),  and  in  27  cases  of  chronic  disease  (chronic 
ophthalmia,  chronic  pleurisy,  chronic  enteritis,  pulmonary  tuberculosis,  syphilis, 
&c.,  &c.).    The  mean  results  are  given  in  the  following  table : 

Acute  diseafles.   Chronic  diseases.    Normal  state. 

Density 103120  ...  108147  ...  1032  67 

Water 88491  ...  88550  ...  889  08 

Solid  constituents    .     .     .  11512  ...  11450  ...  11092 

Sugar 3310  ...  4337  ...  4364 

Casein 5040  ...  3706  ...  3924 

Butter 29-86  ...  3257  ...  26  66 

Salts 1-76  ...  1-50  ...  138 

Moleschott's  observations  are  more  of  a  microscopical  than  of  a  chemical 
nature.     He  mentions  2  cases  in  which  stall-fed  cows  secreted  acid  milk. 

The  reaction  of  fresh  milk  has  been  specially  investigated  by  Schlossberger.  He 
combats  the  idea  that  the  reaction  of  milk  generally  is  alkaline,  and  shows  that  this 
is  strictly  true  only  for  human  milk,  that  the  milk  of  the  domesticated  herbivorous 
animals  is  very  irregular  in  this  respect,  and  that  tlie  milk  of  carnivorous  animals 
is  probably  as  normally  acid  as  human  milk  is  alkaline.  In  the  Stuttgard 
Maternity  the  milk  was  tested  385  times  :  it  was  never  acid,  45  times  neutral,  and 
in  all  the  other  cases  more  or  less  decidedly  alkaline.  In  272  observations  in  the 
"Clinique"  of  Professor  Breit,  a  slight  acidity  was  twice  observed,  and  Schlossberger 
explains  these  exceptional  cases  by  supposing  that  the  nipple  was  not  perfectly 
freed  from  some  rancid  butter  with  which  it  had  been  rubbed  on  the  previous  day ; 
in  some  few  cases  it  was  doubtful  whether  it  was  neutral  or  alkaline,  but  decided 
alkalinity  was  exhibited  in  the  great  majority  of  cases.  For  the  corresponding 
data  in  relation  to  the  milk  of  the  cow,  the  sheep,  the  mare,  the  dog,  and  the  cat, 
we  must  refer  to  the  original  memoir. 

Passing  over  the  two  next  memoirs,  we  give  the  result  of  Wildenstcin's  analysis 
of  the  ash  of  normal  human  milk.  After  the  deduction  of  the  carbonic  acid  and 
carbon,  he  found : 

Per  cent.  Ter  cent. 

Chloride  of  sodium      .     .     1073        Phosphoric  acid     ....     1900 
Chloride  of  potassium      .     26'33         Phosphate  of  iron  ....       0*21 

Potash 21-44        Sulphuric  acid 264 

Lime 1878        Silica a  trace 

Magnesia 087 

The  milky  fluid  which  is  often  secreted  by  the  breasts  of  infants  has  been  inde- 
pendently examined  by  Guillot  and  Schlossberger  (it  is  the  "  Hexenmilch"  of  the 
latter  chemist).  According  to  Guillot,  it  has  the  same  composition  as  woman's 
milk,  exJiibits  a  neutral  or  alkaline  reaction,  becomes  acid  on  exposure  to  the  air, 
and  separates  into  a  serous  and  a  creamy  portion.  Schlossberger  was  able  to 
collect  about  a  drachm  from  the  breast  of  a  male  infant.  It  had  the  appearance  of 
watered  milk,  was  decidedly  alkaline,  exhibited  under  the  microscope  the  normal 
milk -corpuscles,  but  no  colostrum  or  pus  globules.  It  exhibited  a  strong  reaction 
of  sugar  (by  Trommer's,  Moore's,  ana  Pettenkofer's  tests).  It  did  not  coagulate 
on  heating,  but  flakes  were  separated  both  by  acids  and  by  rennet.  In  100 
parts  there  were  contained  (according  to  an  analysis  by  Hauft',  who  examined  it  at 
Schlossberger's  request) — Water,  9075  ;  fat,  0*82  ^  casein,  sugar,  and  extractive 
matters,  2  83;  ash,  0  05. 
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THE   FLUIDS   OF  THE   EGO. 

An  elaborate  memoir  on  this  sulyect  has  been  published  by  Valenciennes  and 
Fr^niy,**  who  have  analysed  not  only  the  eggs  of  birds,  but  those  of  fishes,  reptiles, 
and  various  invertebrate  animals. 

THE   SWEAT. 

This  fluid  has  been  recently  examined  with  great  care  by  Favre,**  a  French 
chemist,  and  by  Schottin,'*  a  pupil  of  Lehmami's.  Their  most  important  obser- 
vations are  condensed  in  the  following  remarks : — 

Favre,  who  asserts  that  he  has  operated  on  40  litres  (or  8*8  gallons)  of  sweat, 
maintains,  that  after  prolonged  sweating  the  secretion  becomes  neutral,  and  finally 
alkaline ;  Lehmann,  however,  was  unable  to  confirm  this  observation ;  it  is  to  be 
regretted  that  Favre  has  not  stated  how  he  collected  this  enormous  quantity. 

The  solid  constituents  amount,  according  to  Schottin,  to  226^,  whQe  according 
to  Favre  they  do  not  exceed  044.*i8.  In  these  226^  of  the  solid  constituents  of 
normal  sweat,  Schottin  found  0*42  of  epithelium  and  insoluble  matters.  In  100 
parts  of  the  ash  of  the  sweat  he  found  313  parts  of  chlorine,  combined  with  28-2 
of  sodium  and  111  of  potassium ;  the  ratio  of  the  potassium  to  the  sodium  in  the 
ash  was  as  157  :  27*5. 

In  the  ash  of  the  sweat  from  the  feet  he  found  41j{  of  phosphate  of  lime,  and 
l'4g  of  phosphate  of  magnesia  and  oxide  of  iron.  Moreover,  in  two  closely  co- 
inciding analyses  of  the  ash  of  sweat  from  the  feet  and  arms,  he  found  5'5g  of 
insoluble  and  94'5|{  of  soluble  mineral  constituents. 

The  organic  acicls  of  tht;  sweat  were  never  strictly  investigated  until  Schottin 
undertook  the  examination  of  this  fluid:  he  has  demonstrated  with  the  greatest 
certainty  the  presence  of  formic  and  acetic  acids  in  it.  Lehmann  considers  it 
singular  that  tlie  formic  acid  should  preponderate  so  much  as  seems  to  be  the  case, 
over  the  other  volatile  acids;  the  acetic  acid  was  in  far  smaller  quantity,  and 
butyric  acid  was  present  in  mere  traces. 

For  a  long  time  the  presence  of  lac/ic  acid  in  the  sweat  was  regarded  as  an 
accepted  fact ;  but  Lehmann  failed  in  detecting  any  trace  of  it  in  the  sweat  either 
of  puerperal  women  or  of  persons  suffering  from  gout  or  rheumatism ;  and  it  was 
unquestionably  proved  that  this  acid  was  not  present  in  the  sweat  collected  by 
Schottin.  Favre,  who  seems  to  have  entirely  overlooked  the  presence  of  volatile 
acids  in  the  sweat,  maintains,  however,  that  he  has  not  only  demonstrated  the 
existence  of  this  acid  by  the  exhibition  of  its  zinc-salt  and  elementary  analysis, 
but  that  he  has  determined  the  actual  quantity  of  the  lactates  of  potash  and  soda 
in  the  sweat  at  00317g. 

Favre  further  believes  that  he  has  discovered  a  new  nitrogenous  acid  in  the 
sweat,  to  which  he  has  given  the  name  of  hydrotic  or  sudoric  acid.  From  two 
elementary  analyses  of  its  silver-salt  he  assigns  to  it  the  formula  CiqHjNO,,. 

With  regard  to  the  presence  of  urea  in  the  sweat,  Favre  regards  it  as  a  normal 
constituent,  and  he  thinks  that  it  is  upon  its  presence,  or  that  of  a  similar  sub- 
stance, that  the  readiness  with  which  tne  fluid  becomes  alkaline  depends ;  but  not- 
withstanding the  most  careful  search,  Schottin  failed  in  detecting  it,  either  in  the 
normal  sweat  generally,  or  in  the  sweat  of  the  feet,  which  so  soon  becomes  {ilka- 
line.  Schottin,  however,  made  the  interesting  observation,  that  in  uramia  (espe- 
cially when  occurring  in  cases  of  cholera)  considerable  quantities  of  urea  pass  into 
the  sweat. 

We  sometimes  find  the  bodies  of  persons  who  have  died  from  cholera  coated  with 
a  thin  bluish  layer,  which  on  closer  examination  is  found  to  consist  of  a  fine  powder, 
composed,  for  the  most  part,  of  urea. 

Lehmann  was  unable  to  detect  any  trace  of  sugar  in  the  sweat  of  a  diabetic 
patient,  who,  contrary  to  the  general  rule,  perspired  very  copiously  in  a  hot 
summer. 

*  Joam.  de  Pharm.,  troisi^me  s^rie,  vol.  xxri.  p.  831. 

>  Arch.  Giin,  de  Med.,  cinquieme  a^e,  vol.  ii.  pp.  1 — SI. 

*  Axeh.  fUr  Pbyiiol.  HeUkiinde,  v«L  ad.  pp.  7S— 104. 
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Landcrer,^^  however,  declares  that  he  has  recognised  the  presence  of  sugar, 
"with  all  certainty,"  by  means  of  Heller's  test  (Moore's  potash-test),  in  the  sweat 
of  a  diabetic  patient. 

Schottin  lias  instituted  several  very  admirable  experiments  on  the  patutge  of 
several  matters  into  the  sweaty  and  from  these  it  would  appear  that  benzoic  acid, 
and  also  succinic  and  tartaric  acids,  pass  very  rapidly  ana  unchanged  into  the 
sweat.  Iodide  of  potassium  was  not  detected  in  the  sweat  until  it  h^  been  taken 
for  five  days  (lialf  a  drachm  daily).  When  salicin  was  taken,  neither  this  substance 
itself  nor  any  of  its  known  products  of  decomposition,  could  be  detected  in  the 
sweat.  Quinine,  taken  to  the  amount  of  twelve  grammes,  did  not  pass  into  the 
sweat.  After  the  in^e^tion  of  much  sugar  of  milk,  neither  a  saccharine  matter  nor 
lactic  acid  appeared  m  the  sweat. 

[Want  of  space  compels  us  to  defer  those  points  connected  with  the  chemistry 
of  the  urine,  which  are  not  included  in  the  paper  on  Urology,  in  a  previous  part 
of  this  number  of  the  llcview. — Editor.] 

We  now  proceed  to  notice  the  most  important  contributions  to  our  knowledge 
of  the  chemistry  of  the  Solids  op  the  Animal  Body;  and  commence  with  the 
consideration  of  Bone  and  Cartilage^  including  the  Teeth. 

All  the  substances  have  been  very  elaborately  discussed  by  Schlossbei^r,**  in 
a  monograph  extending  over  upwards  of  100  pages,  to  which  we  must  refer  those  of 
our  readers  who  take  a  special  interest  in  tne  chemistry  of  these  tissues.  The 
most  important  contribution  to  our  knowledge  of  the  osseous  tissue,  is  a  memoir 
by  Flourens,  which,  as  it  was  not  fully  published  till  the  beginning  of  the  present 
year,  will  be  postponed  to  our  next  liej)ort. 

If  we  exclude  tnose  memoirs  which  are  of  a  microscopical  rather  than  of  a  purely 
chemical  character,  the  only  papers  on  Cartilage  to  which  we  need  refer,  are  one 
by  Hoppe^  "  On  Chondrin,  and  certain  Products  of  its  Decomposition ;"  and  one 
by  V  ire  now**  "  On  the  Gelatin  extracted  from  the  Sheaths  of  Tendons  and  from 
the  Inter- vertebral  Cartilages."  A  brief  analysis  of  the  former  (the  more  im- 
portant) of  these  papers  will  be  found  in  Lehmann's  *  Physiological  Chemistry,' 
Tol.  iii.  p.  496. 

Joy**  lias  published  analyses  of  the  inner  and  outer  parts  of  the  tooth  of  the 
Narwhall,  and  Pricke**  of  lossil  Ivory. 

Zollikofer's^  "  Contributions  to  our  Knowledge  of  Elastic  Tissue**  have  been 
already  noticed  in  this  Review.  (See  vol.  xi.  p.  279.) 

Tlie  only  addition  to  our  knowledge  of  the  horny  tissues^  is  an  analysis  by  Diez^ 
of  rhinoceros'  horn.  After  deducting  the  ash,  it  yielded  C  50*55,  H  736, 
N  15 '68,  O  2603,  S  038 ;  this  amount  of  nitrogen  is  intennediate  between  that  of 
gelatin  and  chondrin ;  the  chemical  relations  of  this  substance  resemble  those  of 
gelatin. 

Piria^  has  shown  that  both  leucine  and  tyrosine  may  be  obtained  from  horn  by 
the  action  of  sulphuric  acid  and  prolonged  boiling. 

In  connexion  with  muscular  tissue,  we  mav  especially  notice  the  researches  of 
Marchal,**^  Lassaigne,**  ThieV  Echevarria,^  Schottin,"**  and  Groh6.** 

s>  Arch.  fUr  Chem.  und  Mikrosk.,  p.  11.     1858. 

>3  Erater  Versuch,  &c.     Stuttgart,  1854. 

»  Journ.  fUr  Pr.  Chem.,  voL  Ivi.  p.  129. 

^  Verhandl.  der  IHijR.-Med.  Gesellsch.  zu  WUrzlmrg,  vol.  ii.  p.  281. 

»  Ann.  der  Chem.  und  Pharm.,  vol.  xxviii.  p.  365.  *  Ibid.,  vol.  ex.  p.  100. 

V  Ibid.,  vol.  Ixxxii.  p.  162. 

»  Ann.  der  Chem.  und  Pharm.,  vol.  xo.  p.  303.  »  Ibid.,  vol.  Ixxxii.  p.  251. 

^  Comptes  Kendus,  vol.  xxxiv.  p.  591. 

<*  Journ.  de  Chem.  M<Jd.,  troisi^me  a^rle,  vol.  ix.  p.  155. 

^  Ann.  der  Chem.  und  Pharm.,  vol.  Ixxxi.  p.  870.  ^  Ibid.,  p.  878. 

«  Arch.  fUr  Physiol.  Heilk.,  p.  622.     1852. 

46  Ann.  der  Chem.  und  Fhann.,  vol.  Ixxxv.  p.  %%Z, 
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Marchal  attempted  to  determine  the  relative  nutrient  value  of  different  kinds 
of  flesh,  and  for  that  purpose  ascertained  the  amount  of  solid  matter  and  fat  in 
100  parts  of  flesh,  from  wnich  all  extraneous  matters,  as  cellular  tissue,  bone,  &c., 
had  been  removed.    The  following  are  his  results : 

Pig.  Ox.  Bheep.  Hen.  Calf. 

Water 697  ...  72  5  ...  736  ...  737  ...  744 

Dry  muscle,  free  from  fat  24-3  ...  250  ...  234  ...  249  ...  227 

Fat 60  ...  2-5  ...  30  ...  1-4  ...  29 

Lassaigne  has  determined  the  relative  quantities  of  water,  organic  matters,  and 
chlorides  in  fresh  and  salted  pork,  and  in  oacon. 

Thiel  has  analysed  the  ash  oi  salted  beef  and  of  salted  pork,  and  Echevarria  that 
of  fresh  pork. 

Schottin's  "  Investigations  regarding  the  Quantity  of  Water  in  the  Muscles  in 
different  Pathological  Conditions,"  are  of  considerable  value.  He  determined  the 
quantity  of  w^ater  in  the  muscular  tissue  in  forty-one  cases,  and  in  most  of  these 
he  also  determined  the  quantity  of  water  in  the  serum  of  the  blood  drawn  from  the 
jugular  vein.  The  interval  that  elapsed  between  the  death  of  the  patient  and  the 
section,  and  the  disease  which  caused  death,  are  also  noted  in  his  tables. 

We  extract  a  few  of  his  results,  from  the  liigher  and  lower  portions  of  his  table. 

Muscle-  Water  of  r  €a    *\*  Interval  previous 

water.  serum.  ^*"*®  ^^  **®"**-  to  examination. 

82204     ...     928-37     ...  Pubnonarv  tubercules.  ...     10  hours. 

81604     ...     92300     ...  D'itto.  ...     12      „ 

RIA-P^i  QnqOQ  C  Pneumonic    infiltration")  ^ 

5141^5    ...    yuyuy    ...     ^        of  right  lung.        j     -      ^     " 

80910     ...    90126     ...      {^^%td'^^^^^^^^^^  -    1^      '' 

79279     ...     90213     ...  Pleuritic  exudation.  ...     15 


79000     ...     894-55     ...      {^^"''^StSiol'^  °'}      -      « 
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The  largest  quantity  of  water  found  in  1000  parts  of  muscle  was  82204;  the 
smallest  730  and  729  in  two  cases  of  advanced  cholera. 
The  following  are  the  conclusions  at  which  he  arrives : 

1.  That  the  Quantity  of  water  in  the  muscles  is  proportional  to  that  oocurring 
in  the  serum,  wtiatever  may  be  the  morbid  conditions  present ;  and  that  this  pro- 
portion docs  not  change  for  twelve  or  fifteen  hours  after  death. 

2.  That  in  acute  transudations  the  quantity  of  water  in  the  muscles  is  diminished 
proportionally  to  the  duration  of  the  transudation. 

3.  That  in  chronic  transudations  through  the  serous  membranes,  the  quantity 
of  water  in  the  muscles,  although  not  below  the  normal  proportion,  is  certamly  not 
augmented. 

&roh6's  experiments  have  reference  more  to  the  muscular  juice  than  to  the 
actual  muscular  tissue  itself.  Moleschott'*^  having  maintained  that  he  found 
oxalate  of  urea,  together  with  other  oxalates,  in  the  muscular  juice  of  frogs  whose 
livers  had  been  some  days  previously  extirpated,  Grohe  repeated  this  experiment, 
and  found  that  neither  urea  nor  oxalic  acia  exists  in  this  fluid,  and  that  the  crystals 
supposed  by  Moleschott  to  consist  of  oxalate  of  urea,  are  in  reality  composed  of 
creatine,  creatinine,  and  nitrate  of  potash. 

The  Nervous  Tissue  next  claims  our  attention,  and  here  we  find  several  memoirs 
deserving  of  a  careful  notice.    We  may  especially  mention — 

1.  Von  Bibra's*^  Comparative  Investigations  of  the  Brain  of  Man  and  the 
Mammalia.  (This  is  an  expansion  of  his  memoir  "  On  the  Brain"  in  the 
'  Ann.  der  Chem.  und  Pharm.,*  vol.  Ixxxv.  p.  201.) 

*  Arob.  fUr  Phys.  Heilk.,  vol.  xi.  p.  493. 

^  Tergldchende  Untersachongen  fiber  das  Gehim  des  Mensohen  and  der  Wirtwlthlerre. 
Kannlieim,  1864. 
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2.  Von  Bibra  :^  On  the  Spinal  Cord  and  the  Nerves. 

3.  Sculossberger's  Memoir  on  the  Nervous  and  Muscular  Tissues  (not  yet 

completed)  in  his  *  Erster  Versuch/  &c. 

4.  Haufp  and  Walther's*®  Comparative  Investigation  of  the  Quantities  of 

Water  and  Fat  in  the  Brain  (conducted  under  Schlossberger's  superin- 
tendence). 

5.  ScHLOSSBERGER  :*°  Ou  the  Brain  of  the  Infant. 

6.  Schlossberger's^^  Further  Communications  on  the  Chemical  Characters  of 

the  Cerebral  Substance. 

Von  Bibra's  first  memoir  is  divided  into  nine  sections,  which  treat  respectively 
of— 

I.  The  relative  proportions  of  water,  fat,  and  solid  constituents  in  the  brain 

of  man  and  animals. 
II.  The  fats  of  the  brain. 

III.  The  water-extract  of  the  brain. 

IV.  The  inorganic  constituents  of  the  brain. 
V.  The  amount  of  phosphorus  in  the  brain. 

VI.  Tlie  prey  and  white  substance  of  the  brain. 
VII.  The  brain  in  insane  patients. 
VIII.  The  brain  in  the  embryo  and  in  extremely  young  animals. 
IX.  The  weight  of  the  brain  as  compared  to  that  of  the  body. 

I.  From  a  very  large  number  of  aimlyses  (he  determined  the  amount  of  fats, 
water,  and  solid  coustitueuts  in  more  than  100  cases  in  the  human  brain,  in  138 
other  mammals,  in  75  birds,  and  in  13  amphibians  and  fishes)  he  draws  the  follow- 
ing conclusions  regarding  (ha  first  head. 

1.  Within  certain  limits  the  quantity  of  fat  is  constant  in  the  brain  of  man,  as 
also  in  that  of  other  animals. 

2.  Diseases  of  the  general  system,  and  even  such  as  induce  a  diminution  or 
disappearance  of  the  fat  in  other  parts,  do  not  occasion  a  diminution  in  the  amount 
of  the  brain-fat. 

3.  Fattening  an  animal  appears  to  exert  no  special  influence  on  the  amount  of 
fat  in  tlie  brain. 

4.  The  brain  in  other  mammals  contains  less  fat  than  the  human  brain.  Where 
the  opposite  is  tlie  case,  it  appears  to  be  induced  by  the  ratio  of  the  weight  of  the 
brain  to  that  of  the  body — tnat  is  to  say,  the  smaller  quantity  of  cerebral  substance 
is  compensated  for  by  a  larger  quantity  of  fat. 

6.  The  brain  in  birds  contains  les%  mt  than  the  brain  in  mammals. 

6.  The  brain  in  amphibians  and  fishes  contains  a  trace  less  fat  than  that  of 
birds. 

7.  In  man,  other  mammals,  and  birds,  the  medulla  oblongata  contains  the 
largest  amount  of  fat. 

8.  The  quantity  of  fat  in  the  hemispheres  is  both  relatively  and  absolutely 
greater  in  man  than  in  the  mammals,  and  in  the  latter  than  in  birds. 

9.  The  whole  quantity  of  brain-fat  in  old  men  is  a  little  less  than  that  in  adults 

in  the  vp^^  ^^  li^^- 

10.  The  water  and  solid  constituents  (the  fat  not  being  included)  fall  and  rise 
in  their  amount  in  all  classes  of  animals  with  the  augmentation  or  diminution  of 
the  fat,  the  albuminous  matters  being  liable  to  the  greatest  variations. 

II.  It  is  not  definitely  established  that  the  brain  in  mammals  contains  a  larger 
mean  quantity  of  water  than  the  human  brain ;  it  would  appear  as  if  in  this  class 
of  animals  the  smaller  quantity  of  fat  is  compensated  for  by  the  albuminous 
substance  rather  than  by  water. 

12.  In  birds,  on  the  contrary,  the  amount  of  water  in  the  brain  is  unquestionably 
larger  than  in  man  or  other  mammals. 

•w  Ann.  der  Chem.  und  Pharm.,  vol.  xci.  p.  I.  ■••  Ibid.,  vol.  Ixxxv.  p.  42. 

M  Ibid ,  vol.  buuLvi.  p.  119.  u  i^id.,  toI.  xo.  p.  881. 
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VoQ  Bibra  believes  that  tlie  analyses,  from  which  the  preceding  conclusions  are 
drawn,  establish  beyond  all  question  the  importance  of  the  fat  in  relation  to  the 
functions  of  the  brain. 

II.  The  brain-fats  seem  to  have  been  submitted  by  liim  to  a  very  careful 
investigation.  The  following  are  his  chief  conclusions.  The  brain-fats  consist  of 
cerebnc  acid  and  cholcsteriu,  and  of  a  series  of  fatly  acids  which  possess  very 
diffferent  properties  and  very  diverse  fusing  points,  llicse  fatty  acids  are  not  the 
same  in  different  brains  even  of  one  and  the  same  species ;  and  it  would  seem 
probable  that  in  the  living  organism  they  are  undergoing  perpetual  decomposition, 
passing  into  one  anotlicr,  and  taking  a  share  in  the  cerebral  functions.  They 
contain  no  nitrogen  or  sulphur,  and  those  which  solidify  below  — 12'5°C.,  contain 
no  phosphorus.  His  cerebric  acid  agrees  veir  well  with  the  acid  described  by 
Fremy :  von  Bibra  however  finds  as  a  mean  of  five  analyses  only  0*523  ^^  phos- 
phorus (the  extremes  being  0  49  and  0'55g),  whereas  Frwny  fixed  this  constituent 
at  0"9g.  He  found  that  in  adidt  men  the  brain-fat  contains  20  or  21^  of  cerebric 
acid,  and  from  30  to  33  J  of  cholesterin,  while  the  remainder  is  made  up  of  the 
above-noticed  fatty  acids  and  their  salts.  The  cerebric  acid  is  ratlier  more  abun- 
dant in  the  brain  of  man  than  in  that  of  the  other  larger  mammals.  The  grey 
substance  of  the  brain  contains  the  least  cerebric  acid,  a  mean  quantity  of  choles- 
terin, aud  an  excess  of  the  other  fats.  The  white  substance  contains  more  cere- 
bric acid  and  cholesterin  than  the  grey,  and  consequently  less  of  the  other  fats. 
Although  all  these  constituents  of  the  brain-fat  are  found  in  the  smaller  mam- 
mals as  well  as  in  birds,  amphibians,  and  fishes,  aud  likewise  in  young  infants  and 
in  the  embryo,  yet  the  quantity  of  cerebric  acid  seems  to  diminish  as  we  descend 
the  animal  scale,  and  to  oe  smaller  in  the  infant  and  fcetus  than  in  the  adult. 

III.  His  examination  of  the  water-extract  was  not  very  satisfactory.     He  found, 

1.  That  the  watfer-extract  of  the  brain,  both  of  man  and  other  mammals,  was 
entirely  devoid  of  all  those  crystallizable  bodies  which  have  as  yet  been  found  in 
other  parts  of  the  organism. 

2.  That  lactic  acid  was  certainly  present,  and  probably  also  another  non-volatile 
acid,  in  addition  to  volatile  acids. 

3.  That,  besides  albumen  coagulable  by  heat,  there  were  present  various  modi- 
fications of  albuminous  substances  which  were  not  precipitated  from  their  solu- 
tions by  boiling ;  and  that  at  least  two  nitrogenous  substances  were  present,  one 
of  whidi  was  soluble  in  water  alone,  the  other  in  water  and  alcohol. 

IV.  From  a  large  number  of  analyses  of  the  mineral  constituents  of  the  brain 
he  deduces  the  following  conclusions : 

1.  The  inorganic  constituents  of  the  cerebral  substance  are  the  same  as  we  meet 
with  in  other  organs  and  in  the  formative  fluids. 

2.  This  qualitative  condition  holds  good  in  all  the  classes  of  the  vertebrata. 

3.  The  ratio  of  the  potash  to  the  soda  is  nearly  intermediate  between  the  ratios 
occurring  in  the  ashes  of  flesh  and  blood  respectively. 

4.  Sulphates  are  almost  entirely  absent,  aud  the  quantity  of  the  chlorine  is 
very  variable. 

5.  In  man  and  other  mammals  the  medulla  oblongata  contains  more  earthy 
phosphates  than  the  other  parts  of  the  brain. 

6.  The  amount  of  inorganic  constituents  is  greater  in  the  brain  of  birds  than 
in  that  of  man  or  other  mammals. 

7.  The  brains  of  amphibians  and  fishes  coittain  more  inorganic  constituents  than 
those  of  the  other  classes  of  animals. 

8.  The  amount  of  earthy  phosphates  is  moreover  greater  in  the  brains  of  amphi- 
bians and  fishes  than  in  the  other  classes  of  animals. 

Y.  We  quote  the  following  determinations  of  the  amount  of  phosphorus  in 
100  parts  of  human  brain-fat. 
81-XTX.  V^ 
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Man  aged  59  years.    Bright*s  disease. 

The  medulla  oblongata .     .     .     .  165 

The  cerebellum  and  pons  Varolii  1*83 

The  crura  cerebri 1*76 

The  hemispheres 183 


The  corpora  striata 1*65 

The  optic  thalami 1*54 

The  corpus  callosum     .     .     .     .  1*54 

The  mean  for  all  the  parts  being  1*68 


In  a  girl  aged  19  years  the  mean  quantity  was  2*53 ;  in  a  man  aged  65  years, 
who  died  from  marasmus  senilis,  1*72;  in  a  man  aged  80  years,  wno  died  from 
old  age,  193 ;  and  in  a  man  aged  25  years,  1*89. 

In  three  cases  of  insanity,  tne  patients  bemg  men  of  the  respective  ages  of  36, 
38,  and  52  years,  the  per-centage  of  phosphorus  in  the  brain-iat  was  1*75,  r93, 
and  1-87. 

Von  Bibra  draws  the  following  conclusions  from  his  numerous  analyses : 

1.  The  amount  of  phosphorus  in  the  brain-fat  is  very  nearly  the  same  in  man, 
in  other  mammals,  and  in  birds.  With  the  exception  oif  a  single  case,  that  of  the 
chamois,  in  which  it  amounted  to  3*40,  it  never  exceeded  3'Og,  and  it  never  sunk 
below  1  0 J,  except  in  Falco  nisus,  in  which  it  was  as  low  as  0  72g. 

2.  The  phos])horus  in  the  brain-fat  of  insane  persons  does  not  exceed  the  mean 
amount ;  nor  does  extreme  old  age  modify  the  Quantity. 

3.  The  brain  in  very  young  persons,  and  in  tne  embryo,  presents  no  peculiarity 
in  this  respect. 

4.  The  fat  of  the  grey  matter  contains  rather  more  phosphorus  than  that  of  the 
white  substance  of  the  brain. 

Von  Bibra  believes  that  the  phosphorus  of  the  brain  belongs  to  one  of  the  brain- 
fats,  and  in  part  unquestionably  to  the  cerebric  acid,  and  that  consequently  its 
amount  varies  in  different  brains  with  the  amount  of  fat :  there  is,  however,  no 
reason  to  believe  that  there  is  any  special  connexion  between  the  intelligence  and 
the  amount  of  phosphorus. 

VI.  The  grey  and  white  matter  of  the  human  brain  were  separately  analysed 
by  von  Bibra.  We  quote  his  analysis  in  the  case  of  a  man  aged  thirty  years,  who 
died  from  pulmonary  phthisis : 

(o.)  Grey  «ub-        (6.)  White  snb-        (c.)  White  Buh- 
stance  of  the  stance  of  the  stance  of  the 

hemispheres.         corpus  callosum.     med.  oblongata. 

Fat 6-43     20-43     1467 

Water 8357     6919     7155 

Solid  constituents  (exclusive  of  fat) .  1000     1038     13  78 

This  brain-fat  was  again  analysed,  and  found  to  be  composed  as  follows  :^ 

(a.)  (b.)  (c.) 

Cerebric  acid 264     ...     2072     ...     2470 

Cholesterin 3474     ...     3707     ...     4706 

Other  fats 6262     ...     4221     ...     2824 

Hence  it  follows  that  the  grey  substance  contains  less  fat  than  the  white,  and 
that  the  fat  is  here  replaced  by  water :  and  further,  that  the  cerebric  acid,  and  to 
a  certain  extent  the  cnolesterin,  preponderate  in  the  white  substance. 

VII.  In  the  analyses  of  various  parts  of  the  brain  of  three  insane  persons,  he 
was  unable  to  detect  any  striking  chemical  peculiarity. 

VIII.  We  give  his  analyses  of  the  brain  of  the  human  embryo  at  different 
stages,  and  of  that  of  a  child  aged  six  months : — 

At  10         At  la         At  U         At  18         At  20         At  21         At  37         p,.., . 
weeks.       weeks.       weeks.       weeks.       weeks.       weeks.       weeks.        ^n"a* 

Fat 1-26   ...     0-99   ...      1-68   ...      106   ...      107   ...      123   ...     806   ...     6'99 

Water    ....       8610  ...   86-71   ...   86*24  ...   8690   ...   86  03  ...   85  98   ...  8790   ...   82  96 
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From  these  and  similar  obserrations  on  the  lower  animals  (dogs,  cats,  pigs, 
horses,  goats,  and  cows),  it  appears  that  the  amount  of  fat  in  the  brain  oi  tne 
foetus  is  far  less  than  in  that  oi  the  adult  individuals,  the  difference  being  made  up 
by  an  excess  of  water.  The  great  and  sudden  augmentation  of  fat  towards  the 
end  of  foetal  existence,  and  shortly  after  birth,  is  a  fact  of  much  physiological 
interest. 

The  last  section  of  von  Bibra's  first  memoir  pertains  rather  to  anatomy  than 
chemistry,  and  therefore  requires  no  notice  in  the  present  place. 

Von  Bibra's  second  memoir  commences  with  the  determination  of  the  fat,  other 
solid  constituents,  and  water  of  the  spinal  cord.  In  connexion  with  the  mammalia, 
there  are  recorded  analyses  of  the  cervical,  dorsal,  and  lower  portions  of  the  cord 
of  a  man  aged  44,  of  a  woman  aged  40,  of  two  cats,  of  two  dogs,  of  a  fox,  of  a 
horse,  of  two  pigs,  of  a  roe-deer,  of  two  sheep,  of  two  oxen,  of  a  hare,  of  a  rabbit, 
and  of  a  rat.  /in  the  last  case  the  whole  cord  was  analysed,  instead  of  three 
special  portions.)  There  is  likewise  an  analysis  of  the  cord  of  a  four  months' 
human  loetus,  and  of  a  puppy  a  day  old. 

The  following  table  gives  the  relative  quantities  of  fat  in  the  brain  and  spinal 
cord  in  different  mammals : 


Brain. 

Spinal  cord. 

Brain. 

Spinal  cord. 

Man    .    . 

.     14-44 

...     25-45 

Roe-deer 

.     10-95 

...    18-72 

Cat     .     . 

.     1310 

...     22-46 

Sheep      .    . 

.     1409 

...    20-96 

Dog    .    . 

.     15  07 

...     24-33 

Ox      .    .    . 

.     16-50 

...     25-60 

Fox    .    . 

.     12-87 

...     22-41 

Hare  .    .     . 

10-81 

...     22-55 

Horse 

.     16-42 

...     25-00 

Rabbit     . 

.      8-85 

...     2115 

Pig  .  . 

.    15-50 

...     24-45 

Rat     .     . 

9-71 

...     18-03 

The  spinal  cords  of  various  birds  were  also  analysed,  and  here,  as  in  the  case  of 
mammals,  the  cord  was  found  to  contain  a  great  excess  of  fat  over  the  brain. 

The  fat  of  the  spinal  cord,  like  the  brain-fat,  seems  to  vary  considerably  in  the 
spinal  cords  of  animals  of  the  same  species ;  wc  take  for  example  the  male  and  female 
human  cord : 

Man.  Woman. 

Cerebricacid 237    306 

Cholesterin 542     328 

Mixture  of  fatty  acids 22*1     376 

The  following  table  has  reference  to  the  per-centage  of  phosphorus  in  the  fat  of 
the  spinal  cord,  as  compared  with  that  of  the  brain : 


Man 
Horse 
Ox    . 

Pig    . 
Goose 


Phosphorus  in  fat  of  cord. 

.     1-32  1-21     ... 

.    1-78 

.    1-25, 1-37, 1-35     ... 

.    1-35 

.    1-80 


Fhosphorufl  in  fkt  of  brain. 

1-68,  2-53,  1-72,  1-93,  189 

211 

206 

217 


We  give  his  two  analyses  of  the  inorganic  constituents  of  the  human  spinal  cord: 

100  parts  of  fresh  tissue  gave  .  8  25  ...  8  36  of  drv  residue,  free  from  fat. 

100  parts  of  fresh  tissue  gave  .  0*35  ...  0-36  of  ash. 
100  parts  of  dry  residue,  free 

from  fat,  gave 418  ...  4*30  of  ash. 


In  100  parts  of  the  ash  there  were  contained — 

Phosphate  of  potash       39  25 

soda 24-82 

lime 2100 

magnesia 13*67 


Iron 


1-26 


62-77 

22-30 

1610 

700 

1-83 


The  ash  was  similarly  analysed  in  the  case  of  the  0X)thepiig,«xi.d\.\i<&V«ff^A\  v&il 
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in  all  these  cases  the  phosphate  of  potash  was  found  to  be  the  preponderating  con- 
stituent. Traces  of  chlorides  were  always  found  in  the  ash,  but  seldom  in 
appreciable  quantities.  No  sulphates  could  be  detected.  (It  is  probable  that  the 
larger  quantities  of  chlorides  which  were  sometimes  found  in  the  brain-ash  were 
due  to  the  tissue  being  not  quite  freed  from  blood.) 

From  these  researches  of  von  Bibra  it  follows  that  the  qualitative  composition 
of  the  spinal  cord  is  the  same  as  that  of  the  brain  ;  with  regard  to  its  quantitative 
composition,  it  contains  more  fat,  but  less  albuminous  matters  and  less  water  than 
the  Drain :  the  fats  of  the  brain  and  spinal  oord  are,  however,  qualitatively  the  same, 
but  the  Quantity  of  cholesterin  in  the  fat  of  the  spinal  cord  consideraluy  exceeds 
that  in  tne  brain-fat.  Phosphorus  occurs  less  abundantly  in  the  former  than  in 
the  latter,  owing,  probably,  to  the  excess  of  cholesterin  in  the  former.  Finally, 
the  salts  in  the  solid  resi(}ue  of  the  cord,  after  the  abstraction  of  the  fat^  are  much 
the  same  as  those  of  the  brain. 

Schlossberger's  treatise  being  still  unfinished,  and  von  Bibra  having  gone  over 
much  the  same  ground  as  Hauff  and  Walther,  we  proceed  to  the  two  memoirs 
standing  last  on  our  list. 

Schlossberger's  analysis  of  the  different  parts  of  the  brain  of  a  still-bom  child 
give  the  following  results.  (We  quote  the  mean  numbers  deduced  in  each  case 
from  several  analyses,  and.  by  way  of  contrast,  we  append  the  corresponding  mean 
numbers  obtained  by  Hauff  and  Walther  for  the  brain  of  the  adult.) 

Grey  eiuT)8tance  of  Corpus  Corpus  Thalamus 

the  hemispheres.  callosum.  striatum.  opticus. 

Water 88-9     896     88  2     87*4 

Fat 3-7     3-8     45     44 

In  the  adult : 

Water 862     706     801     783 

Fat 4-8     15-4     100     8*2 

Hence  we  sec  that  the  infant  brain  differs  from  that  of  the  adult  in  the  corpus 
callosum  being  as  rich  in  water  as  the  grey  substance,  and  in  the  quantities  of 
water  and  of  iat  being  very  nearly  the  same  in  different  parts  of  the  organ. 

In  his  last  memoir,  Schlossberger  gives  the  result  of  his  analyses  of  the  healthy 
brain  of  an  aged  person  (a  woman,  aged  74).    There  were  found : 

(a)  In  the  cortical  or  grey  substance  of  the  cerebrum : 

In  the  right  hemisphere — 

Water,  8755.  Ether-extract  (fat),  401. 

„     87-68.  „  3-99. 

In  the  left  hemisphere — 
Water,  88-20.  Ether-extract  (fat),  421. 

„     8857.  „  3-76. 

(A)  In  the  corpus  callosum : 

Water,  73-50.  Ether-extract  (fat),  1271. 

„    74-33.  „  12-21. 

The  main  result  of  this  investigation  is,  that  there  is  a  diminution  of  fat  in  the 
brain  of  the  aged — a  conclusion  at  which  von  Bibra  had  independently  arrived  a  short 
time  previouSy.  There  seems,  also,  to  be  a  slight  augmentation  of  water.  Hence 
the  brain  in  old  age  seems  to  approximate  in  its  chemical  characters  to  the  brain 
in  infancy.  On  what  the  decrease  of  fat  in  the  brain  of  the  aged  depends — 
whether  these  fats  are  less  copiously  formed  in  old  age,  or  whether  they  are 
absorbed  from  the  textural  elements  (the  primitive  tubes)  of  the  brain,  or  whether 
they  are  in  part  decomposed — is  a  question  that  will  probably  never  be  satisfactorily 
answered. 
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Schlossbereer's  analyses  of  the  hrain-ash  are  less  elaborate  than  those  of  yon 
Bibra.     The  following  are  his  results  : — 

1.  The  observations  were  made  bv  Lassaigne  on  a  morbid  brain,  that  the  ash  of 
the  grey  or  cortical  substance  has  an  alkaliMy  and  the  ash  of  the  white  substance 
(the  corpus  callosuni)  an  acid  reaction,  holds  good  also  in  the  normal  brain  of  man 
and  the  higher  animals.  Moreover,  the  degree  of  alkalinity  and  of  acidity  is 
liable  to  variations ;  thus,  for  instance,  the  ash  of  the  corpus  callosum  of  a  calf 
aged  one  month  was  very  slightly  acid,  while  the  corresponding  ash  from  a  man 
aged  seventy-four  years  exhibited  a  strong  acidity. 

2.  While  the  grey  substance  bums  tolerably  readily  into  a  pure  whitish  grey 
ash  in  oxygen  gas,  this  process  is  hardly  possible  with  the  white  substance,  in 
consequence,  doubtless,  of  the  great  preponderance  of  the  phosphorus-compounds 
in  the  latter. 

3.  It  is  probable  that  the  determination  of  the  whole  collective  ash  is  not  very 
certain,  in  consequence  of  the  extraordinary  heat  required  for  the  perfect  com- 
bustion of  the  brain-tissue. 

The  mervea  have  been  submitted  to  chemical  examination  by  von  Bibra.**  After 
giving  various  histological  and  micro-chemical  details,  he  records  the  following 
results  of  the  analyses  of  portions  of  various  nerves  of  the  human  subject.  As 
these  are  the  only  analyses  of  the  kind  on  record,  we  give  them  more  lully  than 
we  should  otherwise  do. 

Sciatic  nerve  of  a  child  aged  six  months. 

Fat 606 

Water 6455 

Solid  constituents,  exclusive  of  fat    .     .     .     .  29*39 

The  fat  consisted,  for  the  most  part,  of  margarin  and  olein,  with  a  little  choles- 
terin,  and  dubious  traces  of  cerebric  acid. 

A  woman  aged  thirty-six  years  (phthisis). 

Crural  Brachial      Sdatie  nerve        Ditto 

nerve.  nerve.        (upper  part),   (lower  part). 

Fat 38-72    ...    3020    ...    26  37    ...    24*25. 

Water 44*99    ...    5027    ...    6900    ...    68-42 

Solid  constituents,  exclusive  of  fat    16  29    ...    19'23    ...    14*63    ...    1733 

The  fat  of  the  sciatic  nerve  contained  much  cholesterin,  8g  of  cerebric  acid, 
and  an  oleiu-like  fat. 

100  parts  of  fresh  tissue  yieUed 0*76  of  ash. 

100  parts  of  dried  tissue,  freed  from  fat,  yielded    4*22  of  ash. 

And  in  100  parts  of  ash  there  were  contained : 

Phosphate  of  potash  .     .     .     .  23*63) 

Phosphate  of  soda      ....  1773  >  68*17  soluble  salts. 

Chloride  of  sodium     ....  20*81  J 

Pliosphate  of  lime 18*08  ) 

Phosphate  of  magnesia   .    .    .  12  27  >  31*83  insoluble  salts. 

Iron 1*48) 

100 

The  following  analysis  is  especially  interesting.  The  case  is  that  of  a  woman, 
aged  seventy-eight  years,  who  had  iJeen  paralysed  for  two  years  and  a  half  on  the 
left  side.    The  upper  analyses  refer  to  the  paralysed,  the  lower  to  the  healthy  side. 

^  Ann.  der  Chcm.  and  Pharm..  vol.  xd.  p.  19. 
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Craral  Brachial      Solatie  nerre        Ditto, 

nenre.  nerve.        (upper  part),   (lower  part). 

FaI 70-80    ...    17-55    ...    50  56    ...    4300 

Water 1500    ...    5904    ...    3240    ...    39*30 

Solid  (jonstituents,  exclusive  of  fat    14  20    ...    23  41    ...    1704    ...    17*70 

Fat —       ...       —      ...    44-77    ...    4351 

Water —       ...       —      ...    3916    ...    4151 

Solid  constituents,  exclusive  of  fat      —       ...       —      ...    1607    ...    14*98 

Perhaps  the  most  remarkable  point  in  the  analyses  of  the  nerves  given  in  this 
memoir,  is  in  the  enormous  differences  in  their  amount  of  fat.  Rejecting  the  case 
of  paralysis  altogether,  in  which  70 'Sg  of  fat  was  found  in  the  crural  nerve,  we 
have  a  maximum  of  38*72g  in  the  crural  nerve  of  the  woman  aged  thirty-six  years, 
and  a  minimum  of  3'9g  in  the  brachial  nerve  of  a  man  aged  eighty-seven  years. 
In  all  the  analyses  of  human  nerves  (but  not  in  the  case  of  the  horse)  the  crural 
contained  more  fat  than  any  other  nerve.  The  largest  ouantity  of  cerebric  acid 
occurred  in  the  optic  nerve,  which  contained  28*57^  of  that  substance,  much 
cholesterin  and  the  brownish-coloured  solid  fatty  acids  occurring  in  the  brain. 
The  amount  of  phosphorus  in  the  different  nerves  is  mainly  dependent  on  the 
quantity  of  cerebric  acid  which  they  contain. 

From  researches  which  we  have  not  space  to  notice,  it  appears  that  the  nerves 
of  the  mammalia  contain  less  fat  tlian  those  of  man. 

We  shall  conclude  the  second  great  division  of  this  Report  by  a  noti(%  of 

EXUDATIONS  AND  MORBID   STRUCTURES. 

We  begin  with  the  pus.  The  most  important  contributions  to  our  knowledge 
of  this  fluid  are : 

1.  Petrequin  :**  New  Researches  and  Experiments  on  the  Composition  of  Pus. 

2.  Braconnot  :"  On  the  Blue  Colour  which  Pus  sometimes  Assumes. 

3.  HiFPELSHEiM  and  VeAdeil  ;**  On  Blue  Pus. 

4.  GiBB  :*•  On  Sugar  in  Pus. 

The  titles  of  these  papers,  for  the  most  part,  afford  a  sufficient  indication  of  the 
nature  of  their  contents.  Lehmann*^  records  lliat  a  student  of  his  has  recently 
found  the  most  essential  biliary  constituents  (glyco-cholate  and  tauno-cholate  of 
soda^  in  the  pus  from  a  large  abscess  in  tlie  leg  oi  a  jaundiced  person. 

Kletzinsky*®  has  published  along  memoir  "  On  the  Contents  ofOcarian  Cysts"  and 
has  likewise  given  a  notice"  "  Of  the  Contents  of  an  Hepatic  Cyst  containing  Echina- 
cocci ;"  and  fir.  Douglas  Maclagan*  has  analysed  the  fluid  from  a  cyst  in  the  thyroid 
body.  ^ 

Various  memoirs  on  other  allied  subjects  by  Kletzinsky  and  Landerer  may  be 
found  in  Heller's  *  Archiv'  for  1852  and  1853. 

Amongst  the  memoirs  of  this  nature,  wc  must  not  omit  to  mention  those  of 
Hoppe,*^  "  On  the  Comparative  Investigation  of  Transudations  and  the  Serum  of 
the  Blood;"  and  of  Groh^*-  "On  the  Pathological  Exudations  occurring  in  the 
Cavities  of  the  Pleura  and  Pericardium."  They  are  each  deserving  of  a  careful 
study,  and  as  the  Journal  in  which  Hoppe's  memoir  originally  appeared  does  not 
circulate  widely  in  this  country,  we  may  mention  that  a  full  report  of  it  is  given 

^  Gaz.  Med.  de  Strasbourgh,  No.  6,  1852,  quoted  in  Canstatt's  Jahre«bericht. 

^  Journ.  de  Chim.  Med.,  p.  454.     1852. 

^  Comptes  RenduB  de  la  8oc.  Biol.     1858. 

M  Gaz.  3Ied.  de  Paris,  p.  659.     1852.  ^  Physiological  Chemistry,  vol.  iii.  p.  159. 

M  Heller's  Archiv  fUr  Chem.  and  Mikrosk.,  pp.  178, 188,  266,  294.     1858. 

M  Ibid.,  p.  221.  "^  Monthly  Journal  of  Medical  Science,  third  series,  vol.  rii.  p.  628. 

•1  Deutsche  KUnik,  p.  404.     1858. 

•*  Yerhandl.  der  Phys..Med.  Ges.  zu  Wttnburg,  vol.  ir.  p.  147. 
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bv  Sclierer  in  liis  "  Report  on  tlie  Progress  of  Pathological  Chemistry  in  the  year 
1853"  (Canstatt*s  *  Jauresbericht').  Groh^'s  memoir  is  devoted  for  the  most  part 
to  the  consideration  of  the  conditions  under  which  urea  and  sugar  appear  in 
exudations  occurring  in  the  cavities  of  the  pleura  and  pericardium. 

We  have  already  extended  this  Report  so  far  beyond  the  limits  originally  con- 
templated, that  we  can  only  afiord  a  very  brief  space  for  the  last  great  division  of 
the  subject. 

THE  THEO&Y  OF  ZOO  CHEMICAL  PROCESSES. 

The  general  subject  of  the  metamorphosis  of  the  animal  tissues  is  admirably 
treated  in  the  third  volume  of  Lehmann's  *  Physiological  Chemistry.*  The  works 
of  Bidder  and  Schmidt,  and  of  BischofF,  to  which  we  have  so  frequently  alluded 
in  the  preceding  pa^s,  and  which  have  already  been  reviewed  in  this  Journal,  may 
also  be  consulted  with  advantage ;  nor  should  wc  omit  to  mention  a  memoir  by 
Kanke^'  on  tliis  subject. 

Amongst  the  memoirs  on  special  agents  as  affecting  the  metamorphosis  of  tissue^ 
we  may  refer  to  : 

1.  Booker's**  Investigations  regarding  the  Action  of  Water. 

2.  L.  Leumann  :•*  On  the  Action  of  Sitz-baths  of  the  Temperature  of  from  50° 
to  59°  F. 

3.  L.  Leumakn  :••  On  the  Action  of  Sitz-baths  of  the  Temperature  of  from  66° 
to  112°  F. 

4.  Scheffer  i*^  On  the  Nutrition  of  Animals  deprived  of  Water. 

5.  Falck  and  Scheffer:®  On  the  Metamorphosis  of  Matter  during  the  De- 
privation of  Water. 

6.  Booker's^   Investigations  regarding  the  Action  of  Tea  on  the  Human 
Economy. 

7.  J.  Leumann  \^  On  Coffee  as  a  Drink  in  a  Chemico-Physiological  point  of  View. 

8.  BocKER  '?^  On  the  Action  of  Beer  on  the  Human  Economy. 

As  it  would  be  impossible  to  do  justice  to  these  memoirs,  some  of  which  are 
very  long  and  elaborate,  in  a  Report  like  the  present,  we  shall  shortly  bring  their 
contents  before  the  readers  of  this  Review  in  a  separate  article. 

The  only  contribution  of  any  importance  to  the  subject  of  Respiration  is 
Baumert's'^  "Chemical  Investigations  regarding  the  Respiration  of  the  Pond- 
Loach"  {cobitisfossilis).  This  fish,  as  has  been  long  known  to  naturalists,  possesses 
both  a  branchial  and  an  intestinal  respiratory  apparatus.  Baumert  has  compared 
the  respiratory  products  with  those  of  the  tench  and  gold-fish,  which  breathe  only 
in  the  former  maimer.  The  results  of  the  inquiry  may  be  seen  in  Lehmann's 
*  Physiological  Chemistry,'  vol.  iii.  p.  373. 

There  are  a  few  memoirs  on  Digestion  and  Nutrition  which  we  ought  to  notice 
here,  but  we  must  postpone  the  consideration  of  them  to  our  next  Report.  The 
most  important  papers  on  the  former  of  these  subjects  have  been  already  referred 
to  in  our  remarks  on  the  Digestive  Fluids. 

^  Ranke,  Ueber  den  thierischen  Stoflbmsatz :  Journ.  fUr  Pr.  Chem.,  vol.  Ixxxvi.  p.  1. 
^  Verhandl.  der  kaiserlichen   Leopoldiniflch-Caroliniflcheii  Akademie  der  Naturfbracher, 
vol.  xvi.  part  1,  pp.  30i> — 408. 

tt  Archiv  des  Vereins  fUr  gemeinschaftliche  Arbeiten,  vol.  I.  p.  521. 

*B  Ibid.,  vol.  ii.  p.  1.  ^  De  animalium,  aqua  iiu  adempta,  nntritione.     1852. 

•  Archiv  fUr  Phys.  Heilk.,  vol.  xiii.  p.  1.     1854. 

®  Archiv  detf  Vereins  tlir  gemeinschaftliche  Arbeiten,  vol.  i.  p.  213. 

7^  Ann.  der  Chem.  und  rharm.,  vol.  Ixxxvii. 

7^  Archiv  des  VereinB  fUr  gemeinschaftliche  Arbeiten,  vol.  i.  p.  544. 

7s  Ana.  der  Chem.  and  Pharm.,  vol.  Ixxxviii.  p.  1. 
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REPORT   ON    MATERIA   MEDICA. 
By  Edward  Ballakd,  M.D., 

Lecturer  on  Materia  Medica  mad  Therapeutics  at  the  School  of  Medicine  a4)oi]uiig 

St.  George's  HospitaL 


I.  On  the  Mineral  Waters  of  Mont  Dore:  Presence  of  Arsenic,   By  Prof.  TniNAlU). 

(Comptes  Rendus,  5  June,  1854.) 

In  a  memoir  read  before  the  Academy  of  Medicine  of  Paris  in  1848,  MM. 
Chevalier*  and  Gobley  announced  the  presence  of  arsenic  in  the  mineral  waters  of 
Mont  Dore,  Rayat,  Ilauterive,  Provins,  Vichy,  Saint  Mart,  Bains,  Plombi^res, 
and  Bourhonne,  but  did  not  estimate  its  quantity,  or  determine  the  form  in  which 
it  existed  in  them.  M.  Thenard,  ignorant  of  tliese  observations,  re-discovered  it 
in  the  waters  of  Mont  Dore  by  evaporation,  and  application  of  Marsh's  test ;  and 
believes  he  has  determined  that  it  is  there  in  combination  with  soda  as  an  arseniate, 
and  not  as  an  arsenitc.  He  determined  the  amount  of  the  mineral  in  the  several 
spring. 

It  is  the  water  of  the  Madeleine  that  is  used  for  drinking.  In  a  litre  he  found 
0*53  milligrammes  of  arsenic  =  0*812  milligrammes  of  arsenic  acid  =1253  mil- 
ligrammes of  arseniate  of  soda. 

The  waters  of  Saint  Nectaire  are  situated  about  twenty  kilometres  from  Mont 
Dore,  and  arc  derived  from  various  springs.  In  that  of  Mont  Cornador  he  found 
0*57  milligrammes  of  arsenic  in  the  litre  ^  0*873  milligrammes  of  arsenic  acid 
^  1346  milligrammes  of  arseniate  of  soda.  In  the  Gros-Bouillon,  0*61  milli- 
grammes in  the  litre  of  arsenic  =  0'934  milligrammes  of  arsenic  acid  =  1*441 
milligrammes  of  arseniate  of  soda.  In  the  BoUte  sprin»,  0*82  milligrammes  in  the 
litre  of  arsenic  :=  1*256  milligrammes  of  arsenic  acid  =  1*935  milligrammes  of 
arseniate  of  soda. 

The  waters  of  La  Bourboule,  situated  about  four  kilometres  from  Mont  Dore, 
upon  the  Dordogne,  are  derived  from  several  small  springs.  The  one  employed 
for  baths  was  alone  examiued,  and  was  found  to  contain  an  amazing  quantity  of 
arsenic.  From  a  single  litre,  reduced  to  some  centilitres,  8*5  milBgrammes  of 
arsenic  were  obtained  =.  13*02  milligrammes  of  arsenic  acid  =  2009  milli- 
grammes of  arseniate  of  soda. 

These  quantities  of  arsenic  in  the  water  dmnk,  employed  in  baths  and  in 
vapour  (which  Th^uard  found  also  to  contain  the  mineral),  cannot  fail  to  be 
operative. 

II.  Chemical  History  of  the  Mineral  and  Thermal  Waters  of  Vicky ^  Cusset,  Vaisse, 
Haut-rivCy  and  Saint  Yorre.  By  M.  BouquET.  (Comptes  Rendus,  14  Aug., 
1854,  p.  326.) 

The  following  are  the  most  important  points  referred  to  by  the  author : 

The  mineral  waters  which  emerge  from  natural  sources  at  Vichv,  as  well  as 
others  around  the  town,  have  all  the  same  origin,  and  the  chemical  differences  of 
composition  they  present  depend  on  the  loss  or  gain  of  certain  principles  during 
their  sojourn  in  or  passage  tnrough  the  tertiary  strata  in  their  ascent. 

The  gases  which  they  spontaneously  give  off  are  neither  oxygen  nor  nitrogen :  in 
the  greater  number  they  consist  entirely  of  carbonic  acid ;  in  some  instances,  traces 
of  sulphuretted  hydrogen  are  evolved. 

The  Vichy  waters  contain  carbonic,  sulphuric,  phosphoric,  arsenic,  boracic, 
hydrochloric,  and  (in  some  special  instances)  hydrosulphuric  acids.     They  contain, 

*  See  also  an  historical  notice,  by  M.  Chevalier,  of  the  discorery  of  arflenio  in  mineral  waters, 
with  a  table  of  the  arseniuretted  waters  of  France.  He  attributes  the  first  positive  announce- 
ment of  the  presence  of  ariienic  to  M.  Tripier.  in  1889,  though  Robert  Boyle  suggested  the  potf- 
•ibility  of  the  occorrenoe  in  1686.    (Bulletin  de  I'Acad.  Imp.  de  Med.,  Jan.  fc  Feb.  l%bb.) 


1855.]  Report  on  Materia  Medico,  233 

also,  silica,  protoxide  of  iron,  protoxide  of  manganese,  lirae,  strontia,  magnesia, 
potash,  soda,  and  a  bituminous  organic  substance.  M.  Bouquet  has  not  discovered 
in  them  fluorine,  iodine,  bromine,  lithi<i,  or  alumina. 

The  Quantities  of  some  of  these  principles,  such  as  soda  and  the  sulphuric  and 
hydrochloric  acids,  identical  in  several  instances,  are  always  nearly  tlie  same; 
those  of  other  principles  vary.  The  variations  in  the  carbonic  acid  appear  to  be 
proportional  to  the  temperature  of  the  waters ;  those  of  other  principles  are  doubt- 
less accidental.  The  proportion  of  potash  they  contain  is  large,  and  in  several  of 
them  about  0*200  grammes  in  the  litre. 

The  quantity  of  arsenic  is  not  to  be  neglected :  it  Is  as  much  as  0001  gramme 
in  the  litre  for  the  non-ferruginous  waters,  and  0002  for  the  ferruginous. 

The  spontaneous  solid  depositions  are  divisible  into  three  groups.  The  first, 
amorphous,  or  presenting  the  Arragonitic  texture,  consists  of  carbonates  of  lime, 
magnesia,  strontia,  manganese,  etc. ;  the  second,  crystalline,  is  of  the  same  general 
com{X)8ition,  but  contains  appreciable  quantities  of  sesquioxide  of  iron  and  arsenic 
acid ;  and  the  third,  pulverulent,  ferruginous,  and  gives  on  analysis  5  to  8  per 
cent,  of  arsenic  acid. 

Some  authors  have  sought  to  explain  the  energetic  medicinal  properties  of  the 
Vichy  waters  by  the  chemical  reactions  they  can  produce  in  tne  economy,  and 
consequently,  have  almost  exclusively  referred  their  therapeutical  action  to  the 
predominant  salt — the  bicarbonate  of  soda.  The  precision  of  this  view  is  far  from 
being  demonstrated,  for  besides  this  salt,  others — such  as  the  arseniates — must 
necessarily  take  a  part  in  the  therapeutical  operation  of  the  water. 


III.  On  the  Action  of  Sitz-bath  of  the  Temperature  of  12°— 7*7°  Reaumur.  By 
Dr.  L.  Leumann.  (Vierordt*s  Archiv,  Band  L  Heft  4,  p.  521 ;  and  Schmidt's 
Jahrbucher,  1854,  No.  8,  p.  164.) 

The  chief  points  to  which  attention  was  directed  in  the  very  careful  and  in- 
teresting series  of  observations  recorded  at  full  in  this  communication,  were  the 
influence  of  the  cold  Sitz-bath  upon  the  temperature  of  the  part  immersed,  with 
the  amount  of  heat  abstracted  from  the  body ;  its  effect  upon  the  pulse  and  respi- 
ration, and  on  the  metamorphosis  of  tissue,  as  measured  by  the  alterations  in  the 
weight  of  the  body  and  the  quantity  of  the  urine,  and  of  its  several  constituents. 

Two  modes  were  adopted  to  determine  the  loss  of  heat  which  the  body  under- 
went from  immersion.  The  first  consisted  in  thermometrical  observations  upon 
the  part  immersed,  and  the  second  upon  the  water  of  the  bath.  With  the  former 
object  the  thermometer,  at  29°  R.,  was  applied  prior  to  the  bath,  to  the  anterior 
pa!rt  of  the  perineum  for  five  minutes,  ana  the  temperature  Rioted ;  and  then,  after 
the  bath,  and  before  being  dried,  the  temperature  was  again  taken  in  the  same 
manner,  and  in  the  same  situation,  the  difference  being  received  as  the  loss  of  heat 
due  to  the  cold  water.  In  the  second  method,  the  temperature  of  the  Sitz-bath, 
containing  45  &s.  Prussian,  was  taken  before  and  after  use  by  means  of  a  thermo- 
meter at  10°  R.  For  comparison  with  this,  and  to  obviate  error  arising  out  of 
other  sources  of  heat,  a  second  similar  quantity  of  water  was  placed  near  it  in  the 
bath  room,  and  its  temperature  taken  simultaneously  with  the  former.  The 
difference  of  the  two  observations  on  the  unused  water  oeing  assumed  as  the  in- 
crease due  to  the  warmth  of  the  room,  was  therefore  deducted  from  the  total 
increase  of  temperature  in  the  used  bath,  and  the  remainder  was  taken  as  the 
increase  due  to  the  heat  imparted  to  the  latter  by  the  body.  In  making  observa- 
tions upon  the  pulse  and  respiration,  it  was  necessary  to  separate  the  influence 
which  would  be  exerted  by  the  mere  removal  of  the  clothing  in  a  cool  room.  The 
experimenter,  therefore,  after  undressing  and  seating  himself  as  for  the  bath, 
noted  the  number  of  the  pulse  and  respirations,  each  during  half  a  minute ;  and 
then  sitting  in  the  bath,  which  covered  about  a  fifth  of  the  entire  body,  counted 
them  at  the  end  of  five,  ten,  and  fourteen  minutes. 
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In  order  to  render  the  conditions  of  all  the  experiments  as  nearly  similar  as  pos- 
sible, the  time  selected  for  them  was  the  six  hours  between  six  or  seven  a.m.,  and 
twelve  or  one  p.m.,  during  which  time  no  food  or  drink  was  taken.  At  the  com- 
mencement of  each  experiment,  having  undrei>sed  and  passed  all  the  urine  con- 
tained in  the  bladder,  he  was  accurately  weighed,  llie  bath  lasted  fifteen  minutes, 
and  was  sometimes  repeated  once  or  twice  within  the  six  hours,  the  rest  of  the 
time  being  occupied  in  the  laboratory  or  in  out  of  door  occupations.  At  tlie  end 
of  the  six  hours  the  urine  was  a^ain  all  passed  and  preserved,  and  he  was  affain 
accurately  weighed.  The  quantity  of  unne  and  f^ces  passed  were  also  weighed, 
and  being  deducted  from  the  total  loss  of  weight  of  the  oody,  eave  the  quantity  of 
the  insensible  perspiration.  These  observations  were  also  made  on  eight  separate 
occasions  wit  hout  the  use  of  the  bath,  with  a  view  to  ascertain  the  normal  loss  of 
the  body  under  the  circumstances  of  the  experiment.  The  difference  of  the  two 
series  of  experiments  was  ascribed  to  the  innuence  of  the  bath. 

The  results  of  all  the  obser\'atious,  experiments,  and  analyses  of  the  urine,  arc 
elaborately  given  in  several  interesting  tables.  The  following  may  be  given  as  a 
summary  of  the  conclusions  to  be  drawn  from  them : — 

The  loss  of  temperature  of  the  part  immersed  was,  on  the  averaffe,  6*6°  R.  In 
one  experiment,  in  wliieh  the  water  of  the  bath  was  flowing  so  tnat  fresh  water 
was  constantly  brought  in  contact  with  the  body,  the  loss  was  9*4°  R.  The 
average  increase  of  temperature  of  the  bath,  after  use,  was  1*6°  R.,  a  loss  on  the 
part  of  the  body  which  would  demand  for  its  restoration  an  expenditure  of  material 
Dy  oxidation  corresponding  with  0*292  Loth  ^about  61^  grains)  of  carbon.  From  the 
commencement  of  the  bath,  the  frequency  ot  the  circulation  and  the  respiration 
were  altered  in  an  inverse  proportion  to  each  other,  the  pulse  becoming  less  fre- 
quent, and  the  breathing  remaining  unaltered  or  being  increased  in  frequency. 
Thus,  before  one  of  the  baths,  the  pulse  and  respiration  were  80 :  17,  but  at  the 
end  of  ten  minutes  in  the  bath,  64 : 1 6 ;  in  the  first  instance,  to  one  respiration 
the  pulses  were  4f},  and  in  the  second  4.  On  another  occasion,  before  the  bath, 
the  pulse  was  79,  and  the  respiration  11,  while  at  the  termination  of  the  bath  the 
pulse  was  65,  and  the  respiration  17 ;  in  the  first  instance,  to  each  respiration  the 
pulses  were  7-fi,  in  the  second  3{f .  This  efi'ect  is  most  remarkable  during  the 
nrst  five  or  ten  minutes,  but  lessens  subsequently.  The  sensation  of  cold 
gradually  becomes  less  from  the  beginning  to  the  end  of  the  bath,  and  is  regarded 
as  the  probable  cause  of  the  augmented  respiration.  In  consequence  of  the 
increase  of  the  respirations,  and  diminution  of  the  rapidity  of  the  circulation, 
determinate  volumes  of  blood  become  more  fully  impregnated  with  oxygen  than 
under  ordinary  circumstances ;  and  this  ac^ain  gives  rise  to  a  more  active  meta- 
morphosis of  the  organs,  &c.,  through  which  the  heat  removed  by  the  bath  is 
restored.  The  observations  upon  the  weight  of  the  bodv,  urine,  &c.,  correspond 
with  tliis  view,  inasmuch  as  they  show  clearly  an  increased  consumption  of  material 
in  the  body.  Thus,  the  loss  of  weight  by  the  body  while  fasting  and  using  the 
bath  was  61  per  cent,  more  than  wliile  fasting  without  bathing,  and  the  quantity 
of  urine  passed  was  70  per  cent,  greater  under  the  former  than  under  the  latter 
circumstances.  The  quantity  of  mere  wat«r  evacuated  by  the  urine  was  increased 
about  71  per  cent,  by  the  bath,  and  the  solid  matter  of  the  secretion  was  also 
augmented — the  urea,  uric  acid,  fixed  salts,  and  chlorides.  The  sulphuric  and 
phosphoric  acids,  the  earthy  phosphate,  the  volatile  salts,  and  extractive  matters, 
appear,  however,  not  to  be  increased  by  the  bath.  The  urea  was  increased,  in  the 
ODserver^s  own  instance,  about  29  per  cent. ;  for  whilst  without  the  bath  01 21 
gramme  of  urea  was  evacuated  for  each  kilogramme  of  the  weight  of  his  body, 
0'178  gramme  was  given  out  when  the  bath  was  used.  The  increase  of  insensible 
perspiration  is  calculated  at  48  per  cent,  (but  this  evidently  includes  the  loss  by 
the  pulmonary  exhalation). 


1855.]  Report  on  Materia  Medica.  235 

IV.  On  the  Adulteration  of  the  Oxides  of  Zinc  of  Commerce.    By  Mr.  Redwood. 

(Pharmaceutical  Journal,  January  1855,  p.  301.) 

Mb.  Redwood  has  pointed  out  the  several  sophistications  to  which  this  im- 
portant drug  is  subjected  by  erroneous  methods  of  preparation,  and  the  rarity  with 
which  the  pure  meaicine,  as  furnished  by  the  process  of  the  *  Pharmacopoeia  Lon- 
dinensis,'  is  met  with ;  his  inquiries,  made  within  the  last  few  weeks,  having  con- 
vinced him  that  the  true  oxide  of  zinc  was  rarely  kept  by  pharmaceutical  chemists, 
but  substituted  by  the  carbonate,  basic  sulphate,  or  basic  chloride.  He  believed 
this  due  to  a  prejudice  for  an  oxide  entirely  free  from  colour,  whereas  a  perfectly 
white  smooth  powder  gives  presumptive  evidence  that  the  preparation  is  not  oxide 
of  zinc  at  all.  The  oxide  of  zinc,  as  prepared  according  to  the  *  Pharmacopoeia 
Londinensis,*  is  of  a  yellowish  white  colour ;  sometimes  nearly,  but  never  quite 
white.  Besides  the  true  oxide,  the  so-called  oxides  met  with  in  commerce  are  the 
following: — 1.  Carbonate  of  Zinc. — Some  years  ago  nearly  all  the  so-called  oxide 
of  zinc  of  commerce  was  nothing  else  than  this  salt,  being  prepared  by  a  process 
similar  to  the  first  part  of  that  given  in  the  *  Pharmacopoeia*  for  oxide  of  zinc,  but 
the  calcination  which  would  have  converted  it  into  oxide  of  zinc  being  omitted. 
Carbonate  of  zinc  is  still  sometimes  sold  for  oxide  of  zinc,  but  not  so  frequently 
as  formerly.  2.  Basic  Sulphate  of  Zinc. — This  appears  to  constitute  the  jgreater 
part  of  the  oxide  of  zinc  oi  commerce  at  the  present  time.  It  is  prepared  by  add- 
ing caustic  ammonia  to  a  solution  of  sulphate  of  zinc ;  but  as  oxide  is  soluble  in 
free  ammonia,  it  is  necessary,  in  this  process,  to  avoid  adding  excess  of  ammonia, 
and  under  these  circumstances  the  oxide  of  zinc  retains  a  considerable  portion  of 
sulphuric  acid,  besides  water  of  hydration.  3.  Basic  Chloride  of  Zinc. — This  is 
prepared  in  the  same  way  as  the  basic  sulphate,  except  that  chloride  of  zinc  is 
used  in  the  process  instead  of  sulphate.  It  contains  chlorine  and  water  in  addition 
to  oxide  of  zinc.  Oxide  of  zinc,  prepared  by  combustion,  is  not  at  the  present 
time  a  commercial  article  among  aruggists. 


V.  On  the  Preparation  of  Zinc  Ointment.  By  David  Kemp. 
(Pharm.  Journal,  Dec.  1S54,  p.  280.) 
The  softness  and  want  of  durability  of  zinc  ointment,  as  prepared  according  to 
the  London  Pharmacopoeia,  lead  Mr.  Kemp  to  propose  the  following  formula : — 
R  Axungise  opt.,  olei  olivse  purif.,  ana  Jx  ;  cerse  aAse,  cetacei,  oxidi  zinci,  ana  Jv. 
Melt  in  a  water  bath,  strain  into  a  warm  mortar,  and  just  before  cooling  add  the 
ziuc,  and  continue  stirring  very  briskly  till  quite  cold.  If  the  temperature  be  too 
high  when  the  zinc  is  added,  the  colour  is  impaired.  He  has  never  observed  this 
ointment,  which  is  of  good  consistence,  to  show  any  peculiar  tendency  to  become 
rancid,  or  to  require  any  unusual  means  to  be  employed  for  its  preser?ation. 


VI.  On  the  Substitution  of  Zinc  for  Lead  in  the  Preparation  of  Diachylon  Plaster. 
By  M.  N.  Gu^NBAU  de  Mussy.     (Bulletin  G6n.  de  Th^rap.,  1854,  p.  669.) 

During  a  stay  at  the  thermal  springs  of  the  Pyrenees,  Dr.  de  Mussy  was  struck 
with  the  fact  that  where  the  baths  were  used  by  persons  employing  diachylon 
plaster,  all  those  parts  of  the  skin  which  had  been  in  contact  with  it  became 
covered  with  a  thick  layer  of  sulphuret  of  lead,  which  was  very  difficult  of  removal, 
and  he  was  led  to  inquire  how  far  it  was  prudent  to  maintain  these  saturnine  com- 
pounds for  a  long  time  in  contact  with  large  absorbing  ulcerated  surfaces.  He 
refers  to  an  instance  in  which,  on  two  different  occasions,  lead  colic  was  induced 
by  such  an  application.  At  the  suggestion  of  this  physician,  M.  Boileau 
endeavoured  to  form  a  plaster  with  a  base  of  zinc  instead  of  lead.  A  solution  of 
white  soap  was  brought  in  contact  with  a  solution  of  sulphate  of  zinc,  an  abundant 
precipitate  of  oleomargarate  of  zinc  fell,  which,  being  washed  and  dried,  was 
combined  with  the  various  other  substances  which  enter  into  the  formation  of 
diachylum ;  augmenting,  however,  the  proportion  of  oil  and  wax  in  order  to  pre- 
serve a  proper  consistence  to  the  plaster. 
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Vll.  Ohservaiiofut  on  the  Antimonial  Towder  of  the  kut  Dublin  Fharmacopoeia 
(1850),  and  on  the  Medical  Effect*  of  the  Teroxide  of  Antimony.  By  Jonaiuah 
Osborne,  M.D.     (Dublin  Quarterly  Journal,  Aug.  1854,  p.  25.) 

The  conclusions  arrived  at  are  the  following : 

1.  That  the  antimonial  powder  of  the  present  Dublin  Pharmacopoeia  differs 
from  that  hitherto  prepared,  not  only  by  containing  the  antimony  exclusively  in 
the  state  of  teroxide,  but  by  medicinal  effects  of  which  the  older  preparation  is 
nearly,  if  not  entirely,  destitute. 

2.  That,  as  it  has  not  been  identified  by  a  distinct  name  (which  is  to  be  regretted), 
the  prescriber  shbuld,  to  avoid  confusion,  always  distinguish  it  as  the  antimonial 
powder  of  the  Dublin  Pharmacopoeia  of  1850. 

3.  That  the  teroxide  of  antimony  (Algaroth's  powder),  inasmuch  as  it  contains 
all  the  active  part  of  antimonial  powder,  may  be  safely  substituted  for  it,  the 
phosphate  of  lime  not  contributing  to  its  virtues,  and  having  been  at  first  acci- 
dentally associated  with  it  in  consequence  of  the  imperfect  chemistry  of  the  time 
when  tne  original  process  was  devised. 

4.  That  the  average  maximum  dose  of  the  teroxide  of  antimony,  as  a  diaphoretic 
for  an  adult,  is  three  grains  evening  and  night. 

5.  That  the  addition  of  acids  renders  it  more  emetic  and  more  purgative. 

6.  That  the  occasionally  violent  effects  ascribed  to  it  by  some  of  the  older 
writers  were  most  probably  due  to  the  presence  of  chloride  of  antimony,  from 
want  of  care  in  the  preparation,  and  that  this  may  be  most  effectually  excluded 
by  precipitating  it  from  tartar  emetic  by  means  of  an  alkaline  solution. 


VIII.  Modus  Operandi  of  Arsenious  Add.    By  Basil  Savitsch. 
(Schmidt's  Jahrb.,  No.  10,  1854,  p.  35.) 

The  following  are  the  chief  conclusions  of  the  author,  as  deducible  from  his 
inquiries: — 1.  Between  the  compounds  of  arsenic  and  phosphorus,  as  respects 
their  operation,  there  exists  no  similarity.  This  conclusion  is  especially  supported 
by  the  fact  that  the  phosphoric  and  phosphorous  acids,  contrary  to  common  opinion, 
possess  no  poisonous, qualities  whatever.  2.  The  degree  of  the  poisonous  opera- 
tion of  arsenious  and  arsenic  acid  depends  upon  the  (quantity  of  metallic  arsenic 
which  they  contain.  3.  The  arsenious  acid,  and,  as  it  would  appear,  the  other 
active  compounds  of  arsenic,  are  decomposed  within  our  organism,  and  then  pro- 
bably is  formed  some  one  and  the  same  compound  capable  of  perilling  life. 


IX.  Note  on  some  of  the  Medicinal  Uses,  as  an  Internal  Remedy  principally ,  of  the 
Muriate  of  Ammonia.  By  H.  A.  Ebden,  M.D.  (Indiau  Annals  of  Med.  Science, 
April,  1854,  p.  552.) 

The  author  has  written  this  paper  under  the  conviction  tluit  the  hydrochlorate 
of  ammonia  (sold  in  the  native  Indiau  bazaars  under  the  name  of  ''  nausaada")  is 
not  sufficicntljr  appreciated  by  English  j^ractitiouers  as  an  internal  remedy,  and 
states  his  conviction,  after  a  full  trial  of  its  merits,  that  it  is  a  very  valuable  and 

Eowerful  remedy  for  the  relief  of  neuralgic  pain  ^nerally.  The  diseases  in  which 
e  states  that  he  has  given  it  with  success  are  facial  neuralgia,  tic-douloureux,  ner- 
vous headache,  toothache,  clavus  hystericus,  sciatica,  and  neuralgic  dysmeuorrhoea. 
He  usually  prescribes  it  in  doses  of  twenty-five  to  thirty-five  grains  in  an  ounce 
of  mint  water  or  camphor  mixture  every  twenty  minutes  for  three  doses.  The 
second  dose  is  usually  sufficient  for  the  relief  of  the  immediate  pain ;  but  he  has 
observed  that  where  it  has  been  necessary  to  repeat  and  continue  the  doses,  the 
patient  has,  in  many  instances,  afterwards  enjoyed  a  comparative  immunity  from 
the  recurrence  of  pain ;  and  he  has,  therefore,  been  led  to  continue  the  exhibition 
of  the  salt  systematically,  at  six  or  eight  hours'  interval,  for  seven  day$.     Exter- 
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nallj  applied,  too,  in  strong  solution  and  hot,  under  oiled  silk,  lie  states  he  has 
found  It  an  excellcut  palliative  to  neuralgic  pain.  The  other  uses  of  the  medicine 
he  thus  enumerates.  In  doses  of  five,  ten,  and  fifteen  grains,  twice  and  thrice 
a  day,  in  bitter  infusions,  it  proves  alterative,  and  stimulates  the  action  of  the 
liver  in  cases  where  the  exhioition  of  mercurials  is  undesirable.  Externally,  in 
combination  with  nitre  and  sulphur  in  ec^ual  proportions,  the  powder  being  mois- 
tened with  vinegar,  he  recommends  it  in  rm^worm  and  impetiginous  skin  aff^ions ; 
and  it  is  thus,  he  believes,  used  by  the  natives  of  Lower  Ben^.  In  very  strong 
solution,  applied  hut,  he  recommends  its  use  as  a  topical  anodyne  in  various  pain- 
ful affections. 


X.  On  the  Preparation  of  Atropine.    By  Mr.  Luxton. 
(Pharmaceutical  Journal,  Jan.  1855,  p.  299.) 

A  POTTND  of  the  dry  leaves  of  the  belladonna  are  to  be  boiled  in  distilled  water 
sufficient  to  cover  them  for  two  hours,  and  the  decoction  strained  off  through  a 
coarse  cloth  into  a  precipitating  jar.  The  leaves  are  again  boiled  in  a  second 
water,  aud  the  decoctions  mixed,  to  which  two  drachms  of  strong  sulphuric  acid 
are  now  added ;  the  vegetable  albumen  is  precipitated,  and  the  clear  liquor  is 
drawn  off  with  a  syphon  into  a  filter.  A  clear  sherry-coloured  solution  comes 
through,  which  is  either  decomposed  by  passing  gaseous  ammonia  through  it,  or 
by  suspending  in  it  a  lump  of  sesquicarbonate  of  ammonia.  In  either  case  the 
colour  becomes  changed  to  black,  aud  crystals  of  atropine  are  slowly  formed.  At 
the  expiration  of  a  day  or  so,  the  supernatant  liquor  may  be  drawn  off  with  a 
syphon,  and  the  crystals  thrown  on  a  niter  to  dry.  To  discolorise  them,  about  an 
ounce  of  spirit  of  ammonia  may  be  poured  upon  the  filter,  which  washes  away 
most  of  the  colouring  matter,  leaving  the  crystals  moderately  white.  By  this 
process  about  forty  grains  of  the  alkaloid  have  been  generally  obtained  from  a 
pound  of  leaves.  The  solution  which  Mr.  Luxton  recommends  for  external  use  is 
made  by  adding  two  graias  of  atropine  to  one  minim  of  strong  nitric  acid  (sp.  gr. 
15),  and  to  this  one  oraclim  of  distilled  water. 


XI.  On  Feratrine.    By  Dr.  J.  Leonides  vak  Pkaao. 
(Virchow's  Archiv,  Bd.  vii.  heft  2.) 

A  GREAT  part  of  this  communication  is  occupied  by  an  historical  review  of  the 
experiments  and  clinical  observations  made  witn  this  alkaloid  up  to  the  present 
time.  The  veratrine  employed  by  Dr.  van  Praag  in  his  experiments  had  a  bitter 
taste,  and  when  a  minute  portion  was  laid  upon  the  tongue  occasioned  a  peculiar 
lasting  scraping  sensation  in  the  throat.  A  similar  quantity  applied  to  the  mucous 
membrane  of  the  nose  occasioned  for  a  whole  hour  a  continuous  tickling  in  the 
nose,  and  sneezing.  Even  when  applied  to  the  integument  it  can  give  nse  to  a 
peculiar  pricking  sensation,  with  a  feeling  of  cold  m  the  part.  On  applying  a 
dilute  watery  solution  of  acetate  of  veratrine,  which  produced  no  eil'ect  on  the 
back  of  the  nand,  to  the  skin  of  his  umbilical  region,  before  going  to  bed,  it  occa- 
sioned almost  immediately  intolerable  pain,  as  if  he  were  being  pierced  with 
innumerable  red-hot  needles,  wliich,  after  three  or  four  minutes,  became  more  tole- 
rable, and  finally  disappeared,  leaving  behind  it  for  some  time  a  peculiar  sensation 
of  cold.  No  general  symptoms  were  produced  by  the  experiment.  Dr.  van  Praag 
instituted  a  number  of  experiments  upon  dogs  and  rabbits,  administering  the 
alkaloid  by  the  stomach,  injecting  it  into  the  jugular  vein,  applying  it  to  a  wounded 
surface,  and  introducing  it  into  the  rectum.  He  also  administered  it  to  birds, 
frogs,  and  fishes,  and,  from  the  whole,  he  concludes  that  in  many  points  its  phy- 
siok>gical  operation  coincides  with  that  of  delphinine.*    He  sums  up  thus  :-^ 

•  See  No.  xxvU.  p.  237. 
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The  respiration  and  circulation  are  lowered ;  the  muscles  lose  their  tone ;  the 
irritabihty  of  many  of  the  nerves  (especially  of  the  peripheral  cutaneous  nerves) 
is  considerably  lowered.  On  the  other  hand,  even  by  very  small  doses,  vomiting 
and  often  even  diarrhea  are  induced ;  but  more  frequently  diarrhoea  only  arises 
after  larger  doses.  The  secretion  of  urine  is  not  remarkably  affected.  Tlie  sali- 
vary secretion  is  very  considerably  increased.  The  stage  of  irritation  is  exhibited 
in  accelerated  breathing  and  frequency  of  the  pulse,  tonic,  and  even  clonic  spasm 
of  muscles,  and  exalted  nervous  irritability.  The  tetanic  stiffening  of  the  limbs, 
passing  into  a  dancing  movement  of  them,  seems  to  be  quite  a  peculiar  symptom 
of  veratrine-poisoning.  Death  appears  to  arise  from  paralysis  of  the  spinal  cord. 
The  alkaloid  acts  most  slowly  when  absorbed  from  a  wound  in  the  integument ; 
more  quickly  when  administered  by  the  anus ;  more  rapidly  still  when  taxen  into 
the  stomach ;  and  by  far  most  quickly  when  thrown  immediately  into  the  circu- 
lation. From  a  few  observations  on  the  human  subject.  Dr.  van  Praag  concludes 
that  its  operation  is  similar  to  that  on  the  lower  animals,  the  pulse  oeing  early 
and  remarkably  reduced  in  frequency.  To  a  female,  aged  thirty -four  years,  with 
rheumatic  prosopalgia,  ^th  grain  was  given  four  times  in  the  day,  and  on  the 
first  day  the  pulse  fell  from  90  to  72.  On  the  following  day  four  doses  of  -j^^th 
grain  were  given,  and  the  pulse  further  sank  to  64.  The  prosopalgia  was  not 
cured,  but  the  pain  ceased  during  the  action  of  the  veratrine.  To  a  female  aged 
twenty-nine  years,  with  spasm  of  the  stomach,  veratrine  was  given  twice  a  day,  in 
doses  increasing  from  ^^th  to  ^th  grain.  The  pulse,  however,  in  this  instance 
presented  no  considerable  change  in  frequency.  The  pain  was  lessened  at  first, 
out  after  the  third  day  the  medicine  had  no  further  influence  on  it.  To  a  female 
aged  sixty-two  years,  with  rheumatic  lumbago,  which  nothing  had  relieved,  a  quarter 
of  a  grain  was  administered  twice  a  day,  and  the  pulse  in  one  day  fell  about 
fifteen  beats.  The  result  upon  the  disease  was  only  temporary.  Dr.  van  Praag, 
arguing  from  its  observed  physiological  operation,  suggests  that  it  might  be  ser- 
viceable in  febrile  diseases  which  are  associated  with  augmented  muscular  tonicity, 
and,  on  account  of  its  sedative  effect  on  the  pulse  and  respiration,  in  pneumonia, 
pleurisy,  and  inflammatory  affections  of  the  heart. 


Xn.  On  Lemon  Juice,    By  Dr.  Bence  Jones.     (Med.  Times  and  Gaz., 

21  Oct.,  1854,  p.  408.) 

Experiments  on  fresh  lemon  juice,  by  Mr.  Whytt,  of  the  College  of  Che- 
mistry, furnished  the  following  results,  it  had  specific  gravity  10360,  1037-9, 
and  1038*4 ;  and  in  two  specimens  each  ounce  of  juice  contained  about  281  to 
27*5  grains  of  pure  anhydrous  citric  acid,  and  when  burnt  yielded  only  1-64 
grains  of  ash=3'60  grains  of  ash  in  1000  grains  of  juice.    The  ash  contained — 

In  1000  puis. 

Potash 443-4  ... 

Soda 21-6  ... 

Lime 761  ... 

Magnesia 33*4  ... 

Sulphuric  acid 124*7  ... 

Chlorine 12*3  ... 

Carbonic  acid 196*6  ... 

Phosphoric  acid 75*6  ... 

Phosphate  of  iron 10*6  . . . 

Silica 6-7  ... 


In  1  oz  i 

[>f  lemon -Juice. 

767 

■038 

131 

058 

215 

•022 

339 

130 

018 

010 

1000-0  1-728  grs. 

An  ounce  of  lemon  juice,  then,  does  not  at  the  utmost  contain  two  grains  of 
citrate  of  potash.    Prom  experiments  detailed,  it  was  found  that  in  a  healthy 
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person  lemon  juice  in  twelve  ounce  doses  daily  causes  temporarily  an  excessive  acidity 
of  the  urine,  and  ^ives  a  deposit  of  free  unc  acid  in  the  urine.  It  acts  then  as  a 
free  acid  on  the  urme,  and  aoes  not  at  all  resemble  in  its  effects  those  produced 
by  citrate  of  potash  and  other  ves^etable  acid  salts.  When  taken  pure  without 
water  also,  no  strong  or  immediate  diuretic  action  was  observable,  and  the  pulse 
presented  nothing  remarkable  in  force  or  frequency.  Practically,  then,  it  may  be 
regarded  as  a  solution  of  citric  acid.  In  St.  George's  Hospital,  Dr.  Jones  has 
found  free  uric  acid  in  the  urine  twelve  hours  after  it  has  been  passed,  in  every 
case  in  which  large  doses  of  the  lemon  juice  were  given.  Hence,  in  chronic 
rheumatism  and  gout  the  remedy  should  be  given  with  care,  lest  red  sand  or  uric 
acid  calculus  should  be  produced. 

Xm.  J  New  Styptic  Preparation.     (Bull.  G^n  de  Th6rap.,  30  Oct.,  1854,  p.  386.) 

The  following  formula  is  published  by  M.  Hannon: — Benzoic  acid,  1  part; 
sulphate  of  alumina  and  potash,  3  parts ;  ergotine  of  bonjean,  3  parts ;  water,  25 
paits.     Mix. 

The  whole  is  to  be  boiled  for  half  an  hour  in  a  porcelain  capsule,  constantly 
stirring,  and  replacing  the  evaporated  water  by  hot  water.  Evaporated  witn 
constajat  agitation  to  tne  consistence  of  an  extract,  it  presents  a  chocolate-brown 
colour,  strongly  astringent  taste,  and  an  odour  of  ergotine.  According  to  M. 
Hannon,  it  is  tne  most  energetic  styptic  at  present  known,  whether  applied  exter- 
nally to  the  seat  of  haemorrhage,  or  administered  internally.  For  internal  use  it 
is  sufficient  to  prescribe  the  following  pills : — Benzoic  acid,  1  ^amme ;  pulverised 
alum,  3  grammes ;  ergotine  of  bonjean,  3  grammes.  Mix,  aud  make  16  piUs,  one 
to  be  taken  every  two  hours. 

XIV.  On  the  Cknehalagua.     (Bull.  G6u.  de  Th6rap.,  30  Aug.,  1854,  p.  182.) 

The  plant  which  passes  in  America  and  Spain  under  this  name  is  the  Chironia 
ekilensis,  a  gentianaceous  plant  belonging  to  a  genus  of  which  one  species,  the 
C.  eentaureum,  has  long  been  used  and  valued  in  this  country.  It  is  a  native  of 
Chili  and  Peru,  where  it  is  reputed  to  possess  all  the  tonic  and  antiperiodic  pro- 
perties which  amongst  ourselves  are  ascribed  to  other  plants  of  the  same  natural 
order.  It  does  not  appear  that  any  properties  are  claimed  for  it  which  render  it 
superior  to  those  allied  plants  with  whose  use  we  are  familiar. 


XV.  On  the  Plaster  of  Conium,     (Bull.  G^n.  de  Th^rap.,  15  June,  1854,  p.  503.) 

In  the  preparation  of  this  plaster,  and  of  others  whose  efficacy  is  believed  to 
reside  in  the  vegetable  substance  introduced,  it  is  of  the  highest  importance  that 
the  latter  should  exist  in  the  plaster,  in  a  form  which  shall  favour  the  operation  of 
its  active  principles.  The  formula  proposed  by  M.  Mouchon  of  Lyons,  is  the 
following : 

Burgundy  pitch    ....    1000  grammes. 

Kesm 1000 

Yellow  wax 1000 

Ammoniacum 750 

Oil  of  hemlock      ....      250 

Hemlock  in  fine  powder     .    1000 

Water 2000 

Place  the  yellow  wax  and  the  oil  of  hemlock  in  a  pan ;  form  a  pasty  mass  with 
the  hemlock  and  the  water,  and  add  this  last  mixture  to  the  former,  previously 
liqnefied ;  proceed  to  the  evaporation  of  a  great  part  of  the  water,  and  add  the 
otner  constituents,  previously  purified  by  liquefaction,  and  straining  through  a 
cloth,  a  process  whicn  will  remove  about  125  grammes  of  impurities. 


$» 
ft 
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The  plaster  thus  prepared  is  of  a  finer  green  than  that  which  results  ham  the 
process  adopted  by  MAI.  Henry  and  Guibourt,  the  hemlock  yielding  its  chlorophyll 
to  the  wax,  oil,  and  resinous  substances  only  with  the  intervention  of  a  proper 
quantity  of  water.  It  is,  moreover,  evident  that  the  presence  of  the  water  r^tadned 
by  the  plaster  favours  the  dissemination  of  the  active  principles,  and  ioiproyes  the 
medicinal  properties  of  the  plaster.  The  object  of  M.  Mouchon  in  employing  the 
water  is  clear,  since  during  the  ebullition,  the  water  dissolves  the  soluble  principles 
oi  the  hemlock,  and  leaves  the  extract  interposed  between  the  molecules  of  the 
plaster. 

XVI.  Clinical  Researches  on  the  Emplo^mmi  of  the  Tincture  of  the  Flowen  of  the 
Colchicum  in  Articular  Rheumatism^  Simple  or  Gouty^  and  in  Neural^.  By 
Professor  Fokget.     (Bull.  G^n.  de  Th^rap.,  15  July,  1854,  p.  1.) 

Having  been  provided  with  some  tincture  of  colchicum  flowers.  Prof.  Fouget 
administered  it  to  eight  patients  sufTering  from  the  diseases  mentioned,  and  puts 
forward  his  results  in  the  following  propositions,  with  that  amount  of  reserva- 
tion which  the  novelty  of  the  subject  and  the  small  number  of  his  observations 
demand. 

1.  The  alcoholic  tincture  of  colchicum  flowers  is  a  good  remedy  against  acute 
articular  rheumatism. 

2.  It  is  without  any  sensibly  favourable  operation  in  cases  of  chronic  articular 
rheumatism,  and  in  acute  neuralgia. 

3.  Its  physical,  and  probably  its  chemical,  properties,  its  mode  of  administration, 
its  physiological  etfects,  and  its  therapeutical  results,  have  considerable  analogy 
with  those  of  the  tincture  of  the  seeds  of  colchicum. 

4.  The  efficacy  of  the  tincture  of  colchicum  flowers  appears  superior  to  that 
of  the  tincture  oi  the  seeds,  in  the  treatment  of  acute  articular  rheumatism. 

5.  It  should  be  administered  in  doses  of  ten  to  twenty  drops  and  upwards  three 
times  a-day. 

6.  Although  it  may  act  without  producing  gastric  derangement,  I  think  that  it 
is  proper  to  mcrease  the  doses  until  several  stools  daily  are  produced ;  a  point  at 
which  it  is  right  to  stop. 

XVII.  On  Two  new  Ttenifage  Medicines  imported  from  Ahifssinia  •'  the  Saoria  and  the 
Tatze.     (Bull.  G6n.  de  Therap.,  15  July,  1854,  p.  17,  and  30  July,  p.  71.) 

The  Saoria  (sauarja)  is  the  ripe  and  dried  fruit  of  the  maesa  (bacobotrys)  picta 
(Hachstetter).  According  to  M.  Schimper,  it  is  found  throughout  Abyssinu^  at 
the  height  of  7000  to  9000  feet,  never  below  6000  feet.  The  fruit  is  an  ovoid 
drupe,  covered  over  two-thirds  of  its  extent  by  the  calyx,  and  of  a  greenish-yellow 
colour.  The  seeds  are  turbinate,  angular,  flattened  at  the  apex,  and  covered  by  a 
resinous  substance  in  ellipsoid  grains.  The  long  diamet-er  of  the  fruit  is  from 
three  to  four  millimetres,  the  short  diameter  a  little  less ;  it  is  then  about  the  size 
of  pepper.  The  taste  is  at  first  somewhat  aromatic,  oily,  and  astringent,  and 
leaves  for  some  time  afterwards  a  tolerably  persistent  acid  sensation  in  the  pharynx. 
M.  Schimper  states  that  the  dried  fruit  is  administered  in  powder,  in  doses  of 
32  to  44  grammes ;  that  it  purges,  and  kills  and  expels  the  worm  entire,  without 
affecting  tne  health  of  the  patient. 

With  a  view  to  determine  its  action  upon  Europeans,  M.  Hepp  collected  obser- 
vations upon  its  use  from  different  medical  men,  and  in  the  paper  under  analysis 
thirteen  such  observations  are  recorded.  In  two  of  these,  however,  no  worm  was 
suspected  to  be  present ;  and  in  three,  although  suspected,  no  portion  of  it  had 
been  seen.  In  the  remaining  eight  cases  the  parasite  was  expelled;  but,  as  is 
commonly  the  case  after  other  tfenifuges,  the  head  of  the  worm  was  not  found. 
In  Abyssinia,  according  to  M.  Schimper,  the  saoria  passes  for  a  te&uicide,  and  one 
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of  the  observations  recorded  appears  corroborative  of  the  fact.  The  other  effects 
produced  in  the  cases  related  were  the  following : — nausea,  five  times ;  vomiting, 
once;  colic,  five  times,  violent  in  one  case;  three  to  five  alvine  evacuations;  and 
in  three  cases,  general  feeling  of  illness,  with  peculiar  sensations  explicable  other- 
wise than  by  reference  to  the  saoria  were  observed ;  and  in  several  cases,  with  the 
exception  of  the  purging,  the  symptoms  referred  to  were  wanting.  The  medicine 
exercises  a  special  action  upon  the  urine,  imparting  to  it  a  violet  colour. 

The  following  is  given  as  the  mode  of  administration : — A  moderate  regimen 
the  previous  day ;  in  the  morning,  fasting,  thirty  grammes  of  the  powder  of  saoria 
suspended  in  a  liquid.  Should  nausea  occur,  it  may  be  allayed  by  some  mild 
aromatic.  Ordinarily  in  two  or  three  hours  linuid  stools  will  occur,  in  which  the 
taenia  will  be  found  dead.  Should  the  bowels  tail  to  act,  castor  oil  may  be  admi- 
nistered in  the  course  of  the  day.  A  mild  regimen  during  the  day ;  and  on  the 
morrow,  if  the  stools  have  been  scanty,  some  further  evacuations  may  be  obtained, 
with  a  view  to  drive  out  the  remains  of  the  worm  not  expelled  the  previous 
day.  If  the  head  of  the  worm  is  wanting,  there  is  no  objection  to  repeating  the 
dose  in  four  to  eight  days'  time. 

The  following  are  the  conclusions  drawn : 

1.  The  saoria  is  more  sure  than  our  indigenous  tsenifnges,  though  we  cannot  yet 
call  its  action  constant.     It  would  appear  to  be  tanicide. 

2.  Its  action  is  mild,  seldom  accompanied  by  disagreeable  effects;  and  it  is  not 
difficult  to  swallow. 

3.  It  may  be  fearlessly  and  readily  administered  to  young  children  and  to 
females,  as  well  as  to  persons  with  a  shattered  constitution  and  weak  digestive 
canal. 

4.  These  different  properties  bespeak  its  superiority  over  our  indigenous  taeni- 
fuges. 

6.  It  is  preferable  to  kousso,  on  account  of  its  milder  and  yet  tsnicide  opera- 
tion, and  from  the  lower  price  at  which  it  may  probably  be  ootained,  since  it  is 
much  more  extensively  distributed  than  the  kousso.  Its  more  ready  and  longer 
preservation  is  equally  an  advantage  over  both  this  and  the  fern-root. 

6.  Time  alone  can  pronounce  whether  its  operation  is  radical  or  only  palliative. 

The  tatze  is  the  fruit  of  the  Mvrsina  africana,  a  native  of  Abyssinia,  the  Cape 
of  Good  Hope,  the  Azores,  and  Algeria.  It  is  a  more  disagreeable  remedy  than 
the  saoria;  and  in  six  cases  in  which  it  was  administered,  the  patients  did  not 
oomplaiu  of  any  colicky  symptoms  being  induced,  and  its  purgative  operation  is 
not  constant.  It  imparts  an  inky  tinge  to  the  urine.  It  is  said  to  be  tcenicide. 
It  succeeded  in  expelling  the  teenia  in  each  of  the  six  cases  in  wliich  it  was  given, 
and  in  one  of  these,  several  other  active  vermifuges  had  failed.  The  medium 
dose  of  the  powder  of  tatz6  is  fifteen  grammes,  followed,  if  necessary,  by  a  dose 
of  castor  oil. 


XVnL  On  Emulsion  of  Gum-Resins,  and  of  the  Resins.     By  M.  Constantin. 

(Bull.  Gen.  de  Th6rap.,  15  July,  1854,  p.  34.) 

Dissatisfied  with  the  imperfect  suspension  of  the  gum-resins  and  resins 
in  draughts  and  lavements  by  the  usual  procedures,  M.  Constantin  proposes  the 
following  method  for  adoption.  He  places  the  prescribed  quantity  of  gum-resin 
in  small  fragments  in  a  marble  or  porcelain  mortar,  and  adds  to  it  about  four 
grammes  of  alcohol  for  every  gramme  of  the  gum-resin ;  he  then  sets  fire  to  the 
alcohol,  and  triturates  the  whole  with  a  porcelain  pestle  until  the  alcohol  is  com- 
pletely  consumed.  The  gum-resin  then  assumes  the  appearance  of  a  soft  extract, 
and  by  now  adding  to  it  gradually  the  potion  or  lavement  into  the  composition  of 
which  it  is  to  enter,  a  ])erfectly  homogeneous  emulsion  is  obtained,  which  does  not 
separate  when  left  at  rest,  and  which  exhibits  the  gum-rcsin  in  a  state  of  extreme 
division,  a  result  which  it  is  difiicult  to  obtain  witn  yolk  of  egg,  even  at  the  end 
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of  a  certain  amount  of  trituration.  When  the  quantity  of  gura-resin  prescribed  is 
very  large,  the  addition  of  yolk  of  egg  or  gum  arabic  is,  however,  advisable.  In 
manipulating  with  the  resins,  he  adds  to  them  what  they  want  to  constitute  them 
gum-resins  (powdered  gum  arabic  answers  this  purpose),  and  then  adding  the 
alcohol,  proceeds  as  with  the  gum-resins.  The  taste  and  odour  of  the  medicines 
do  not  disappear  after  their  preparation  in  this  manner,  showing  that  the  loss  of 
the  volatile  aromatic  principles  cannot  be  considerable. 


XIX.  On  the  Constitution  of  Quinine.     By  Adolphe  Streckeb. 
(Ann.  der  Chemie  uud  rharm.,  Aug.  1854,  p.  155.) 

In  consequence  of  the  doubt  hanging  over  the  precise  formula  of  quinine,  M. 
Strecker  undertook  an  analysis  of  the  pure  base,  dried  at  120*,  by  combustion 
with  oxide  of  copper  and  oxygen  gas.  He  adopts  the  constitution  represented  by 
the  formula  C^^Hj^NjO^.     The  proportions  per  cent,  were — 

Carbon       .  . 

Hydrogen  *  . 

Nitrogen    .  . 

Oxygen       .  . 

Purified  nitrate  of  quinine  gave  the  fonnula,  C40H24N2O,,  HO,N05-|-2HO. 
Sulphate  of  quinine  (officinal),  C^.^Hj^NjO^,  HU,SU,-|-2H0. 
Acid  sulphate  of  quinine,  C4^Il34N20^  2 (HO, SO,). 


Calculated. 

Found. 

.     741      ... 

740     ...     741. 

.       7-4     ... 

7-5     ...      7-5. 

.       8-6. 

.      9-9. 

XX.  Experiments  with  several  pretended  Substitutes  for  Cinchomi  in  the  Military 
Hospitals  at  Rome.  By  Dr.  Felix  Jacquot.  (Archives  G^n^rales,  June, 
1854,  p.  678.) 

1.  Arsenic. 

This  paper  is  a  summary  of  a  memoir  addressed  to  the  Conscil  de  Sante  des 
Armces,  on  the  eraph)yment  of  arsenic  in  the  treatment  of  intermittent  fevers  in 
general,  and  of  those  of  Rome  in  particular,  and  which  was  based  upon  282 
observations. 

1.  Mode  of  Experimenting. — In  order  to  establish  the  efficacy  of  arsenic  as  a 
febrifuge,  its  administration  should  be  limited  to  those  cases  which  have  resisted 
treatment  without  the  use  of  quinine.  The  author  of  the  paper  before  us  has  not 
strictly  followed  this  course,  since,  giving  the  arsenic  at  the  outset  in  the  majority 
of  the  cases,  he  had  no  means  of  judging  whether  the  fever  was  about  to  proceed 
steadily  with  its  paroxysms,  or  wnetner,  on  the  other  hand,  it  had  a  tendency  to 
spontaneous  disappearance.  But  as  the  sulphate  of  quinine  was  administered  in 
tne  same  way,  it  was  at  least  in  a  position  to  establish  the  comparative  efficacy  of 
the  two  medicines.  His  researches,  too,  permit  him  to  consider  separately  the 
treatment  with  arsenic  alone,  and  the  complex  treatment  by  this  remedy,  emetics, 
&c.  Arsenic  alone  cut  short  the  fever  only  in  8  38  per  cent,  of  the  cases,  but  the 
complex  treatment  in  16'66.  But  while  the  efficacy  of  the  arsenic  is  doubled  by 
the  conjoined  use  of  emetics,  the  febrifuge  powers  of  the  sulphate  of  quinine  are 
so  great,  that  those  of  emetics  simultaneously  employed  are  lost,  or  absorbed  in 
them ;  thus,  the  percentage  of  fevers  cut  short  oy  sulphate  of  quinine  without 
emetics  is  495  2,  and  by  sulphate  of  quinine  with  emetics  50*47,  as  calculated  on 
210  fevers. 

2.  Formul€B,  Lose,  Duration  of  Use  of  the  Arsenic. — The  formulae  used  was  the 
following: — Arsenious  acid,  1  gramme;  distilled  water,  1  kilogramme.  The 
arsenic  is  boiled  with  more  than  this  quantity  of  water  till  dissolved,  and  the  latter 
reduced  to  the  prescribed  quantity,  some  soda  being  added  should  the  solution  be 
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imperfect.  The  dose  of  solution  was  administered  in  canella-wine.  The  anthor 
could  derive  nothing  but  confused  ideas  of  the  proper  dose  from  writers  on  the 
subject,  nor  yet  of  the  rapidity  of  its  action. 

3.  General  Accidents^  Tolerance. — Most  subjects  bear  without  general  accidents, 
three  centigrammes  at  the  outset,  though  the  author  has  seen  one  centigramme 
produce  serious  local  and  general  accidents ;  yet,  on  the  other  hand,  the  tolerance 
nas  p)ersisted  sometimes  in  spite  of  long- continued  large  doses.  Out  of  72  cases 
treated  by  arsenic,  he  has  only  noted  general  accidents  six  times,  never  fatal,  and 
only  once  a  source  of  anxiety.  The  local  and  general  tolerances  are  quite  inde- 
pendent of  each  other.  Tlie  author  considers  the  action  of  arsenic  to  be  sedative, 
nyposthenic.  In  one  of  his  subjects  the  pulse  fell  to  fifty.  General  loss  of 
strength,  lassitude  particularly  affecting  the  legs  and  loins,  have  appeared  \jo  him 
the  earliest  phenomena  of  poisoning  by  moderate  doses  of  arsenic  ;  and  while  he 
thus  differs  from  those  who  class  it  among  the  tonics,  he  asserts  that  it  has  no 
tonic  operation,  even  upon  subjects  suffering  under  marsh  cachexia. 

4.  IjOcoI  Accidenln,  Tolerance. — Out  of  the  72  cases  treated  by  arsenic,  24  or  25 
presented  gastro-intestinal  accidents.  Tlie  first  dose  of  one  centigramme  may 
cause  vomiting  and  epigastric  pain  ;  but,  on  the  other  hand,  he  has  seen  six  centi- 
i^rammes  given  by  the  mouth  tolerated ;  and  in  others  he  has  seen  the  arsenic 
continued  for  a  month  without  the  stomach  revolting  against  it.  Although  the 
conditions  favourable  to  the  tolerance  are  not  well  known,  yet  he  can  mention  the 
smallness  of  the  dose,  its  ingestion  in  divided  portions,  ana  the  quantity,  and  per- 
haps nature,  of  the  vehicle.  The  local  accidents  are  nausea,  vomiting,  diarrhoea, 
malaise,  and  sometimes  pinchings  at  the  epigastrium,  and  an  insurmountable 
disgust  at  the  medicine.  £ither  general  or  local  accidents  followed  in  31  out  of 
his  72  cases,  or  in  43  per  cent. 

5.  Autopsies  of  Individuals  treated  with  Arsenic. — In  three  subjects  examined, 
nothing  was  discovered  which  could  be  imputed  to  the  employment  of  the  arsenic, 
either  in  the  heart,  or  in  any  other  part  ot  the  body. 

6.  Degree  of  Efficacy  of  the  Arsenic,  Comparison  with  Sulphate  of  Quinine^  ^c. — 
Tlie  cases  on  which  M.  Jacquot  founds  his  comparison,  are  those  which  had  not 
received  any  previous  treatment  calculated  to  interfere  with  the  accuracy  of  his 
experiments.    He  thus  tabulates  his  results  : 

Snlphate  of      .  —     • 
quinine.         ^'^"'«- 

Fevers  cut  short — i.e.,  which  have  not  presented  a  single  )  kq-qo        13-8S 

paroxysm  from  the  commencement  of  the  medication    .  ) 

Fevers  wliich  had  presented  one  paroxysm  in  spite  of  the  )  qk-ti         22*22 

medication,  but  in  which  the  second  has  been  averted  .  (  * " 

Fevers  which  have  presented  two  paroxysms,  but  in  which  (  w.^i         lo-Kn 

the  third  has  been  averted J  /oi...  i5i&u 

Fevers  which  have  presented  three  or  more  paroxysms     .     .    6*23  ...  34*72 

Fevers  which  cannot  be  introduced  into  these  categories,  ?  "11.40        iG-fifi 

but  which  must  be  regarded  as  not  cut  short  .     .     .     .J 

The  arsenic  with  or  without  the  emetic  has  cut  short  the  fever  13 "88  times  per 
cent. ;  the  sulphate  of  quinine,  with  or  without  emetics,  50*  times  per  cent. ;  tnat 
is  to  say,  the  arsenic  has  been  efficacious  as  1,  the  sulphate  of  quinme  3  times  and 
a  fraction.  The  arsenic  with  emetics  cut  short  the  fever  16*66  times  per  cent. ; 
the  sulphate  of  quinine  without  an  emetic,  50*47  times  per  cent. ;  that  is  to  say,  the 
arsenic  has  been  efficacious  as  1,  the  sulphate  of  quinine  as  3  and  a  fraction.  The 
arsenic  without  emetic  has  cut  short  the  fever  833  times  per  cent. ;  the  sulphate 
of  quinine  without  emetic,  49*52  times  per  cent. ;  the  proportion  being  arsenic  as 
1,  to  sulphate  of  quinine  as  5  and  a  fraction.  Lastly,  m  comparing  the  cases  the 
most  favourable  to  the  arsenic — viz.,  those  in  which  it  was  administered  in  large 
doses,  three  to  ten  centigrammes,  accompanied  by  emetics,  and  a  diet  whose  only  limit 
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was  the  appetite  of  the  patient,  with  the  cases  least  fayoorable  to  the  quinine,  wc 
arrive  at  the  following  results : 

Fevers  cut  short  by  the  arsenic,    9*68  per  cent. 
„  „  „       quinine,  49-52   "     „ 

As  rcs])ecfs  the  cases  not  cut  short,  it  will  be  perceived,  on  referring  to  the  first 
four  fii^urcs  of  the  two  vertical  columns  of  the  table,  that  in  the  instance  of  the 
fever  treated  with  quinine,  the  numbers  are  smaller  and  smaller  according  as  we 
examine  the  categories  of  cases  more  and  more  refractory,  whilst  the  contrary  is 
noticed  in  the  instance  of  the  arsenical  treatment.     The  contrast  is  perfect. 

In  about  35  cases  it  was  possible  to  compare  the  effects  of  the  quinine  and 
arsenic,  the  two  medicines  having  been  administered  in  succession  to  the  same 
patient,  either  for  the  same  fever,  or  in  two  separate  attacks.  In  a  sixth  of  the 
cases,  the  arsenical  and  quinine  treatment  were  of  little  efficacy;  in  another  sixth, 
the  two  medications  were  followed  by  some  success ;  in  the  four  other  sixths,  the 
sulphate  of  quinine  showed  itself  the  more  active,  or  the  only  active  remedy  of 
the  two ;  and  one  observation  furnished  a  very  marked  instance  of  fever  resisting 
the  sulphate  of  quinine,  and  cured  by  arsenic.  In  short,  the  author  concludes  that  we 
see  more  fevers  which  resist  arsenic  yieldin«f  to  quinine,  than  we  do  fevers  refrac- 
tory to  quinine  disapp?aring  under  arsenical  treatment.  He  believes,  also,  that  he 
has  established  the  fact  of  the  greater  activity  of  the  sulphate  of  quinine  in  the 
cases  which  have  received  no  previous  arsenical  treatment  (54  per  cent,  cut  short), 
than  in  those  first  submitted  to  the  action  of  arsenic  (40  per  cent,  only  cut  short). 

The  general  conclusion  he  draws  is,  that  sulphate  of  quinine  is  not  rei)laceable 
by  arsenic ;  and  especially  is  this  true  in  respect  to  the  fevers  of  hot  climate, 
where  it  is  necessary  to  apportion  the  dose  to  the  intensity  of  the  malady ;  under 
the  latter  eireumstances  we  are  immediately  arrested  in  the  arsenical  treatment  by 
the  fear  of  poisoning.  In  those  countries  where,  from  one  paroxysm  to  another, 
the  pyrexia  may  become  more  severe,  remittent,  and  pernicious,  arsenic  should 
not  be  employed  during  the  endemo-epidemic  season. 

Confimiation  of  results  by  other  observers. — After  mentioning  MM.  Mayer, 
Cordier,  Pasquier,  Armaud,  and  Gouge,  as  arriving  at  similar  conclusions  to  his 
own,  he  states  that  in  the  Pontine  marshes.  Dr.  Minzi,  physician  to  the  central 
hospital  of  that  country,  has  experimented  with  arsenic  in  more  than  400  cases, 
giving  it  to  the  extent  of  throe  centigrammes  a  day,  and  at  last  abandoning  it  from 
want  of  success.  M.  Salvagnoli  Marchetti  also,  out  of  16  cases,  found  15  resisting 
arsenic. 

Arsenic  in  Inveterate  Fevers^  and  in  Marsh  Cachexia. — The  observations  of  M. 
Jacquot  do  not  encourage  recourse  to  arsenic  in  inveterate  fevers ;  and  M.  CJordier 
also  concludes  from  his  experience  in  Algeria,  that  it  is  the  more  recent  and 
slighter  cases  which  yield  most  readily  to  arsenic.  In  the  palustral  cachexia  he 
thinks  that  arsenic  may  perhaps  be  used  as  an  alterative,  but  that  it  is  incapable 
of  replacing  iron  and  other  tonics,  which  it  is  necessary  to  conjoin  with  it. 

]lelaj)ses. — In  preventing  relapse,  arsenic  is  inferior  to  sulphate  of  quinine.  Out 
of  the  72  cases  treated  with  arsenic,  the  relapses  were  22  or  30  per  cent. — cer- 
tainly a  large  proportion.  They  were  less  frequent  in  the  cases  treated  with 
quinine.  The  relapses  occurred  even  during  the  period  of  administration  of  the 
arsenic,  which  was  continued  after  the  cessation  of  the  fever.  This  was  not 
observed  in  the  instances  of  the  quinine  treatment. 

Arsenic  in  the  InqravescerU  and  Remittent  Fevers. — In  5  cases  it  was  observed 
that,  in  spite  of  and  during  the  employment  of  arsenic,  the  simple  fever  became 
aa^gravated,  remittent,  sub-continued,  and  pernicious — a  fortiari^  then,  this  medi- 
cine would  have  no  action  upon  a  fever  already  of  this  character. 

Conclttsions. — Arsenic  is  not  for  a  moment  to  be  regarded  as  a  substitute  for 
sulphate  of  quinine.  It  will  probably  find  a  limited  place  in  the  treatment  of 
indigenous  intermittent  fevers,  but  it  has  absolutely  no  pretensions  against  the 
recent  endemo-epidemic  fevers  of  hot  countries.    We  are  scarcely  authorized  to 
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employ  it  except  in  the  fevers  which  resist  all  the  preparations  of  bark.  Uncer- 
tainty and  contradiction  reign  over  almost  all  points  relative  to  arsenic.  It  is  a 
medicine  which  we  cannot  yet  handle  with  the  double  certainty  of  obtaining  the 
effect  desired,  and  of  avoiding  the  dangers  connected  with  its  administration. 

2.  Parsley  Oil  (Apiol),  or  Juice  of  Parsley  Seed;  Colophane  treated  by 

Nitric  Acid. 

The  author  condemns  the  colophane  almost  absolutely.  Of  the  efficacy  of  the 
parsley  oil  he  expresses  great  doubt.  The  single  case  out  of  six  trials  in  which 
the  fever  appeared  cut  short  by  it  might  have  been  an  instance  of  spontaneous 
recovery,  since  7  out  of  19  cases  submitted  to  expectation  terminated  in  this  way. 

3.  Uydrochlorate  of  Ammonia, 

The  doses  employed  were  eight  to  twelve  grammes  in  the  day,  and  the  experiments 
were  made  upon  21  subjects.    The  following  table  represents  the  results : 

Fevers  cut  short 6,  or  28  per  cent. 

Fevers  which  presented  one  paroxysm  .  .  .  1,  or  4  per  cent. 
Fevers  which  presented  two  paroxysms  .  .  .  1,  or  4  per  cent. 
Fevers  which  presented  three  or  more  paroxysms 

in  spite  of  tne  medicine 11,  or  52  per  cent. 

Fevers  which  cannot  to  be  placed  in  the  above 

categories,  but  which  were  not  cut  short  .     .     2,  or    8  per  cent. 

The  first  number  of  28  per  cent,  of  fevers  cut  short  would  show  a  powerful 
febrifuge  operation,  were  it  not  for  the  fact  that  more  than  a  third  of  tne  cases 
submitted  to  expectation  recover  spontaneously.  The  remainine  numbers,  too,  are 
little  in  favour  of  the  efficacy  of  the  medicine,  since  more  than  halt  were  uninfluenced 
by  it.  The  observations  ot  M.  Jacquot  have  not  only  established  that  the  greater 
part  of  the  fevers  are  completely  refractory  to  this  salt,  but  that  the  marsh  cachexia 
becomes  quickly  developea,  and  assumes  an  accelerated  course  during  its  adminis- 
tration where  the  fever  is  not  arrested,  and  also  that  the  sulphate  of  quinine  suc- 
ceeds admirably  in  arresting  fevers  against  which  sal  ammomac  is  powerless.  The 
conclusion  of  the  author  is,  that  this  salt  bears  no  therapeutical  pretensions  in  the 
intermittents  of  hot  countries,  and  that  there  is  much  doubt  ot  its  capability  of 
rendering  any  service  in  those  of  our  own  climate. 


QUARTERLY  REPORT  ON  PATHOLOGY  AND  MEDICINE. 

By 'Edward  H.  Sibvekdjg,  M.D. 


1.  Remarks  on  the  Pathology  and  Treatment  of  Berx-heri.  By  C.  Morehead,  M.D., 
Professor  of  Medicine,  &c.  (Transactions  of  Medical  and  Physical  Society  of 
Bombay,  New  Series,  No.  2,  p.  87.) 

Dr.  Morehead  regards  beri-beri  as  a  general  dropsy  of  a  complicated  character, 
for  the  most  part  appearing  when  the  vessels  are  tolerably  full  ot  blood,  and  a  blood 
abounding  in  watery  constituent,  and  following  exposure  to  external  cold.  He  is 
of  opinion  that  the  term  ought  to  be  expunged  from  medical  literature  as  likely  to 
mislead  by  its  indefiniteness;  and  he  now  seeks  to  remove  some  of  the  difficulties 
enveloping  the  subject  by  reducing  it  to  known  conditions. 

He  finds  these  conditions  in  the  scorbutic  diathesis.  He  believes  that  the 
disease,  more  *'  particularly  in  its  acute  form,  will  be  found  to  present  itself  in  in- 
dividuals favourably  circumstanced  for  the  development  of  a  scorbutic  taint,  and 
who,  while  in  this  diathesis,  have  been  exposed  to  the  sudden  cooling  of  the  sur- 
face of  the  body  from  sudden  alternations  of  temperature  or  of  wet."     Regarding 


246  Chronicle  o/ Medical  Science.  [July, 

the  disease  as  one  of  general  dropsy,  Dr.  Morebcad  suggests  that  the  principles  to 
be  followed  in  its  treatment  sliould  be  the  same  as  those  guiding  the  treatuient  of 
general  dropsy.  Aceording  to  this  view  he  explains  the  apparently  conflicting 
statements  made  by  various  authors,  of  the  advantage  of  the  most  opposite  kind 
of  treatment.  Dr.  Morehead  admits  the  occurrence  of  cases  justifyuig  antiphlo- 
gistic treatment;  but  in  the  majority  of  instances  diuretics,  stimulants,  and 
va})our  baths  are  required.  Four  cases  are  brought  forward,  which  confirm  the 
views  of  Dr.  Morehead  both  by  theirprevious  history,  the  course  of  the  disease, 
and  the  postmortem  appearances.  Tlie persons  affected  were  sailors,  who,  during 
an  unexpectedly  extended  voyage,  had  been  restricted  to  a  poor  diet,  and  much 
exposed  to  inclemency  of  the  weather;  while  all  those  who  m  the  same  ship  had 
been  supplied  with  antiscorbutic  food,  had  escaped  the  disease.  The  symptoms 
were  ceacma  of  the  lower  extremities,  causing  a  waddling  gait,  feeble  pulse,  scanty 
nrine  (not  albuminous),  uneasiness  at  epigastrium,  moist  tongue,  gums  dbcolorcd 
but  not  swollen.  The  post-mortem  examinat  ion  of  two  of  the  cases  exhibited  fluidity 
of  the  blood,  and  congestion  of  the  liver ;  but  no  organic  disease  of  any  of  the 
yisccra.     There  was  some  serous  effusion  in  the  arachnoid,  pleura,  and  pentoneum. 


2.  A  Contribution  to  the  Etiology  of  Eiephantiasis-Arabum,    By  Dr.  KiGLEB,  Con- 
stantinople.    (Zcits.  dcr  K.  K.  Gcsell.  der  Aerzte  zu  Wien,  Heft  1,  1855.) 

Dr.  Rigler's  essay  is  intended  to  show  that  elephantiasis  is  not  essentially  a 
disease  of  tropical  climates,  but  that  it  may  occur  sponidically  all  over  the  glooe, 
provided  certain  circumstances  afft^ct  the  ])atient  by  which  the  functions  of  the  vas- 
cular system,  and  especially  of  the  lymphatics,  are  impaired.  To  an  alteration  of  the 
functions  of  the  latter  he  attributes  the  hypertrophy  of  the  cellular  tissue  and  of  the 
skin  which  constitutes  the  chief  feature  ol  the  disease.  In  four  cases  of  elephau- 
tiasis  of  a  lower  extremity,  the  commencement  of  the  affection,  which  he  always 
observed  on  the  left  side  only,  was  marked  by  induration  and  swelling  of  the  in- 
guinal glands,  indicating  an  arrest  of  their  normal  function.  The  author  compares 
the  disease  to  phlegmasia  alba  dolens,  and  to  sclerosis  neonatorum,  which  llenle 
has  attributea  to  an  extensive  insutiieiency  of  the  lymphatics.  In  two  adult 
healthy  Turks  that  came  under  Dr.  Kigler's  notice,  the  disease,  affecting  their  left 
feet,  followed  the  occurrence  of  plague  buboes.  A  cjiseof  ele()hantiasis  of  the  left 
arm  was  brought  about  by  an  axilhiry  bubo  of  four  months'  standing ;  in  another, 
it  followed  an  attack  of  phlegmasia ;  and  in  the  last  instance  which  is  quoted  it 
was  preceded  by  the  plague.  Phlebitis  is  the  ordinary  mode  by  which  elephantiasis 
terminates.  IJr.  Rigler  has  found  Luschka's  observation  confirmed,  that  the 
ichthyosis  often  accompanying  eU;phanliasis  only  di tiers  from  the  latter  in  present- 
ing numerous  coherent  layers  of  epidermis  a«.;glutinated  together  by  sebaceous 
secietions,  in  addition  to  tLe  hypertrophy  of  the  subjacent  cutaneous  tissues. 


3.  On  Icterus  Typhoides.     By  Professor  Lebert.     (Virchow's  Archiv  fiir  Patho- 

logische  Anatomic,  &c..  Band  vii.  lleit  3  &  4.) 

Prof.  Lebert  analyses  72  cases  of  severe  icterus,  of  which  he  has  been  able  to 
obtain  careful  accounts  in  the  writings  of  others,  or  in  his  own  practice. 

Of  the  72  cases,  58  were  fatal.  The  prominent  points  in  the  cadaveric  exami- 
nations were: — 1.  The  rapid  putrescence  of  the  body,  and  the  generally  diffused 
icteric  hue  per\'ading  all  the  tissues.  2.  The  blood  was  of  a  reddish  brown 
colour,  ill-conditioned  looking,  liquid  or  semi-coagulated;  in  28  eases,  or  one  half, 
extravasations  of  blood  were  found  in  various  parts  of  the  body,  especially  in  the 
sub-serous  cellular  tissue,  but  also  in  various  mucous  membranes.  3.  The  organ 
found  to  be  most  affected  was  the  liver :  in  29  cases  it  was  diminished  in  size,  an 
alteration  upon  which,  from  the  uncertainty  of  the  measurements,  Lebert  places 
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little  reliance ;  the  organ  generally  presented  icteric  coloration,  the  texture  was 
nndefiued,  its  consistency  sometimes  diminished,  at  others  much  augmented  ; 
the  microscope  generally  exhibited  icteric  discoloration  of  the  hepatic  cells  and 
oil  molecules  in  them,  or  a  still  further  disorganization  of  the  cells.  The  liver  was 
generally  auxniic,  and  the  ^ll-ducts  empty.  In  one-third  of  the  cases  the  gall- 
bladder was  entirely  or  nearly  void ;  in  six  there  was  a  contraction  of  the  cystic  duct, 
which  the  author  attributed  to  spasm.  Several  cases  exhibited  a  slight  catarrhal 
thickening  of  the  larger  gall-ducts ;  but  in  the  majority  of  cases  they  were  normaL 
4.  In  one-third  of  the  cases  the  spleen  was  manifestly  diseased,  in  14  cascs  it  was 
very  much  enlarged,  in  5  it  was  morbidly  softened.  5.  Nodetinite  conclusion  was 
to  be  drawn  from  the  appearances  presented  by  the  other  abdominal  and  thoracic 
viscera.  6.  On  account  of  the  frequency  of  marked  cerebral  symptoms  in  fatal 
icterus,  special  attention  was  paid  to  the  state  of  the  brain,  but  no  uniform  lesion 
has  been  traced.  In  many  cases  the  consistency  of  the  brain  was  diminished,  and 
in  12  tliis  softening  was  limited  to  the  central  parts,  but  this  Professor  Lebert 
attributes  to  the  general  tendency  to  early  putrefaction 

The  main  symptoms  that  obtrude  themselves  during  the  whole  course  of  the 
disease  are  connected  with  the  digestive  organs — the  taste  foul  and  pasty ;  bitter- 
ness complained  of  only  in  one-quarter  of  the  cases;  the  mouth  dry  after  the 
appearance  of  cerebral  and  typhoid  symptoms.  The  tongue  generally  remarkably 
dry,  even  when  apparently  cfean,  and  almost  always  covered  with  a  thick  yellowish- 
white  fur.  The  typhoid  symptoms  marked  by  a  dry  and  brown  tongue.  Loss  of 
appetite,  thirst  continuing  more  or  less  throughout,  were  general ;  nausea  and 
vomiting  occurred  in  little  more  than  one-half  of  the  cases.  The  vomited  matter 
generally  watery,  rarely  bilious.  In  18  cases  there  was  haematemesis  ;  this  occurred 
m  one-third  of  the  cases  between  the  tliird  and  tenth  day  of  the  illness,  in  about 
one-half  in  the  second  half  of  the  second  week,  and  in  three  during  the  third  week ; 
in  all  cases  coincidentally  with  the  occurrence  of  cerebral  symptoms.  Pain  and 
tenderness  in  the  region  of  the  stomach  and  liver  occurred  in  two-thirds  of  the 
patients.  Tympanitis  occurred  five  times  ;  severe  hiccough  in  one  quarter  of  the 
cases.  The  alvine  discharges  were  examined  carefully  in  20  cases ;  in  7  they  were 
coloured  and  contained  biliary  pigment ;  in  13  they  were  colourless,  grey  or  wldte. 
In  several  of  the  worst  cases  there  was  severe  diarrhoea  towards  the  end,  and  no 
less  than  15  patients  passed  their  motions  involuntarily;  this  is  to  be  regarded  as 
an  immediate  precursor  of  death.  Disturbance  of  the  nervous  system  was  observed 
in  64  out  of  72  cases ;  in  13  of  these  it  took  the  form  of  typhoid  exhaustion ;  in 
51  of  delirium,  coma,  and  convulsions.  Frontal  headache  was  a  common  symptom 
at  their  commencement.  A  careful  and  interesting  analysis  of  the  period  at  which 
the  nervous  symptoms  set  in  is  given  by  Professor  Lebert,  into  which  we  are 
unable  to  enter.  With  regard  to  the  organs  of  circulation,  the  absence  of  fever 
during  the  entire  illness  was  noted  in  only  5  cases.  The  general  character  of  the 
fever  was  that  of  torpidity.  Remarkable  variations  were  noted  in  the  rapidity  of 
the  pulse,  especially  during  the  severer  stages,  when  it  would  vary  in  a  short  space 
of  time  from  60  to  120 ;  on  the  return  of  nealth  it  was  observed  to  become  more 
uniform.  No  characteristic  symptoms  were  remarked  in  the  respiratory  organs  ; 
there  was  occasional  bronchitis  with  icteric  sputa,  twice  slight  hoemoptysis,  and 
occasionally  dyspnoea.  In  all  the  cases,  but  one,  the  urine  contained  biliary  piement ; 
in  4,  there  was  haematuria.  Roseola  and  petechial  eruptions  were  notedl  in  12 
patients ;  in  7,  violent  epistaxis,  menorrhagia  in  two.  These  hamorrhages  during 
life  confirm  the  observations  of  the  h»morrhagic  tendency  made  in  the  dead  bodies. 
Seven  cases  were  fatal  within  three  days,  20  during  the  first  week,  35  during  the 
first  fortnight ;  in  the  third  weok  there  were  22  deattis,  and  8  between  the  twenty- 
second  and  thirty-first  days.  The  great  majority  of  the  cases  occurred  between 
the  ages  of  15  and  25 — viz.,  32  out  of  63  in  which  the  age  was  noted.  One-third 
of  all  the  cases  occurred  in  November  and  December.  We  omit  the  consideratioa 
of  the  causes,  prognosis,  and  treatment,  as  olTering  nothing  of  special  interest. 


248  Chrcmde  of  Medical  Science.  [Joty, 

4.  On  Epithelial  and  Fillous  Growth.    By  Professor  Bruch,  of  BMe.     (Vierordt's 

Archiv,  JahrgaDg  xiv.  Heft  1,  1855.) 

The  majority  of  pathologists  are  at  present  agreed  that  cancerous  growths  are 
primarily  of  local  origin,  and  not  the  result  of  a  cancerous  dyscrasia;  the  proofs 
are  also  being  multiplied  that  a  transition  from  non-malignant  to  mali^;nant  growths 
may  take  place.  Professor  Bruch  enters  into  an  interesting  disquisition  on  the 
nature  of  epithelial  and  villous  growths,  with  a  view  to  determining  their  patho- 
logical classification.  He  admits,  witli  Lebert,  Schuh,  and  others,  the  occurrence 
of  new  growths,  consisting  of  cylindrical  epithelium,  which  have  hitherto  been 
obscrveaonly  in  parts  normally  presenting  that  variety  of  epithelium,  viz.,  stomach, 
rectum,  collum  uteri,  male  urethra,  eye,  and  fourth  ventricle  of  the  brain.  Pro- 
fessor Bruch  regards  epithelial  growths  as  the  result  of  a  morbid  development  of 
the  epithelial  investment  and  epidermis,  of  the  papillary  body  and  of  the  cutis 
vera,  which  he  considers  to  be  non-malignant ;  and  he  establishes  a  subcutaneous 
variety  of  epithelial  growth,  which  he  regards  as  malignant.  "  An  essential  cha- 
racteristic," he  observes,  "of  epithelioma,  papillary  hypertrophy,  and  epithelial 
growths  generally,  is  an  intimate  union  and  adhesion  of  tne  cells,  which  prevents 
their  extrusion  and  causes  their  accumulation." 

The  villi  of  the  chorion  of  mammalia  are  regarded  by  Professor  Bruch  as  the 
prototype  of  all  normal  and  abnormal  villous  or  papillary  formations ;  all  being 
originally  formed  as  simple  elevations  of  the  integuments  of  the  surface,  and  espe- 
cially of  the  basement  membrane.  After  reviewing  the  various  forms  of  villi 
occurring  in  the  body,  he  concludes  that  the  growth  of  papillary,  villous,  or 
fringed  formations  is  an  attribute  of  all  the  surfaces  of  the  oody,  and  that  it  is 
impossible  to  draw  the  exact  line  of  demarcation  between  that  which  is  normal 
and  that  which  is  abnormal  Many  warty  excrescences,  most  condylomata,  Clarke's 
cauliflower  excrescence  of  the  os  uteri,  the  incipient  condition  of  some  villous 
cancers,  are  mere  varieties  of  the  same  thing  in  different  parts  of  the  body.  We 
cannot  conclude  this  brief  notice  without  adverting  to  an  almost  unique  case 
observed  by  the  author  of  the  morbid  formation  of  ciliary  epithelium.  It  occurred 
in  a  woman  aged  forty,  who  died  of  phthisis,  but  had  previously  suffered  from 
pain  in  the  head,  spasmodic  action  of  the  right  arm,  furred  sensation  of  left  hand, 
and  burning  of  the  soles  of  the  feet.  After  deatli  a  rounded,  well-defined  tumour, 
of  the  size  of  a  filbert,  was  found  under  the  cerebellum,  attached  to  the  walls  of 
the  fourth  ventricle.  The  microscope  showed  the  tumour  to  be  composed  of  vil- 
lous prolongations,  or  pencils  of  vessels,  closely  aggregated  in  a  dendritic  or 
foliaceous  arrangement.  Tlie  surface  was  invested  by  a  layer  of  cylindrical  epithe- 
lium, many  individual  cells  of  whicli  were  recognised  as  ciliary  epithelium.  The 
form  and  size  of  the  cells,  the  nature  and  scat  of  the  nucleus,  and  the  distinct, 
though  naturally  immovable,  cilia,  precluded  all  doubt  as  to  their  character. 


5.  On  a  Peculiar  Black  Discoloration  of  the  Skin  of  the  Face.  By  J.  Moorb 
Neligan,  M.D.,  M.R.I.A.,  &c.  (Dublin  Quarterly  Journal  of  Med.  Science, 
May,  1855.) 

This  case  closely  resembles  the  one  related  by  Mr.  Teevan  in  the  Medico-Chirur- 
gical  Transactions,  vol.  xxviii. ;  like  that  one,  it  occurred  in  a  young  woman, 
whose  catamenia  were  deranged,  and  affected  especially  the  skin  surrounding  the 
eyes.  The  following  is  an  abridgment  of  Dr.  Neligan's  account  and  the  view 
he  takes  of  it:  Eliza  D.,  aged  twenty-one,  a  dressmaker,  of  leucophlegmatic 
habit,  single,  enjoyed  good  health  until  the  disappearance  of  the  catamenia  two 
years  ago.  This  was  followed  by  an  attack  of  erysipelas,  recurring  on  the  right 
side  of  the  body  at  each  monthly  period.  This  continued  for  a  year.  About 
seven  months  ago,  the  erysipelatous  affection  was  treated  with  tartar  emetic  in 
small  doses,  which  induced  vomiting  at  the  time,  and  left  a  chronic  irritability  of 
the  stomach,  giving  rise  to  daily  emesis.     In  August,  1854,  for  the  first  time,  some 
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blood  was  observed  in  the  vomited  matter.  In  September  she  threw  up  about 
half  a  pint  of  reddish  brown  matter ;  the  same  quantity  of  a  similar  matter  was 
vomited  every  morning  for  four  or  five  days.  In  October,  at  the  regular  period, 
thb  black  vomiting  again  returned,  and  now  for  the  first  time  a  dark  oluish- 
black  stain  was  manifested  at  the  inner  canthus  of  the  left  eye.  When  Dr.  Meli* 
gan  first  saw  the  case  in  December  dark  stains  covered  nearly  the  entire  upper 
eyelid  of  the  right  eye,  and  partly  that  of  the  left ;  the  under  eyelids  of  both  eyea 
were  completely  stained,  and  on  the  right  side  the  dark  patch  reached  the  skin  of 
the  cheek.  The  colour  was  precisely  that  of  Indian  ink;  examined  with  a  power- 
ful lens,  it  was  evident  that  the  stain  was  unequal  in  depth,  and  was  dotted  over 
the  surface  of  the  skin ;  the  dark  dots  corresponding  to  the  orifices  of  the  seba- 
ceous glands ;  the  skin  was  ex(}uisitely  tender.  Dr.  Neligan  regards  it  as  a  case 
of  stearrhoea  nigricans,  resultnig  not  from  a  change  of  extravasation  into  the 
cellular  tissue  of  the  eyelids,  but  from  an  increased  and  morbid  secretion  of  the 
sebaceous  follicles  of  the  region ;  a  view  which  would  seem  to  receive  support 
from  the  case  ^iven  by  M.  Boxisquet  at  page  43  of  the  present  number  of  the 
Review.  The  inference  with  regard  to  treatment,  as  Dr.  ^eUgan  observes,  is  that 
local  remedies  will  be  of  no  avail,  and  that  a  cure  can  only  result  from  restoring 
the  normal  action  of  the  sexual  organs. 


6.  On  the  Shape  of  the  Stethoscope.    By  Professor  Tick.     (Miiller*8  Archiv  fiir 

Anatomic,  &c.    Jahrgang,  1855,  Heft  I,  2.) 

Professor  Pick,  in  order  to  avoid  a  fine  humming  noise  which. he  finds  that  the 
application  of  the  ordinary  stethoscope  to  the  ear  invariably  produces,  recommends 
the  employment  of  a  tube  without  an  ear-piece,  which  he  introduces  into  the 
meatus.  He  has  used  a  stethoscope  of  this  construction  for  many  years,  and 
states  that  it  presents  the  thoracic  noises  more  distinctly,  and  possesses  the  advan- 
tage of  allowing  the  head  of  the  observer  to  be  more  extensively  moved  and  more 
easily  applied  in  various  postures  than  the  ordinary  stethoscope.  He  explains  the 
adventitious  murmur  by  the  compression  the  ordinary  instrument  exerts  upon  the 
tragus. 

7.  On  Chalk  Metastases  {Kalk  Metastasen).    By  Rudolph  Virchow.     (Virchow'a 

Archiv  fiir  Pathologische  Anatomic,  &c.     Band  viii.  Heft  1.) 

Some  years  ago  Professor  Virchow  performed  the  post  mortem  of  a  young  lady 
whose  case  haa  thoroughly  puzzled  all  the  leading  physicians  of  Berlin.  She  had 
complained  of  pains  throughout  the  body,  but  these,  which  were  attributed  to 
rheumatism,  haa  resisted  all  the  means  employed  for  its  removal.  After  death 
numerous  and  large  nodes  of  cancer  were  found  in  almost  all  the  large  bones, 
occupying  cavities  of  a  corresponding  size  in  the  osseous  tissue,  and  nowhere 
rising  above  the  level  of  the  bone.  A  large  quantity  of  white  sandy  deposit  was 
found  in  the  calyces  and  pelvis  of  the  kidneys,  and  on  dividing  the  lungs  considerable 
deposits  of  a  hard  greyish  white  substance  were  found,  ana  a  similar  deposit  occu- 
pied the  mucous  membrane  of  the  stomach.  The  salti  which  had  been  absorbed 
m  consequence  of  the  cancerous  deposits  in  the  bone  appeared  to  have  found  a 
fresh  nidus  in  the  kidneys,  lungs,  and  stomach.  Professor  Virchow  has  recently 
met  with  four  similar  cases;  tne  following  is  a  brief  abstract  of  the  charac- 
teristic features  found  on  cadaveric  inspection.  It  may  be  premised  that  in 
all  four  there  was  evidence  of  recent  degenerative  nephritis,  in  the  second  or  third 
stage  of  the  disease,  in  that  period  at  which  the  disturbance  of  the  secretion  is 
greatest ;  a  point  upon  which  Professor  Virchow  lays  great  stress,  as  he  attributes 
the  chalky  deposit  to  impeded  excretion  by  the  urine.  In  the  first,  a  maid-servant, 
aged  forty-three,  the  upper  lobe  of  the  left  lung  exhibited  posteriorly  a  hard  spot, 
the  size  of  a  nut,  on  section  yellowish  white,  dry  and  friable,  which  proved  to  be 
chalky  infiltration.    Similar  smaller  spots  were  disseminated  through  the  lung^ 
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The  second  case  occurred  in  a  girl  aged  fifteen,  who  presented  a  large  mass  of 
sarcoma,  which  had  perforated  the  temporal  bones  from  without  inwards.  The 
right  parietal  hone  was  occuj)ied  by  a  similar  growth ;  the  posterior  part  of  the 
inferior  lobe  of  the  right  lung  presented  several  dense,  dry,  hard  nodes  of  chalky 
infiltration.  In  the  third  case,  a  young  man  of  nineteen  years,  who  died  of  nrcrosis 
of  the  left  femur,  the  mucous  membrane  of  the  stomach  was  found  infiltrated 
with  calcareous  matter.  The  fourth  case  occurred  in  a  man,  aged  seventy -three, 
who  had  laboured  under  a  cancroid  affection  of  the  lip,  of  the  clavicles,  and  several 
ribs,  and  died  of  gangrene  of  the  lung.  Here  the  lungs  exhibited,  in  addition  to 
spots  of  cancroid  disease  and  gangrene,  dense  calcareous  infiltration  in  a  part  that 
was  very  emphysematous,  so  that  the  septa  of  the  tissue  resembled  hard  spicule, 
and  the  inner  surface  of  the  pleura  was  invested  with  thick  deposits.  Tne  last 
three  cases  resembled  that  of  the  young  lady  in  Berlin  in  regard  to  the  co-existence 
of  extensive  bone  disease.  In  the  first  there  was  no  apparent  source  from  which 
the  lime  salts  coidd  be  derived,  but  the  bones  were  not  especially  examined.  The 
chalky  infiltration  of  the  mucous  membrane  of  the  stomach,  which  is  noted  in 
two  cases,  deserves  a  little  further  attention.  In  both  the  altered  parts  were 
altered  in  appearance  and  to  the  touch.  They  appeared  opaque,  whitish,  more  or 
less  spotted,  feeling  dry  and  resistant;  in  the  first  case  observed  the  tissues 
crcpitat4?d  on  section.  The  microscope  demonstrated  a  fine  granular  deposit  (black- 
ish by  transmitted,  white  by  reflected,  light),  external  to  the  follicular  structures, 
which  would  probably  mean  that  a  portion  of  the  glandular  tissue  had  been 
absorbed  to  make  way  for  the  deposit.  Acids  dissolved  the  granules,  and  caused 
an  evolution  of  carbonic  acid  gas ;  after  t he  application  of  sulphuric  acid,  sulphate 
of  lime  crystals  formed.  The  co-existence  of  extensive  disease  of  the  bones  with 
extensive  ossification  of  the  vessels  of  the  medullary  portion  of  the  brain,  in  the 
case  of  a  young  man  aged  twenty-six,  is  also  quoted  in  illustration  of  the  view 
advocated  by  Professor  v  irchow. 

Professor  Virchow  was  of  ophiion  that  in  these  cases  he  had  to  deal  with  a  direct 
crctification  of  the  tissues,  bearing,  as  he  thinks,  very  materially  upon  the  doctrine 
of  metastases,  on  which  account  he  has  selected  the  title  for  his  paper  that  we 
Lave  placed  at  the  head  of  this  notice. 


8.  Investigations  into  the  nature  of  the  Skerljevo  Disease^  and  of  some  morbid  condi- 
tions that  have  been  compared  with  it.  By  Professor  C.  Sigmund.  (Zeitschrift 
der  K.  K.  Gesell.  der  Aerzte  zu  Wien,  1,  2,  3  Heft.     1855  ) 

Appections  known  by  the  names,  Skerljevo  disease,  Male  di  BrenOy  Falcadina, 
£oala,  Frenga^  prevail  in  the  frontier  countries  of  the  Austrian  empire,  and  are 
generally  regarded  as  contagious,  of  syphilitic  origin,  and  as  being  introduced  from 
an  adjoining  country.  Professor  Signiund  has  had  opportunities  of  witnessing 
these  disorders  m  their  respective  countries,  and  of  treating  them  in  the  hospital 
of  Vienna.  In  the  papers  before  us  he  gives  the  results  of  his  observations,  and 
commences  his  account  with  a  delineation  of  the  Frenga. 

1.  The  Frenga  has  existed  in  Servia  since  the  Russian  and  Turkish  troops  occu- 
pied the  country  in  1810,  and  a  government  commissiou  has  elicited  that  it  was 
unknown  there  previously.  The  following  is  a  summary  of  one  of  the  cases  of 
Frenga  that  was  under  Professor  Sigmund's  care : 

F.  W.,  aged  20,  well-built,  a  Servian  tradesman,  the  only  son  of  a  man  who 
died  young  of  gout  in  the  bones,  was  subject  to  ophthalmia  from  his  Oth,  and  to 
tonsillitis  from  his  13th,  year.  When  1/  years  old,  he  perceived  streaks  of  blood 
in  his  nasal  mucus.  There  was  intense  headache.  Subsequently  the  discharge 
grew  purulent,  the  headache  gradually  became  more  severe,  and  in  his  1 8th 
year,  both  nostrils  became  plugged  up  for  days  together,  and  by  violent  efforts 
brown  coagula  were  forced  out.  The  nose  became  swollen  and  the  eyes  edematous ; 
subsequently  fragments  of  bone  were  discharged,  and  perforation  of  the  bony 
septum  took  place.    Dyspnceai  dysphagia^  and  oifiicult  articulation  followed,  and 
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the  patient,  not  benefiting  materially  by  the  treatment  pursued,  came  to  Vienna. 
At  tnat  time  the  patient,  who  was  well-fed,  exhibited  a  perforation  of  the  septura 
narium  of  the  size  of  a  sixpence.  There  was  a  muco-punilent  fetid  discharge 
from  the  nose ;  the  posterior  part  of  the  hard  palate  was  denuded,  and  there  were 
sharp-cut  ulcers  on  the  soft  palate,  and  one  ulcer  as  lar^  as  a  two-shilling  piece 
at  the  back  of  the  fauces.  There  was  anosmia,  breathing  laborious,  deglutition 
very  painful,  speech  nasal,  cervical  glands  enlarged,  but  no  pain  in  the  moerated 
parts.  The  actual  cautery,  folio wea  by  nitrate  of  silver,  was  applied  locally  to  the 
exposed  palat-e  and  the  ulcers,  and  for  four  weeks  iodide  of  pota.ssium,  exhibited 
in  doses  gradually  increased  to  thirty  grains,  daily.  The  syrup  of  iodide  of  iron 
was  next  given  for  a  fortnight.  During  the  first  three  weeks  of  treatment,  daily 
inunctions  were  made  with  half  a  drachm  of  mercurial  ointment.  Under  this  treat- 
ment a  complete  cure  was  established  in  five  weeks,  which  has  proved  permanent 
three  years  after. 

The  government  commission,  to  which  we  have  adverted,  states,  that  the  symp- 
toms which  we  have  found  in  the  above  case,  are  those  that  mark  Frenga — viz.,  the 
tedious  course,  the  osteocopic  pains  with  which  the  disease  commences,  the  plug- 
^ng  of  the  nose,  pain  and  ulceration  in  the  fauces  and  palates.  The  commission 
declined  expressing  a  categorical  opinion  with  regard  to  its  nature.  They  con- 
cluded that  it  was  not  identical  with  syphilis,  scrofula,  gout,  or  herpes;  but 
that  it  must  be  regarded  as  a  peculiar  and  idiopathic  disease,  closely  resembling 
the  Skerljevo  malady.  The  commission  satisfied  themselves  of  the  facility  of 
eflfectin^  a  cure  by  proper  treatment,  local  and  general,  of  the  kind  adopted  above ; 
mercurials  bein^  indispensable.  Professor  Sigmund  enters  into  a  disquisition  as 
to  the  nature  ot  the  disease,  and  arrives  at  the  conclusion  tliat  it  is  syphilitic, 
either  acquired  or  hereditary;  for  if  we  are  unable  to  show  the  original  and 

Srimary  syphilitic  affection  in  the  same  individual,  it  does  not  follow  that  we  may 
ispute  the  syphilitic  character  of  his  malady,  which  may  be  due  to  hereditary 
inlluences,  or  to  the  transference  of  secondary  syphilitic  diseases. 

2.  Falcadina  is  a  disease  occurring  in  the  province  of  Belluno,  and  derived 
from  the  towTiship  of  Falcade,  where  it  is  said  to  have  first  appeared  in  1790,  and 
to  have  been  introduced  from  Fiume  or  Venice.  The  first  cases  exhibited  mani- 
fest symptoms  of  primary  syphilitis.  Falcadina  is  characterized  by  severe  osteo- 
copic pains  in  various  parts  of  the  body,  tumefaction  of  the  affected  bones,  swelling 
of  the  superficial  lymphatic  glands ;  flat,  pale-red  or  brownish-red  eruptions,  or 
vesicular,  pustular  eruptions;  or  warty,  nodular,  or  granulating  excrescences; 
ulceration  of  the  fauces  aud  nose,  with  destruction  of  the  adjacent  bones ;  difficult 
articulation  and  deglutition.  All  the  cases  of  Falcadina  are  accompanied  by 
scabies,  which  is  not  surprising,  in  a  district  where  the  majority  of  the  population 
suffer  from  it.  The  treatment  by  mercury  and  iodides  is  as  successful  here — and 
in  the  Male  di  Breno,  which  presents  the  same  symptoms  as  Falcadina,  under  a 
different  name — as  we  have  seen  it  to  be  in  the  Frenga. 

3.  The  same  applies  to  Boala,  the  analogue  of  the  other  diseases  examined,  but 
occurring  in  Bulgaria  and  Wallachia. 

4.  Skerljevo  is  a  term  applied  to  a  variety  of  morbid  appearances,  mainly  con- 
sisting in  ulcers  of  the  cutaneous  surface,  ot  the  mucous  membrane  of  the  nares, 
mouth,  and  fauces,  accompanied  by  aflections  of  the  bones  and  cartilages,  and 
especially  by  periodical  pains  and  inflammations  of  these  parts.  The  term  is 
derived  from  tnat  of  a  village  in  the  vicinity  of  Fiume.  It  was  first  brought  to 
the  cognisance  of  the  Austrian  government  about  1800,  by  its  rendering  the 
recruit  unfit  for  service,  and  was  first  called  maie  scabioso  venereo^  the  venereal 
itch.  In  that  year,  in  the  population  of  the  small  tract  along  the  coast,  there 
were  as  many  as  2G00  Skerljevo  cases.  An  hospital  was  established  in  Portor6  in 
1818,  solely  for  their  treatment,  and  the  grad^ial  diminution  of  the  number  of  cases 
is  a  striking  proof  of  the  advantages  it  confers.  The  number  admitted  in  1818  was 
1855 ;  the  average  of  the  last  five  years,  253.  From  an  analysis  of  the  cases  admitted 
under  the  name  of  Skerljevo,  it  appears  that  the  tenn  is  applied  to  various  ulcera- 
tive diseases,  differing  in  their  origin,  and  found  throughout  the  Austrian  empire^ 
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but  occurring  with  special  virulence  in  the  sea-coast  districts.  Professor  Sig- 
mund  is  of  opinion  that  the  Skerijevo  disease  is  identical  with  the  Frcnga  and 
Boala  just  spoken  of,  with  the  Radesy^  of  Scandinavia,  and  Sibbens  of  Scotbmd, 
and  that  it  consists  essentially  in  syphilitic  affections  of  the  soft  and  hard  tissues. 
The  preat  majority  of  forms  presented  by  the  Skerijevo  malady  are  those  of  tertiary 
syphilis.  The  reason  of  their  producing  such  fearful  results  is  sought  in  the 
extreme  neglect  of  all  cleanliness  in  the  dwellings  and  persons  of  the  coast  dis- 
tricts ;  the  climate,  which  is  very  changeable,  is  also  regarded  as  influencing  the 
character  of  the  disease  to  a  still  greater  extent ;  and  the  great  poverty  of  the 
inhabitants  is  no  less  an  important  element  in  the  perpetuation  of  the  disease. 
The  treatment  is  essentially  mercurial,  and  perfectly  successful 
Professor  Sigmund  sums  up  the  whole  suoject  thus : 

1.  The  popular  terms,  Frenga,  Falcadina,  Male  di  Breno,  Boala,  Skerijevo, 
were  originally  used  to  designate  morbid  conditions  manifestly  and  traditionally 
connected  with  syphilis.  Their  origin  was  always  traced  to  the  infection  imported 
by  strangers. 

2.  In  the  course  of  time  the  above  terms  came  to  be  applied  to  a  variety  of 
ulcers,  eruptions,  and  other  diseased  conditions  in  no  way  connected  with  sypmlis, 
80  that  they  lost  their  peculiar  signification. 

3.  The  majority  ana  chief  forms  classed  under  the  above  names  may  still  be 
found  to  belong  to  the  family  of  syphilis ;  they  put  on  more  marked  characters 
in  the  sea-coast  districts,  Serbia,  Italy,  &c. ;  but  tnis  is  only  a  diflference  of  degree, 
not  of  character. 

4.  The  same  causes  that  affect  the  spread  of  syphilis  and  favour  the  secondary 
symptoms  in  the  countries  alluded  to,  do  so  elsewhere. 

5.  The  jK)pular  terms  lead  to  a  great  deal  of  mischief,  by  causing  erroneous 
impressions  both  among  the  non-medical  and  medical  public,  and  ought  to  be 
abandoned. 


9.  Neuromas  of  the  Perinaal  Nerve.    By  Dr.  Passavant.     (Virchow*s  Archiv  fiir 

Pathol.  Anat.,  &c.,  Baud  viii.  Heft  1.) 

There  are  about  nineteen  cases  on  record  in  which  numerous  neuromata  have 
been  observed  on  one  or  several  nerves  of  the  same  individual.  One  of  the  most 
remarkable  is  that  detailed  by  Professor  Smith,  in  his  monograph  on  the  subject 
(Dublin,  1849).  Dr.  Passavant  adds  one  to  the  list,  which  is  curious  on  account 
of  the  site  of  the  neuromatous  growths.  They  were  found  in  a  man,  a  gardener, 
who  died  at  fifty-eight  of  phthisis,  and  had  never  complained  of  pain  or  incon- 
venience resulting  from  the  tumours  which  occupied  the  perinaeum  to  the  number 
of  above  one  hundred.  They  were  roundish,  of  the  shape  of  a  bean,  varying  in 
size  from  the  size  of  a  hazelnut  to  an  almost  imperceptible  swelling  of  the  nerve. 
They  occupied  the  left  perinseal  nerve,  more  or  less  closely  aggregated,  along  the 
trunk  and  its  ramifications  into  the  scrotum.  The  perinatal  nerve  of  the  left  side 
was  perfectly  normal.  The  tumours  presented  a  fibroid  character,  and  the  flattened 
nerve  generally  ran  along  one  side ;  in  a  few  instances  it  was  spread  out  over  the 
tumour,  so  that  the  latter  occupied  a  concentric  ^wsition.  Some  of  the  very 
small  tumours  were  filled  with  a  gelatinous  fluid,  and  the  author  consequently 
regards  the  exudation  of  a  fibro-serous  matter  as  the  first  step  in  their  growth. 


QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S.E.,  London. 

A  General  View  of  the  Renults  obtained  bv  Subcutaneous  Surgery.  By  M.  GuERlN. 
— In  a  paper  submitted  to  the  Academic  des  Sciences,  M.  Guerin  declares  that 
all  his  subsequent  experience  is  only  confirmatory  of  the  statements  made  by  him 
in  his  celebrated  memoir  in  1839.     Li  a  general  review  of  the  subject,  he  here  re- 
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states,  in  a  summary  maimer,  the  principles  upon  which  subcutaneous  surgery  is 
based,  and  the  practical  applications  it  is  susceptible  of. 

1.  Tissues  when  divided  under  the  skin  undergo  immediate  organization. — In  the 
first  memoir,  he  showed  that  if  the  absence  of  contact  of  the  air  and  hennetical 
closure  of  the  orifice  of  the  incision  were  secured,  immediate  organization,  with  an 
absence  of  local  and  general  reaction,  resulted.  He  now  adds  that  tliere  are  certain 
incidental  conditions  which,  if  not  provided  for,  may  interrupt  this  process,  and 
cause  failure  even  when  the  main  condition  of  exclusion  of  the  air  has  been 
observed.  In  this  point  of  view  tlie  behaviour  of  the  fluids  of  the  economy  is  of 
importance.  Some  of  these,  as  arterial  blood,  are  organizable,  and  while  a  moderate 
quantity  effused  between  the  lips  of  the  wound  acts  as  an  important  element  of 
tlieir  junction,  even  large  quantities  thrown  out  under  the  skin  are  absorbed  with 
great  rapidity.  Other  nuids,  as  venous  blood,  are  inor^anizable^  and  while  portions 
of  that  effused  may  be  rcsorbed,  the  remainder  contmues  to  ofTe;  a  mechanical 
obstacle  to  immediate  organization.  Tlien,  there  are  excreted  fluids,  such  as  bile, 
urine,  and  pus,  which  are  antipathetic  to  immediate  organization.  Pus,  confined 
under  the  skin,  may  either  undergo  chemical  change,  or  retain  its  normal  characters. 
In  the  former  case,  the  smallest  portion  will  immediately  excite  reaction,  and  in 
tlie  other  gives  rise,  by  inoculation,  to  the  secondary  formation  of  small  cold 
abscesses. 

The  cicatricial  tissue  resulting  from  the  healing  of  ordinary  wounds  bears  no 
resemblance  to  any  of  the  normal  tissues,  and  constitutes  a  functional  interruption 
in  the  organs  in  wnich  it  is  deposited.  In  the  immediate  organization  which  takes 
place  after  subcutaneous  wounds,  all  divided  tissues  are  susceptible  of  producin<^ 
tlieir  like  at  the  cut  surfaces,  muscle,  muscle,  nerve,  nerve,  and  so  on,  each  endowed 
with  its  proper  power.  When,  however,  from  the  effusion  of  too  much  blood  by 
surrounoing  vessels,  the  divided  surfaces  arc  kept  too  far  separated,  and  the  proper 
blastema  is  not  exuded,  functional  interruption  ensues  here  also,  the  extremities  of 
the  cut  tissues  becoming  atrophied  and  losing  their  specific  organisation.  This  is 
the  case  with  muscle,  tendon,  nerve,  &e.,  but  in  none  so  obviously  as  with  arteries, 
which  are  sometimes  converted  into  fibrous  cords  for  the  whole  length  of  the  limb, 
contrasting  with  the  integrity  of  their  calibre  when  the  contiguity  of  the  divided 
surfaces  has  been  maintained.  The  lauKMiess  which  has  often  resulted  from  section 
of  the  tendo-Achillis,  and  the  loss  of  motion  of  the  fingers  almost  always  produced 
by  a  division  of  the  flexor  tendons,  are  dependent  ui)on  the  production  of  hetero- 
morphous  tissue  consequent  upon  the  non-observance  of  some  of  the  conditions 
necessary  for  immediate  organization.  So,  too,  in  the  operation  for  strabismus, 
the  functions  of  the  muscles,  when  divided  in  an  exposed  state,  are  more  or  less 
impaired. 

2.  Surgical  Applications. — Although  tendons  had  already  been  divided  by  ope- 
rations somewhat  analogous  to  those  of  M.  Gu^rin,  this  was  an  empirical  procedure 
only,  having  lat  most  the  object  in  view  of  limiting  the  amount  of  resulting  inflam- 
mation. M.  Gu6rin  claims  to  have  raised  these  subcutaneous  operations  into  a 
method,  based  upon  principles  deduced  from  the  teachings  of  experiment,  and 
clinical  and  pathological  observation.  The  object  of  this  method  is  not  to  merely 
limit  the  amount  of  suppurative  inflammation,  but  to  absolutely  prevent  it,  and  to 
secure  immediate  organization  by  homogeneous  tissue.  The  means  of  effecting  this 
are  comprised  in  four  principal  rules : — 1.  Make  the  wound  in  the  skin  at  the 
greatest  possible  distance  from  that  of  the  tissue  to  be  divided,  so  that  the  track 
joining  the  two  may  be  sinuous ;  2.  Circumscribe  the  section  to  the  tissues  to  be 
divided,  isolating  them  from  surrounding  parts  by  tension,  contraction,  &c. ; 
3.  Prevent  the  effusion  of  inorganic  or  antipathetic  fluids  into  the  wound,  and 
expel  all  such,  as  well  as  air,  from  its  track  after  the  operation ;  4.  Close  the  lips  of 
the  external  wound  securely  by  adhesive  plaster.  The  results,  when  the  conditions 
of  the  operation  are  observed,  are  so  satisfactory,  that  M.  Gu^rin  declares  that,  in 
many  more  than  2000  cases,  he  has  never  met  with  a  suppurating  subcutaneous 
wound.  In  conclusion,  he  gives  a  summary  of  the  various  appUcatioq^  he  has  made 
of  this  method. 
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(A.)  Subcutaneous  Sections: — 1.  Of  the  skin  and  cellular  substance. — In  five 
instances,  M.  Gu^rin  has  detached  bridles  of  cellular  tissue,  which  by  displacing 
the  skin,  or  causing  its  adhesion,  have  produced  grievous  deformities  of  the  face  or 
neck.     2.  Tendom. — ^Thesc  operations  are  now  so  common  as  to  call  forno  remark, 
farther  than  indicating  the  superiority  of  the  results  attained  compared  with  those 
of  ordinary  tenotomy.     3.  Aponeuroses. — Besides  the  section  of  these  as  an  ortho- 
paedic ])rocedure,  M.  Guerin  has  resorted  to  it  with  success  in  debridement  in  inflanir 
matory  tumefaction.     One   of  the   most  original  applications  of  subcutaneous 
tenotomy  was  its  employment  in  old  and  congenital  aislocations,  and  the  success 
that  attended  this  practice  has  led  to  its  adoption  in  aid  of  the  reduction  of  recent 
fractures  and  dislocations.     4.  Muscles. — The  largest  as  well  as  the  smallest  muscles 
of  the  body  have  now  been  divided,  some  of  the  operations  involving  large  muscular 
masses.     Among  the  most  important  may  be  mentioned  those  applied  to  spinal 
curvature,  congenital  luxation  of  the  femur,  and  strabismus.    In  one  case,  reported 
to  the  Academic,  M.  Gu6rin  divided  forty-two  muscles  and  tendons,  for  general 
deformity  of  the  articulations,  at  a  single  sitting,  no  suppuration  or  fever  resulting. 
Myotomy  has  also  been  applied  to  the  radical  cure  of  reducible  hernia,  and  for 
debridement  in  strangulated  hernia.     In  the  first  of  these,  the  entire  thickness  of 
the  muscles  and  aponeuroses  constituting  the  canal  is  traversed  in  various  direc- 
tions, the  resulting  exudation  proving  an  eflectual  obturator,  as  witnessed  in 
several  of  the  author's  eleven  cases.     5.  Ligaments. — The  section  of  these  in  such 
deformities  as  resist  the  mere  division  of  tendons  and  muscles  has  now  been  per- 
formed times  out  of  number.      6.    Vessels — In  several  instances,  subcutaneous 
incision  and  scarification  have  converted  vascular  tumours  into  cicatricial  tissue, 
and  that  without  producing  the  suppuration  consequent  on  ligatures ;  and  various 
subcutaneous  operations  have  been  j)erformed  on  the  veins.     7.  Nerves  have  been 
thus  divided  in  neuralgia  with  advantage.     8.  Cartiloges. — M.  Guerin  states  as  a 
fact — of  which  we  have  met  with,  however,  no  confirmation  elsewhere — that  sub- 
cutaneous section  of  the  symphysis  pubis,  for  facilitating  labour,  is  of  common 
occurrence  in  France.   9.  Bones. — Among  these  we  have  the  subcutaneous  ablation 
of  painful  exostoses,  and  the  fracture  of  rickety  bones  in  order  to  rectify  their 
curvatures.     M.  Guerin  has  shown  that  in  such  curvatures  the  old  bone  is  reduced 
to  lamellae,  which  are  lost  in  bone  of  new  formation.     At  the  second  stage  of  the 
disease,  the  latter  is  spongy  and  flexible,  and  if  we  make  an  incision  half  through 
the  arch  of  an  angular  curvature,  a  deformity  that  threatened  to  become  permanent 
may  be  at  once  removed. 

(B.)  Punctures  and  Extractions. — Under  this  head  M.  Guerin  refers  to  three  of  the 
applications,  as  indicative  of  surgical  progress :  1.  The  opening  of  large  congestive 
abscesses. — So  great  is  the  danger  attendant  upon  this,  performed  in  the  usual 
modes,  that  we  have  no  example  on  record  of  success ;  the  opening,  in  cases  where 
recovery  occurred,  having  taken  place  spontaneouslv,  the  pus  gaining  issue  through 
a  sinuous  track  at  a  distance  from  the  seat  of  the  collection.  It  is  by  imitating  and 
generalizing  this  process  of  nature  that  the  subcutaneous  mode  has  been  enabled 
to  convert  recovery  into  the  rule  and  death  into  the  exception.  2.  Thoracentesis. — 
In  a  recent  memoir,  M.  Guerin  detailed  30  eases  of  this  operation,  deducing  from 
them  the  conclusion,  that  the  operation  is  devoid  of  all  danger,  and  cure^  whenever 
serious  complications  do  not  exist.  3.  The  extraction  of  foreign  bodies  has  been 
repeat^jdly  performed  with  success. 

(C.)  Internvcdiate  between  the  other  two  is  another  cate^ry  of  applications,  com- 
prising: 1.  The  abortion  of  imminent  phlegmon. — M.  Guerin  believes  that  all 
Ehlcgmon  commences  by  a  nucleus,  a  thorn  as  it  were,  in  the  cellular  tissue,  and 
as  lound,  if  this  be  divided  by  the  subcutaneous  incision,  no  suppuration  will 
ensue,  though  the  phlegmon  may  have  reached  a  considerable  size.  2.  He  has 
efi'ected  tiie  destruction  of  j)ainful  cervical  glands  in  four  instances,  by  fixing  the 
gland  and  dividing  it  in  various  directions,  thus  separating  it  from  the  surrounding 
vessels  and  nerves.  It  becomes  converted  into  an  insensible,  amorphous,  cicatricial 
tiMQey  whiohcis  afterwards  resorbed.    3.  The  destruction  o{  painful  tumours,  form- 
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ing  in  the  substance  of  muscles. — Under  this  head,  too,  may  be  noticed  the  section 
of  fatty  and  other  encysted  tumours  {loupes).  Trifling  as  the  operation  is,  when 
performed  in  the  ordinary  way,  ablation  has  not  infrequently  led  to  fatal  results. — 
Gazette  Medicale,  1855,Nos.  4&  13. 

Treatment  of  Laryngitu  hy  the  Insufflation  of  Powdered  Nitrate  of  Silver.  By 
M.  Ebert. — M.  Ebert  observes  that  every  surgeon  who  has  attempted  the  appb- 
cation  of  solutions  of  nitrate  of  silver  to  the  larynx  must  be  convinced  oi  its 
difficulty,  if  not  impossibility.  Indeed,  he  doubts  whether  the  fluid  ever  reaches 
that  organ  at  all ;  and  in  two  cases  of  croup,  in  which  the  attempt  was  made  by  a 
most  expert  surgeon,  he  found  after  death  tnat  not  a  trace  had  penetrated  into  the 
larynx  itself.  In  repeated  attempts  in  the  dead  body  he  has  constantly  fjdled  to 
introduce  a  sponge  mounted  upon  a  whalebone,  and  only  after  manoeuvring  could 
he  get  a  silver  catheter  to  enter.  How  much  more  difficult  must  it  be,  then, 
during  life,  when  the  very  attempt  stimulates  all  the  neighbouring  muscles  to 
resistance. 

On  the  other  hand,  nitrate  of  silver,  in  powder,  may  be  introduced  by  the  simplest 
j^ency.  We  all  know  how  easily  pulverulent  substances,  drawn  in  unawares  by  a 
deep  inspiration,  enter  the  larynx,  and  give  rise  to  irritating  cough.  Trousseau  was 
the  first  to  apply  this  fact  to  the  treatment  of  laryngeal  affections  by  nitrate  of 
silver ;  and  JProfessor  Burow,  of  Konigsberg,*  speaks  very  highly  of  this  mode. 
He  mixed  three  grains  of  arg.  nitr.  with  one  drachm  of  saccharum  lactis,  and  caused 
the  patient  to  insufflate  daily  as  much  as  would  lie  in  the  barrel  of  a  steel  pen. 
Chronic  laryngitis,  which  had  gone  on  to  the  production  of  complete  aphonia, 
was  thus  cured  in  a  few  weeks.  Since  he  saw  this  account,  M.  Ebert  has  used 
the  same  mixture  with  surprising  success  in  several  cases  of  laryngitis.  So 
minutely  does  the  sugar  of  milk  divide  the  nitrate,  that  if  even  a  small  portion  of 
the  powder  only  reach  the  larynx,  it  will  still  contain  its  proportion  of  the  nitrate. 
He  administers  it  in  the  following  way.  A  steel-pen,  charged  with  as  much 
powder  as  it  will  hold,  is  attachea  to  one  end  of  the  barrel  of  a  quill,  which  is 
also  open  at  the  other  end.  This  is  introduced  far  enough  into  the  mouth  to  bring 
the  steel  pen  opposite  the  root  of  the  tongue.  The  lips  are  now  closed  around  the 
quill,  aud  the  nostrils  compressed,  while  the  patient  is  aesired  to  draw  in  air  rapidlj 
and  forcibly  through  the  q^uill-barrel.  Almost  every  one  fails  at  first,  but  all 
succeed  on  the  second  or  third  attempt — the  cough  and  irritation  of  the  larynx 
announcing  the  penetration  of  the  powder  there.  Even  delicate  females  and 
children  easily  practice  the  insufflation,  and  will  repeat  it  for  days  or  weeks 
together.  Young  children  may  have  it  administered  by  an  apparatus  contrived  by 
Professor  Burow.  M.  Ebert  has  as  yet  oidy  employed  the  remedy  in  laryngitis  ; 
and  he  briefly  relates  six  cases  of  its  successful  application. — Annalen-dea  Charite 
KrankenhauseSy  Band  v.  p.  89. 

On  Dr.  LandolJCs  Treatment  of  Cancer.  By  M.  Lasegue. — Dr.  Landolfi, 
surgeon  in-chief  of  the  Sicilian  army,  and  lecturer  on  cancerous  diseases  at  the 
Trinity  Hospital,  Naples,  is  now  visiting  different  parts  of  the  Continent,  for  the 
purpose  of  propagating  his  method  of  curing  cancer.  Having  secured  many 
adherents  at  Vienna,  he  has  repaired  to  Paris,  where  a  certain  number  of  patients, 
selected  from  Salpetriere,  have  been  placed  under  his  care,  a  medical  commission 
watching  the  results.  As  this  method,  though  exciting  much  attention  in  Italj 
and  Grermany,  is  scarcely  known  in  France,  and  we  may  add  in  England,  M. 
Lasegue,  while  awaiting  the  report  of  the  commission,  proceetb  to  give  some 
account  of  it ;  and  although  naturally  prejudiced  against  any  specific  method  of 
treating  the  disease,  the  above-board  course  of  procedure  adopted  by  Landolfi,  and 
the  large  amount  of  testimony  of  success  he  adduces,  have  evidently  made  a  con- 
siderable impression  upon  him. 
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The  specific  employed  by  Landolfi  is  the  chloride  of  bromine,  applied  externally 
as  a  caustic,  ana  administered  internally,  the  latter  being  of  quite  secondary 
importance.     This  caustic,  mixed  into  a  thick  paste  with  liquorice  powder,  may  bie 
employed  alonr,  or  it  may  be  combined  with  other  caustics,  as  in  the  following 
formula:  ^  Chlor.   brom.  three  parts,  chlor.  zinc,  two  parts,  chlor.  antimon., 
chlor.  auri.  ana  one  part.    To  be  mixed  in  the  air,  on  account  of  the  fumes  dis- 
engaged.    In  open  cancer,  Landolti  regards  the  chlor.  zinc,  as  indispensable  as  a 
haemostatic ;  aud  the  clilor.  auri.  seems  to  exert  a  special  action  in  encephaloid. 
Cutaneous  cancer,  epithelioma,  lupus,  and  small  cysto-sarcomas  may  be  treated  by 
an  ointment  formed  of  one  part  ot  chloride  of  bromine  to  eight  of  basiiicon.    The 
healthy  parts  around  the  tumour  are  to  be  protected  by  bands  of  linen  one  and  a 
half  to  two  inches  broad,  covered  with  ointment  (four  parts  of  chloroform  to  thirty 
of  lard),  and  the  patient  is  placed  near  a  window,  so  that  the  fumes  may  escape. 
Small  compresses,  upon  which  the  paste  has  been  spread,  are  gently  applied  to  the 
part,  in  an  imbricated  manner,  so  as   to   secure   exact  juxta-position,   keeping 
two  lines  clear  of  the  sound  parts.     The  whole  is  then  covered  with  ciiarpie  and 
diachylon.     A  sharp  burning  sensation  is  soon  followed  by  severe  pain,  which  may 
last  for  several  hours,  and  is  combated  by  repeated  doses  of  anodynes.    The  paste 
is  usuaUy  kei)t  on  for  twenty-four  hours,  and  on  its  removal  a  line  of  demarcation 
is  generally  perceived.  The  tumour  is  in  part  white,  and  in  part  reddish,  or  marbled 
with  yellow  and  blue.     Bread  or  lettuce-leave  poultices,  or  basiiicon  ointment,  are 
now  applied  every  three  hours.     As  the  gangrene  proceeds,  the  pain  diminishes, 
and  about  the  fourth  or  fifth  day  the  eschar  loosens,  being  removable  by  the  forceps 
from  the  eighth  to  the  fifteenth.     A  healthy  granulating  surface  is  then  exposed, 
and  if  any  vestige  of  the  disease  is  observable,  a  little  paste  is  reapplied  to  that 
spot.     The  wound  is  now  to  be  treated  as  a  simple  ulcer,  and  if  there  is  a  defi- 
ciency of  suppuration  a  lotion  is  to  be  applied,  containing  from  twenty  to  thirty 
drops  of  the  chloride  of  bromine  in  five  hundred  grammes  of  goulard  water.     The 
ulcer  usually  heals  rapidly  from  the  circumference,  the  cicatrix  resembling  that 
resulting  from  incised  wounds. 

In  spite  of  the  severe  pain,  there  is  rarely  febrile  reaction,  and  no  change  in  the 
patient's  regimen  is  required.  Although  Landolfi  believes  the  paste  acts  by 
absorption,  as  well  as  locally,  he  regards  mtemal  treatment  as  only  adjuvatory,  and 
only  so  employs  it,  in  the  hdpes  of  preventing  relapse.  The  treatment,  even  in 
very  bad  cases,  usually  at  least  aftbrds  very  notable  relief,  and  in  such  as  are  quite 
hopeless  or  inaccessible  to  caustic,  a  lotion,  containing  ten  to  twenty  drops  in  five 
hundred  grammes  of  water,  may  exercise  some  useful  modifying  power. — Architeg 
Generales,  May,  1855,  p.  609. 

On  Resection  of  the  Head  of  the  Humerus.  By  M.  Baudens. — In  his  cb'nical 
lectures  on  '*  Gunshot  Wounds,"  as  far  back  as  1836,  M.  Baudens  laid  it  down  as 
a  precept,  of  which  additional  experience  has  only  confirmed  the  correctness,  that 
in  injuries  of  the  upper  extremity  by  balls,  resection  should  be  the  rule,  and  ampu- 
tation the  exception.  How  far  this  applies  to  the  head  of  the  humerus  may  be 
seen  from  the  fact  that  of  fourteen  cases  in  which  resection  was  preferred  to  ampu- 
tation at  the  shoulder-joint,  thirteen  recovered.  Referring  to  the  recorded  ex- 
perience of  others  in  this  operation,  he  observes  as  a  usual  result  that  there  is 
great  impairment  of  the  power  of  moving  the  humerus,  whereas  he  has  always 
found,  wnen  the  resection  has  been  limited  to  the  head  of  the  bone,  all  t  he  move- 
ments of  the  arm  consistent  with  the  ginglymoid  foim  of  the  new  articulation, 
were  procurable.  To  obtain  this,  however,  it  is  necessary  to  keep,  during  the 
whole  period  of  treatment,  the  humerus  in  immediate  contact  with  the  articular 
cavity,  or  its  margin.  So,  likewise,  in  the  operation  itself,  the  muscular  substance 
must  be  respected  as  far  as  possible ;  and  on  this  account  he  objects  to  the  flap- 
operation,  and  to  the  incision  as  performed  by  White.  M.  Baudens  makes  it  on 
the  inner  side  of  the  arm,  just  externally  to  the  coracoid  process,  for  there  the 
head  is  more  superficially  placed,  and  may  be  exposed  through  its  whole  extent  by 
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prolonging  the  incision  between  the  acromion  and  the  coracoid,  and  we  are  able  to 
guide  ourselves  through  the  bicipital  groove  to  the  four  muscles  attached  to  the 
tuberosities,  whose  section  is  the  key-stone  to  the  operation.  The  moment  they 
are  divided  the  capsule  becomes  widely  opened,  and  the  head  of  the  bone,  which 
had  been  drawn  up,  descends,  and  is  easily  accessible  through  the  breach  in  the 
eapsule.  The  posterior  parts  of  the  capsule  should  be  but  little  disturbed,  and 
the  section  of  the  bone  should  be  as  sub-periosteal  as  possible,  the  periosteum  so 
preserved  being  applied  close  upon  the  end  of  the  humerus. 

It  must  be  laid  down  as  a  nile,  that  resection  must  be  confined  to  the  lesion, 
80  as  to  leave  as  much  of  the  osseous  tissue  as  possible.  Thus,  in  one  case, 
M.  Baudens  only  removed  one  half  of  the  head ;  and  when  the  lesion  does  not 
extend  beyond  the  anatomical  neck,  he  attaches  the  greatest  importance  to  avoid- 
ing injury  of  the  attachments  of  the  capsule,  this  not  requiring,  indeed,  to  be 
opened  after  the  section  of  the  muscles.  When  the  lesion  compels  us  to  go 
beyond  this  neck,  it  is  very  important,  for  the  preservation  of  future  motion, 
not  to  divide  beyond  the  insertions  of  the  deltoid,  pectoralis  and  teres  major,  and 
the  latissimus  dorsi.  As  these  insertions  extend  to  a  great  distance,  they  may 
often  at  least  be  spared  in  part,  as  on  this  condition  alone  can  any  movements 
of  the  arm  be  preserved.  In  a  case  where  the  resection  took  place  below  the 
deltoid,  although  all  movements  of  the  humerus  were  lost,  yet  by  fixing  this 
against  the  side,  those  of  the  fore-arm  and  hand  were  made  quite  available. 

In  answer  to  the  query  determined  affirmatively  by  Larrey  and  others,  whether 
amputation  is  required  when  the  fracture  extends  from  the  head  of  the  bone, 
through  the  diaphysis  into  the  medullary  cavity,  M.  Baudens  states  that  he  has 
met  with  four  cases  in  which  he  performed  resection  of  the  head,  without  such 
longitudinal  fissures  seeming  to  impede  the  cure.  He  regards  the  indication 
of  resection,  in  all  cases  of  injury  of  the  head  of  the  bone  by  a  ball,  as  abso- 
lute. We  have  a  penetrating  wound  of  the  joint,  with  admission  of  foreign 
bodies,  and  the  severest  accidents  are  othen^'ise  to  be  dreaded.  The  patient  may 
die  of  purulent  infection,  or  have  to  undergo  subsequent  resection ;  or  indeed  he 
may  survive  with  anchylosis,  and  become  a  victun  to  the  endless  sufferings  con- 
sequent upon  fistulous  openings  and  the  discharge  of  dead  bone.  Immediate 
resection  is  much  to  be  preferred  to  consecutive.  Of  26  patients  in  the  ambu- 
lances of  which  M.  Baudens  had  charge,  the  resection  was  performed  imme- 
diately in  11,  with  10  recoveries.  Fifteen,  from  their  injuries  seeming  less  grave, 
were  treated  by  expectation.  Of  these,  8  died  of  purulent  infection,  3  underwent 
consecutive  resection  with  success,  and  4  suffered  a  long  train  of  ill  consequences 
from  fistulous  openings. 

The  new  articulation  formed  after  resection  differs  essentially  from  the  old 
one.  The  division  of  the  attachments  of  the  muscles  to  the  tuberosities  abolishes 
all  rotation  of  the  humerus  on  its  axis,  and  the  movements  of  the  bone  are  still 
more  limited  by  the  shortening  it  has  undergone  from  loss  of  substance.  Such 
shortening  is,  "however,  lessened  when,  through  the  careful  application  of  the 
detached  periosteum  to  the  divided  end  of  the  boue,  a  partial  reproduction  of  the 
osseous  structure  takes  places.  Thus  far,  M.  Baudens  has  always  found  the  new 
joint  assume  the  ginglymoid  form,  this  being  more  powerful  in  proportion  to  the 
completeness  with  wnich  the  insertions  of  the  deltoid  and  other  muscles  have 
been  preserved. — Bull,  de  Tkerap.,  1855,  No.  6. 

Report  OH  the  Employment  of  MathyeerCs  Gypsum  Bandage  at  the  Charite  Hospi- 
ialt  Berlin.  By  Drs.  Grimm  and  Jungkzn. — Dr.  Mathy sen's  bandage  was  em- 
ployed in  thirty-six  cases  of  fractures  of  various  kinds  early  in  1854.  The  bandage 
18  prepared  by  stretching  it  upon  a  table,  and  well  rubbing  powdered  gypsum 
into  it  on  each  side.  It  is  then  rolled  up  or  otherwise  arranged,  accordmg  to 
the  use  to  be  made  of  it.  Immediately  before  applying  it,  it  is  dipped  in  water 
or  other  fluid,  the  limb  being  protected  by  a  fiaimel  or  other  bandace  prior  to  its 
application.    Any  portion  of  tne  bandage  that  is  found  not  to  have  become  wetted 
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is  moistened  by  a  wet  sponge.  Flannel  will  take  up  twice  as  much  gypsum 
during  ike  rubbing  than  linen ;  but  it  is  more  clumsy,  and  not  so  easily  applied. 
If  a  very  firm,  immovable  banda^  is  lequired,  some  of  the  gypsum,  in  the  form 
of  a  thm  paste,  should  be  applied  during  the  last  turns  oi  the  bandage.  Its 
appearance  is  much  improved  by  passing  a  damp  sponge  several  times  along 
it  while  still  wet,  and  at  a  later  period  it  may  be  smoothly  polished  by  means  of 
glass.     To  remove  the  bandage,  it  only  requires  to  be  again  well  wetted. 

The  Reporters  pronounce  this  bandage  as  the  best  of  all  hitherto  invented, 
including  those  that  most  resemble  it,  as  the  starch-bandage,  upon  the  following 
grounds: — 1.  The  rapidity  with  which  it  hardens.  2.  Its  simplicity  and  easy 
application.  3.  Its  small  cost.  4.  The  ease  with  wliich  it  may  be  removed — 
the  linen  composhig  it  being  available,  after  twenty -four  hours'  soaking,  for  new 
bandages.  5.  Its  nrmne3S  and  immovability  render  it  suitable  for  the  most  oblique 
and  difficult  fractures.  6.  From  its  rapid  hardening  and  its  firmness,  it  is  well 
adapted  for  those  cases  which  require  extension  and  counter-extension  to  produce 
coaptation  of  the  fractured  parts.  The  position  obtained  remaining  uncnanged, 
apparatus  of  extension,  so  uncertain  in  operation,  and  so  annoying  to  the  patient, 
is  not  required.  7.  The  ease  with  which  it  is  borne.  8.  Its  porosity.  Cutaneous 
transpiration  is  not  quite  suppressed,  and  if  the  fracture  be  complicated  by 
wounds,  ulcers,  &c.,  these  are  indicated  by  the  discharges  making  their  way 
through  the  bandage.  9.  The  gypsum  bandage  is  a  good  conductor  of  heat, 
and  a  bladder  of  ice  placed  over  some  oil-skin,  around  the  fractured  part,  takes 
effect  in  five  minutes.  10.  When  the  bandage  is  properly  applied,  tne  form  of 
the  limb  is  so  well  displayed,  that  any  irregularity  of  tne  fractured  part  may  be 
judged  of  externally.  11.  Its  handsome  ajipearance  and  regularity  mstin^sh  it 
from  all  analogous  bandages.  12.  Fractures  seem  to  unite  sooner  under  its  em- 
ployment.— Anna  I.  des  Charite-Krankenhames^  Band  v.  p.  157. 

On  the  Seat  and  Varieties  of  Cataract.  By  M.  Malgaigne. — Not  only  is  M. 
Mal^igue  one  of  the  ablest  practical  surgeons  of  the  present  time,  but  he  has, 
by  his  patient  research  and  great  critical  sagacity,  been  the  means  of  overturning 
more  than  one  time-honoured  but  erroneous  doctrine.  He  thought  he  had  suc- 
ceeded in  doing  this  as  regards  cataract,  in  his  communication  to  the  Acad^mie 
de  M^dccine,  in  184-1 ;  but  finding  some  persons  still  holding  erroneous  ideas  ujwn 
the  subject,  he,  in  this  paper,  re-states  the  case  at  some  length. 

The  history  of  opinion  upon  the  seat  and  nature  of  cataract  may  be  divided  into 
an  ancient  and  a  modem  period.  During  the  former,  extending  from  the  school  of 
Alexandria  to  the  beginning  of  the  eigliteenth  century,  the  site  of  cataract  was 
placed  in  front  of  the  crystallhie.  The  modern  period  is  divisible  into  certain 
epochs — viz.,  1.  That  of  1705,  in  which  Brisseau  demonstrated  that  the  crystal- 
line itself  was  the  seat  of  cataract.  2.  Between  1755  and  1763,  Tenon  and  Hoin 
announced  the  existence  of  capsular  cataract  and  cataract  of  the  liquor  Morgagni. 
3.  From  1790  to  1817,  the  German  school  multiplied  the  varieties  of  cataract 
beyond  all  measure.  4.  M.  Malgaigne  published  in  1841  the  result  of  his  necro- 
scopical  researches  upon  the  subject.  Prior  to  1840,  he  believed  in  the  existence 
of  lenticular  and  capsular  cataract,  as  other  people  did,  yhcn  accident  led  him  to 
investigate  the  matter  in  a  succession  of  persons  dying  with  cataract,  at  the 
Bicetre,  and  to  his  astonishment  he  never  could  discover  any  traces  of  a  capsular 
cataract.  In  1841,  he  communicated  accounts  of  twenty-five  autopsies,  ana  since 
then,  these  have  reached  to  more  than  sixty.  In  none  of  these  did  he  ever  find 
the  capimle  opaque,  or  the  opacity  of  the  lens  beginning  at  its  centre — the  cataract 
invariably  commencing  in  the  soft  layers  of  the  lens  lying  nearest  the  capsule,  the 
opacity,  m  the  great  majority  of  cases,  being  complete  at  its  anterior  and  posterior 
surfaces,  while  the  nucleus  continued  transparent.  In  some  rare  cases  the  nucleus 
was  also  opaque.  In  other  rarer  cases,  the  capsule  was  found  thickened  from  the 
deposition  of  coagulable  lymph  attaching  it  to  the  iris ;  but  in  no  instance  coidd 
'he  find  an  example  of  a  simple  capsular  cataract.    After  a  full  consideration  of  the 
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subject,  and  an  examination  of  the  criticisms  that  have  been  advanced,  he  comes 
to  tiie  final  conclusions — 1.  That  the  existence  of  a  cataract  commencing  in  the 
centre  of  the  lens  is  as  yet  purely  hypothetical.  2.  There  is  no  example  of  a 
simple  capsular  cataract  without  opacity  of  the  leas.  3.  Complicated  capsular 
cataract  may  form  an  exception  to  tliis  rule ;  only  two  instances  of  this,  however, 
having  been  demonstrated.  As  to  the  cataract  of  the  liquor  Morgagni,  the  author's 
researches  lead  him  to  deny  the  existence  of  any  such  fluid.  As  a  final  remmt,  it 
it  may  therefore  be  stated  that,  to  1  he  present  time,  two  varieties  of  cataract  only 
are  known,  lenticular  and  capsulo-lcuticular — the  change  in  the  crystalline 
always  commencing  in  the  layers  adjoining  the  capsule,  although  this  itself 
remains  transparent. 

In  a  note,  M.  Malgaigne  makes  an  observation  respecting  the  mode  of  judging 
of  the  transparency  of  the  sound  crystalline,  when  removed.  The  light  can  be 
very  well  seen  through  it,  but  objects  cannot  be  distinguished.  The  surface  has 
lost  the  polish  bestowed  on  it  by  its  capsule,  and  it  resembles  a  piece  of  broken 
crystal,  which,  although  transparent,  retracts  the  rays  too  much  to  allow  of  distinct 
vision.  If,  however,  we  attach  the  object  to  the  lens,  we  then  discern  it  wonder- 
fully— the  smallest  fibres,  for  example,  of  the  tissue  of  a  dissecting-room  apron, 
upon  which  the  lens  has  been  laid,  being  distinctly  visible.  Applying  this  test  to 
opacities,  whether  central  or  peripheric,  slight  or  thick,  yellow  or  brown,  it  becomes 
impossible  to  see  the  texture  of  the  apron. — Rec.  Med.  Chir,,  tome  xvii.  pp.  18  &  85. 

Cctse  of  Cure  of  an  Artificial  Anus  by  means  of  the  Suture,  By  M.  Chaissaignac. 
— The  rarity  with  which  the  suture  has  succeeded  in  curing  an  artificial  anus, 
unaided  by  any  preliminary  or  autoplastic  operation,  justifies  M.  Chaissaignac  in 
giving  this  interesting  case  in  some  detail.  It  occurred  in  the  person  of  slu  employe, 
aged  fifty  one,  who  had  had  a  very  small  reducible  umbilical  hernia  for  twenty  years. 
In  February,  1853,  this  hernia  protruded,  with  symptoms  of  strangulation;  and 
after  its  reduction  a  small  tumour,  situated  three  centimetres  above  the  umbilicus, 
and  perceived  now  for  the  first  time,  inflamed,  and  presently  fluctuated.  Towards 
the  end  of  March  this  was  opened,  and  faeces  discharged ;  and  at  the  end  of  some 
days  a  fistulous  opening  was  established,  pus  and  faecal  matters  continuing  to 
issue.  The  odour  of  these  indicated  the  transverse  colon  as  the  part  involved. 
Nutrition  continued  good,  and  the  passage  of  the  stools  was  re-established.  When- 
ever this  was  at  all  delayed,  however,  the  entire  fteces  were  discharged  through 
the  fistula.  This  condition  having  persisted  for  several  months,  iodine  injections 
were  employed  every  third  day,  together  with  pressure  on  the  abdomen.  After 
the  seventh  injection  the  cicatrization  seemed  complete,  and  the  patient  was  sup- 
posed to  be  cured.  About  a  month  later  fever  and  local  inflammation  were  set 
up,  the  fistula  re-opened,  and  discharged  as  before.  A  partial  healing  took  place, 
and  then  a  reproduction  of  the  same  accidents,  so  that  it  was  determined  to  resort 
to  an  operation. 

An  elliptical  portion  of  skin  was  removed  for  the  purpose  of  an  exact  examina- 
tion of  the  parts,  and  a  well-defined,  rounded  aperture  was  found  in  the  aponeu- 
rotic wall  formed  by  the  linea  alba,  through  which  faecal  matters  passed.  It  was 
placed  at  some  depth  below  the  surface,  and  there  were  lateral  diverticula  extend- 
ing between  the  aponeurosis  and  the  skin.  It  was  now  evident  that  the  patient 
had  suffered  from  one  of  those  small  hemiae  that  obtrude  between  the  fibres  of  the 
linea  alba,  and  that  the  colon,  pinched  within  the  edges  of  these,  had  sphacelated 
to  a  small  extent,  and  then  contracted  solid  adhesions  with  the  edges  of  the  apo- 
neurotic orifice — the  subcutaneous  detachments  establishing  a  track  of  several 
centimetres  between  this  and  the  cutaneous  orifice.  The  iodine  injections  were 
unable  to  effect  a  closure  of  the  inflexible  edges  of  the  aponeurotic  orifice,  although 
they  had  ameliorated  the  condition  of  the  subcutaneous  diverticula.  An  auto- 
plastic operation,  allowing  this  orifice  to  remain  open  and  discharge  matters  under 
the  skin,  was  obviously  useless ;  and  M.  Chaissaignac  succeeded,  though  with 
great  difficulty,  owing  to  its  depth,  in  paring  the  edfres  of  the  aperture,  and,  tra- 
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versing  it  with  ligatures,  raising  it  to  the  level  of  the  cutaneous  wound,  and 
attachiug  it  there  at  each  extremity  of  the  ellipsis,  the  external  wound  being 
closed  by  the  quilled  suture.  The  cure  was  complete,  the  cicatrization  continuing 
sound  when  examined  a  year  afterwards. 

In  commenting  upon  the  case,  M.  Chaissaignac  draws  attention  to  the  great 
difficulties  that  prevail  in  the  diagnosis  of  these  small  latent  epiaMtrie  hemiae, 
other  forms  of  hernia  being  always  co-existent  with  them,  to  which  the  symptoms  of 
strangulation  are  naturally  referred,  and  especially  when  the  embonpoint  of  the 
subject  prevents  their  detection.  Without  absolutely  condemning  iodine  injections 
in  intestinal  tistulce,  his  experience  has  not  hitherto  ran  in  their  favour,  for  "besides 
their  inut  ility  in  the  present  instance,  he  refers  to  another  case  in  which  their 
employment  was  followed  by  erysipelas  and  fatal  peritonitis. — Archives  €^6ierales, 
May,  1855,  p.  820. 

On  the  Healing  of  Abscesses  by  the  First  Intention.  By  M.  Chaissaignac— 
M.  Chaissaignac  has  for  some  time  past  endeavoured  to  unite  abscesses  by  the  first 
intention,  alter  their  complete  evacuation;  and  he  reports  that  his  success  has 
been  very  considerable.  His  method  of  procedure  may  be  judged  of  by  the  nar- 
ration  oi  a  case  which  recently  occurrea  at  the  Lanboisiere  Hospital,  and  was 
observed  by  all  who  attend  there.  A  healthy  man,  aged  nineteen,  was  admitted 
February  17th.  presenting  all  the  symptoms  of  an  acute  abscess  of  the  axilla,  which 
had  been  about  a  week  in  forming.  On  the  19th,  chloroform  having  been  given, 
a  considerable  quantity  of  well-conditioned  pus  was  discharged  by  the  bistoury, 
pressure  being  exercised  in  aU  directions  for  the  purpose  of  securing  complete 
evacuation.  The  cavity  of  the  abscess  was  next  thoroughly  washed  out  with 
water  introduced  through  the  tube  of  an  irrigator,  in  order  to  bring  away  any 
remaining  pus,  the  injection  being  continued  until  the  water  returned  completely 
limpid.  Pressure  was  again  employed  to  force  out  every  drop  of  the  water,  and 
the  orifice  was  strapped  up.  A  large  pad  of  charpie  was  introduced  into  the 
axilla  in  order  to  make  pressure  over  that  region,  and  the  arm  was  confined  in  one 
of  Mayor's  bandages,  as  if  for  fracture  of  the  clavicle.  On  the  21st  cicatrization 
was  complete,  no  discharge  of  pus  whatever  being  visible.  The  bandage  was 
continued  as  a  matter  of  precaution  for  two  or  three  days,  and  then  the  arm  was 
allowed  to  hang  down,  no  pain  being  reproduced.  In  the  site  of  the  abscess  a 
little  indurated  spot  could  be  felt.  On  the  27th  he  was  discharged  quite  welL* — 
Gazette  des  UopitauXy  1855,  No.  38. 

On  the  Removal  of  Articular  Bodies  by  the  Subcutaneous  Section.  By  M.  Chais- 
saignac.— The  author  prefers  this  designation  to  that  of  loose  cartilages,  as  pre- 
judging in  nowise  the  nature  of  the  bodies.  In  the  present  paper  he  relates  two 
cases  in  which  the  operation  devised  by  M.  Goyraud  of  Aix  was  performed  with 
success.  This  consists  in  opening  the  joint  by  the  subcutaneous  section,  and 
forcing  the  art  icular  body  through  the  track  of  the  incision  into  the  cellular  tissue, 
and  leaving  it  there  for  future  removal.  The  following  are  the  conclusions  the 
observations  of  these  and  other  cases  have  induced  M.  Chaissaignac  to  arrive  at. 
1.  The  pain,  which  is  induced  by  the  pinching  exerted  by  the  surfaces  between 
which  they  are  compressed,  is  not  felt  when  the  bodies  are  voluminous.  2.  The 
character  of  this  sudden  pain  is  not  pathognomonic,  pain  quite  similar  to  it  accom- 
panying certain  invasions  of  rheumatism  or  gout,  and  the  dislocation  of  the  semi- 
lunar cartilages.  3.  Our  diagnosis  may  be  at  fault,  from  our  mistaking  the  slipping 
of  the  fingers  over  the  walls  of  the  articular  sac  for  the  displacement  of  a  mobile 
body — a  mistake  that  may  far  more  easily  occur  than  would  be  supposed.  We 
have  also  to  distinguish  tnese  bodies  from  partial  indurations  of  the  capside,  and 
from  inequalities  of  the  edges  of  the  osseous  articular  extremities.  4.  Among  the 
concomitant  afTections  that  may  be  produced  by  the  presence  of  these  bodies  are 
hydrarthrosis  and  anchylosis.  5.  Although  when  hydrarthrosis  produces  great 
tension  it  is  an  obstacle  to  our  diagnostical  examination,  a  moderate  repletion  of 

•  See  Medical  Times.  March  81,  p.  816. 
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the  capsule  favours  the  exploration.  6.  The  place  of  election  for  the  operation  on 
the  knee-joint  is  the  lower  cul-de-sac  of  the  synovial  membrane  on  the  inner  side. 
7.  Before  commencing  any  operation,  small  articular  bodies  must  be  previously 
fixed  by  acupuncture,  as  there  is  always  great  danger  of  their  escaping  at  the 
moment  of  operating.  8.  When  these  bodies  are  multiple,  we  should  collect  them 
all  at  one  point,  so  as  to  expel  them  by  a  single  operation.  Still,  where  one  or 
two  escape  us,  the  operation  does  not  always  fail.  9.  Articular  bodies  left  under 
the  skin  for  a  considerable  period,  undergo  a  great  diminution,  so  that  a  secondai-y 
operation  for  their  removal  is  not  always  required.  10.  So  important  is  it  to 
avoid  suppurative  inflammation  after  the  operation,  that  leeches  should  be  freely 
applied  at  the  root  of  the  limb,  both  as  a  preventive  and  curative  measure. 
11.  Angioleucitis  is  the  species  of  inflammation  most  to  be  dreaded  after  operation 
upon  the  knee.  12.  In  expelling  the  foreign  body  from  the  joint,  we  should 
endeavour  that  its  course  should  be  made  as  long  as  possible,  experience  showing 
that  in  such  case  a  portion  of  the  track  may  suppurate  with  impunity,  or  at  all 
events  without  the  pus  invading  the  cavity  of  the  joint.— 22^/^  Medico- 
ChirurgicaUy  tome  xvii.  p.  148. 

On  the  Dremng  of  Amputated  Limh.  By  M.  Coste. — In  this  paper,  M.  Coste, 
who  is  senior  surgeon  to  the  Hotel  Dieu  at  Marseilles,  describes  the  mode  of  treat- 
ing amputated  limbs  by  what  he  terms  pafuements  rares,  or  infrequent  dressing. 
He  alludes  to  M.  Chaissaignac's  mode  of  dressing  by  occlusion,  wliich  might  seem 
to  bear  some  resemblance  to  his  own,  and  which  consists  in  carefully  closing  up 
compound  fractures  and  other  severe  lesions  by  imbricated  strappmg,  which  is 
retained  without  chan^n^  for  a  week  or  fortnight.  This  is,  however,  especially 
applicable  to  severe  iniurics  of  bone,  where  absolute  quietude  and  the  exclusion  of 
air  are  important ;  ana  the  loading  a  stump  with  so  thick  a  covering  of  strapping 
would  be  a  very  questionable  procedure.  M.  Sedillot's  mode  of  dressing  stumps, 
again,  differs  also  from  the  author's.  In  fact,  it  consists  in  suppressing  all  dress- 
ing, a  large  anterior  flap  covering  the  surface  of  the  wound  by  its  own  weight. 
A  piece  of  rag,  about  two  fingers'  breadth,  and  spread  with  ointment,  is  folded  up 
and  applied  around  the  end  of  the  bone,  so  as  to  act  as  a  channel  for  the  discharge 
of  the  fluids.  The  angles  of  the  flap  are  united  by  two  points  of  suture,  and  the 
stump  remains  uncovered  upon  the  napkin  it  is  to  lie  upon,  and  which  receives  the 
pus  as  it  escapes.  The  folded  compress  applied  to  the  end  of  the  bone  is  removed 
on  the  third  or  fourth  day. 

This  mode  is  not  applicable  to  the  case  of  circular  amputation,  while  that  advo- 
cated by  M.  Coste  may  be  employed  in  all  modes.  After  the  bleeding  is  arrested, 
the  lips  of  the  wound  are  brought  gently  together  by  two  or  three  strips  of 
plaster,  taking  care  to  leave  the  angles  somewhat  open  for  the  passage  of  the 
ligatures  and  the  escape  of  the  fluids.  Over  this  are  applied  a  pledget,  some 
layers  of  charpie,  and  a  bandage.  The  first  dressing  only  takes  place  from  the 
sixth  to  the  twelfth  day  after  Uie  operation,  and  the  others  from  every  eighth  to 
twelfth  day ;  the  occurrence  of  severe  pain,  haemorrhage,  sense  of  constriction  or 
too  abundant  suppuration  (all  of  which  are  extremely  rare)  indicating  a  condition 
of  phlegmasia  and  the  necessity  of  more  frequent  dressing.  The  two  chief  perils 
after  amputation  are  inflammatory  strangulation  of  the  stump  and  retention  of  the 
pus,  and  M.  Coste  attributes  the  non-occurrence  of  the  former  in  his  stumps  to  the 
fact  that  he  never  employs  sutures.  He  appeals  to  those  who  have  witnessed  his 
hospital  practice  as  to  whether  rapid  union  and  the  production  of  a  good  stump 
are  not  tne  consequences  of  this  mode  of  dressing. — Z*  Union  Medicate,  1855,  No.  35. 


On  Methodical  Cauterization  of  Abnormal  Divisions  of  certain  Organs.  By 
M.  Jules  Cloquet. — In  two  memoirs  recently  read  at  the  Academic  des  Sciences, 
M.  Cloquet  furnishes  some  account  of  his  mode  of  cauterizing  fissures  and  fistulous 
openings,  founded  upon  the  observation  of  the  powerful  contractile  effects  exerted 
by  cicatricial  tissue  acting  at  the  angles  of  wounds  caused  by  bums.  He  adopted 
it  first  in  the  case  of  fissure  of  the  velum  palati.    The  object  was  not  to  cauterize 


262  Chronicle  of  Medical  Scienee,  [Jwly» 

the  entire  extent  of  the  edges  of  the  division,  and  bring  the  granulating  surfaces 
into  contact  by  means  of  sutures  and  apparatus — a  plan  long  tried,  sometimes 
succeeding,  but  oftener  failing.  The  caustic  is  applied  over  a  very  limited  surface, 
at  tlie  exact  angle  of  the  fissure ;  and,  after  the  cicatricial  tissue  which  results  has 
had  time  to  produce  its  retractile  effect,  the  caustic  is  again  applied  to  the  angle 
of  the  remainder  of  the  division.  The  application  is  repeated  again  and  a^n,  at 
intervals,  so  that  the  fissured  parts  are  tnus  brought  towards  each  other  bit  by  bit, 
and  united  by  a  series  of  cauterizations  that  may  be  regarded  as  so  many  points  of 
successive  suture.  The  operations  for  this  infirmity,  devised  by  Grafe  and  Roux, 
are  difficult  of  execution,  and  not  infrequently  fail  in  success.  M.  Cloquct  first 
put  his  plan  into  execution  in  a  case  in  which  the  whole  left  side  of  the  palate  was 
fissured  as  a  result  of  svphilitic  ulceration.  From  eighteen  to  twenty  cauterizations 
with  the  acid  nitrate  of  mercury  sufficed  to  effect  a  complete  reunion.  In  another 
case  of  congenital  fissure,  the  patient  had  already  been  operated  upon  by  Roux' 
method,  but  violent  coughing  nad  caused  the  sutures  to  tear  through.  Successive 
cauterizations  firmly  united  one-half  of  the  fissure,  with  which  tlie  patient  was 
satisfied,  and  refused  to  persevere.  In  a  third  case,  M.  Nelaton  healed  a  traumatic 
division  b^y  a  similar  employment  of  the  electric  cautery.  In  1851,  a  congenital 
fissure,  existing  in  a  child  eleven  years  old,  was  completely  closed  after  twenty 
applications.  In  all  these  cases  tlie  pain  was  slight,  no  change  had  to  be  imposed 
in  the  regimen  or  mode  of  life,  ana  no  accidents  resulted.  Even  unpractised 
surgeons  may  perform  so  simple  an  operation  without  the  aid  of  an  assistant.  It 
is  slow  in  the  production  of  its  results,  but  this  is  one  of  the  conditions  of  its 
success,  and  is  of  little  consequence,  as  it  does  not  interfere  with  the  business  of 
life.  M.  Cloquct  thinks  the  actual  cautery  is  the  best  means  to  employ,  but  for 
patients  who  dread  this  the  electric  cautery  may  be  substituted. 

Another  affection  usually  intractable  is  recto-ta^fimtl  fistula ^  and  encourages!  by 
the  above  success,  M.  Cloquct  applied  successive  cauterization  to  its  management. 
The  index  finger,  guarded  against  the  heated  body,  is  introduced  into  the  rectum, 
and,  the  extemal  parts  being  held  open,  the  apex  of  the  fissure  is  touched  by  a 
small  cauterv,  the  patient  being  able  to  at  once  get  up  and  pursue  her  occupations 
as  before.  I'he  pain  and  inconvenience  of  the  application  are  so  slight,  tnat  the 
women  readily  submit  to  it.  A  more  considerable  amount  of  union  is  produced  by 
the  early  cauterizations  than  by  those  made  later,  so  that  the  complete  cure  becomes 
tedious — a  less  inconvenience  from  the  fact  that  the  most  serious  consequences  of 
the  iufimiitv  disappear  after  the  early  cauterizations. — Gazette  Medicale,  1855, 
Kos.  9  &  17. 

[M.  Clociuet  refers  to  but  six  cases  of  cure  of  this  fistula,  and  to  six  of  fissured 
palate :  ana  we  cannot  but  feel  surprised  that  a  procedure — known  bv  him  since 
1S26 — so  easv  of  execution  and  so  fertile  in  success  as  he  states  it  to  oe,  does  not 
exhibit  more  abundant  results.] 


QUARTERLY    REPORT    ON    MIDWIFERY. 
By  Robert  Bajines,  M.D.  (liond.) 

Physician  to  the  Metropolitan  Free  Hospital,  late  Physician- Accoucheur  to  the  Western 

General  IMspensary. 


I.  Diseases  op  Unimpreonated  Women. 

1 .  Sf/nopsis  of  Thirty  Cases  of  Ocariotomy.     Performed  by  Washington  L.  Atlee, 

M.D.,  Philadelphia.     (Amer.  Jour,  of  Med.  Soc.     April,  1855.) 

2.  A  Case  of  Bemo^al  of  the  entire  Body  of  the  Uterus  by  the  large  Abdominal  Sec- 

tion.   IJy  E.  R.  Peaslee,  M.D.,  Maine.     (Amer.  J^our.  of  Med.  Soc.     April, 
1S55.) 

1.  Dr.  Washington  Atlee  gives  a  summary  of  all  the  cases,  thirty  in  number, 
ill  which  he  has  performed  the  operation  of  ovariotomy.    Such  au  assemblage  of 
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feuits  constitates  a  valuable  contribution  to  the  history  of  this  subject, 
only  give  a  condensed  view  of  the  leading  facts. 

Case.                                 Died. 
1.     Si  xth  day — peritonitis 

•  •  ^"^  ^^mm  ^m^  ^^^  ^^ 


We  can 


8. 
4. 
6. 
6. 
7. 

8. 

9. 

10. 

11. 

12. 
13. 
14. 

15. 
16. 


Six  monthft— erysipelas 

a^^m  ^m^  m^i^  •^^  »«• 

Iq  8^  years,  from  progress  of  disease  .     ... 
Thirty -nine  days  after,  of  cholera,) 
caused  by  eating  duck     .     .     .     •  j  '" 

Sixth  day — peritonitis 

Third  day— exhaustion 

Third  day— exhaustion 


Pregnant  two  months  at  time  of  opera- ) 

tion :  died  in  30  days  of  exhaustion  j  *" 
Third  day — peritonitis 

Third  day — ^haemorrhage 


18. 

19. 
20. 


Thirteen  hours— exhaustion 
Nine  hours— exhaustion   . 


2 1 .     Third  day— peritonitis  . 


22. 
23. 
24. 
25. 
26. 

27. 

28. 
29. 
80. 


Twenty-two  days — gangrene  of  jejunum 
Fifth  day^-exhausUon 

Fifth  day — haemorrhage 

Sixth  day — haemorrhage 


covert 

«i.         Tumour  fomid.          ^penition^ 

— 

...     Double  ovarian   .     ... 

Yes. 

Yes 

'  Fibrous       extra-  ) 
—  (     uterine     .     .     j  — 

Yea, 

Yes 

...     Ovarian,  fibrous  .     ... 

Yea. 

->~ 

...     Uterine 

No. 

Yes 

...     Cystiform 

Yes. 

Yes 

...     Uterine 

No. 

Yea 

'  Extra  -  uterine,     1 
—  (     fibrous    .     .    .]" 

Yea. 

— 

...     Cystiform 

Yes. 

— 

...     Cystiform 

Partly. 

— 

...    Cystiform 

Yea. 

Yes 

...     Uterine 

No. 

Yes 

...     Cystiform 

Yes. 

Yes 

...     Cystiform 

Yea. 

— 

...     Double  cystiform     ... 

Yes. 

— 

...    Cystiform 

Yea. 

Extra  -  uterine. 

Yea. 

•••  1      fibrous    .     .     .X'" 

Yes 

Extra  -  uterine, 
•••  \     fibrous    .     .    .  j  •*• 

No. 

Yes 

...     Cystiform 

Yea. 

— 

...     Cystiform 

Yea. 

— 

...     Ovarian     

Yea. 

f  Three  fibrous  ex- " 
—  (     tra-uterine  .    .  j  *" 

Yea. 

— 

...     Cystiform 

Yea. 

— 

...     Cystiform 

Yea. 

Yes 

...     Cystiform 

Yea. 

— 

...     Cystiform 

Yes. 

— 

...     Cystiform 

Yes. 

— 

f  Fibrous  and  cysti-  ) 
—  (form,  both  ovaries)  **• 

Yea. 

Yes 

...     Cystiform  , 

Yes. 

— 

...     Cystiform 

Yes. 

Yes 

...     Cystiform 

Yes. 

From  the  tabular  statement  we  have  thus  constructed,  it  appears,  that  out  of 
30  cases  in  which  the  operation  for  ovariotomtf  was  undertaken,  ovarian  tumours 
were  found  in  22  cases,  and  fibrous  tumours  of  the  uterus  in  8  cases ;  that  in  4 
cases  the  operation  was  abandoned,  in  as  far  as  related  to  the  object  of  the  opera- 
tion— ^the  removal  of  the  tumour;  that  13  cases  only  recovered  with  life,  in  2  of 
these  the  tumour  being  left  behind ;  that  in  17  cases  the  patient  died,  at  intervals 
of  from  nine  hours  to  thirty  days  after  the  operation,  with  the  exception  of  one 
that  survived  six  months.  The  causes  of  death  were — in  3  cases,  hemorrhage ; 
in  6,  exhaustion;  in  4,  peritonitis;  in  1,  gangrene  of  jejunum;  in  1,  cholera  from 
indigestion ;  in  1,  erysipchis.  It  is  right  to  state,  that  in  some  cases  the  author 
attriDutes  the  death  to  causes  independent  of  the  operation.  In  7  cases  the 
operation  was  undertaken  under  desperate  circumstances,  and  with  the  view  of 
arresting  impending  death ;  5  of  these  died ;  2  survived. 

2.  Dr.  Peaslee's  case  of  removal  of  the  uterus  by  the  large  abdominal  section, 
although  fatal,  as  might  liave  been  anticipated,  we  record  on  the  same  principle 
that  led  the  author  to  publish  it — namely,  because  "  unfavourable  cases  are  just 
as  valuable  as  the  favourable^  ones."  He  who  points  out  a  rock  to  be  shunned, 
renders  a  service  to  mankind. 

The  patient,  a  widow,  aged  35,  the  mother  of  four  children  of  good  conforma- 
tion, applied  to  Dr.  Skinner  in  April,  18.53.  There  was  a  tumour  in  the  right 
iliac  region,  considered  to  be  ovarian.    Her  last  labour,  seventeen  months  pre- 
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vioosly,  had  been  tedious,  and  followed  by  inflammation  of  pelvic  organs ;  it  was 
several  weeks  before  she  could  walk.  iThe  tumour  was  first  notic^  soon  after 
confinement,  and  increased  rapidly.  When  the  bladder  is  distended,  the  tumour 
will  rise  above  the  umbilicus ;  and  on  evacuating  the  former,  it  will  fall  as  low  as 
the  pubes.  Examined  by  Dr.  Peaslec,  in  August,  1853,  patient  was  confined  to 
her  bed.  The  tumour  then  was  about  four  inches  across,  and  reached  to  within 
one  inch  of  the  umbilicus ;  firm,  round,  smooth ;  perfectly  movable ;  not  sensi- 
tive under  pressure.  During  this  examination  the  bladder  was  full ;  this  emptied, 
the  tumour  fell  so  as  hardly  to  appear  above  the  pelvis.  The  uterine  sound  passed 
with  great  difficulty,  but  on  reacning  the  uterine  cavity,  passed  at  once  to  a  dis- 
tance of  three  inches  and  a  half.  The  diagnosis  was — a  tumour  commencing  in 
the  right  ovary,  and  not  yet  adherent.  The  patient  insisted  upon  its  removal,  and 
some  improvement  having  taken  place  hi  her  health.  Dr.  Peaslee  performed  the 
operation  in  September  foflowing.  The  tumour  exposed,  was  felt  tooe  fluctuating, 
and  a  trocar  was  thrust  in,  but  only  a  few  drops  oi  blood  escaped.  The  tumour, 
drawn  out  through  the  incision,  was  now  found  to  be  the  uterus.  The  abandonment 
of  the  operation  was  contemplated,  but  the  uterus  was  bleeding  freely  by  the 

Suncture  from  the  trocar.  It  was  therefore  determined  to  remove  it.  This  was 
one,  along  with  the  left  ovary,  which  was  diseased.  Ligatures  were  applied  so 
as  to  prevent  haemorrhage,  when  the  necessary  incisions  were  made  through  the 
broad  ligaments. 

The  patient  survived  till  the  fifth  day. 

Autopsy. — The  right  rectus  muscle  was  found  in  a  gangrenous  condition.  The 
oridnal  incision  had  completely  united,  except  in  two  pl^s,  where  the  intestine 
had  formed  hernise.  The  intesthie  was  not  strangulated,  but  livid.  Four  ounces 
of  bloody  serum  in  pelvis ;  peritoneum  there  of  a  uvid  hue. 

The  tumour. — weight,  nineteen  ounces ;  length,  five  inches  and  a  half ;  width, 
four  inches ;  thickness,  three  inches.  In  size  and  shape  it  resembles  a  uterus 
enlarged  by  impregnation.  The  lower  part  being  slender,  all  the  part  above  can 
be  easily  Jl^xea  upon  that  in  every  possible  direction.  The  two  halves  not  symme- 
trical. On  section,  there  was  found  a  fibrous  growth,  already  softening  and  dege- 
nerating in  its  central  portions. 

This  case,  illustrating  forcibly  the  uncertainty  of  diagnosis  of  ovarian  tumours, 
may  be  added  to  the  thirty  preceding  cases  of  Dr.  Atiee. 


II.  Gestation:  F(etal  Physiology  and  Pathology. 

1.  On  the  Rhythm  of  the  Heart  of  the  Foetus.     By  Dr.  Fleetwood  Chtthchill. 

(Dublin  Quarterly  Journal.     May,  1855.) 

2.  Blighted  Foetus  at  the  Fifth  Month  ;  Retained  and  ErpelUd  with  a  Living  Child 
at  Full  Term.  By  W.  W.  Belt,  M.D.  (American  Journal  of  Medical 
Science.     April,  1855.) 

3.  Small-pox  occurring  to  the  Fcstus  in  Utero.   By  R.  Aulsebrook,  Esq.    (Lancet, 

vol  ii.  1854.) 

4.  Smallpox  in  Utero,    By  Francis  J.  Osborne,  Esq.     (Lancet.    May,  1S55.) 
6.  The  so-called  Fatty  Degeneration  of  the  Placenta.     By  Dr.  Helfet,  of  Berlin. 

(MonatsscUr.  fiir  Geburtsh.     Marz,  1855.) 

1.  Dr.  Churchill  has  contributed  some  valuable  experimental  observations  to 
the  physiology  of  the  foetus.  The  observations  referrecl  to  were  all  made  at  the 
termination  of  pre^ancy,  and  were  all  in  the  first  stage  of  labour.  He  believes 
that  the  rhythm  ofthe  foet^  heart  is  different  from  that  of  extra-uterine  life.  He 
submits  the  following  conclusions : 

(1.)  That  the  pulsations  of  the  foetal  heart  range  from  110  to  160  per  minute, 
the  average  being  somewhere  about  136,  and  the  audible  sounds  double,  therefore 
ranging  from  220  to  320. 

(2.)  That,  of  the  two  sounds,  the  first  is  the  weaker  and  less  distinct ;  the  first 
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audible  only  within  a  short  distance  of  the  foetal  heart ;  the  second,  over  a  con- 
siderable extent  of  the  uterine  tumour. 

(3.)  That  the  rhythm  may  be  expressed  by  dividing  the  entire  period  of  a  pul- 
sation into  four  parts,  and  placing  a  dot  under  the  figures,  according  to  the  suc- 
cession of  the  two  sounds,  as  1,  2,  3,  4,  and  an  accent  over  the  louder  sound. 

(4.)  That  immediatelv  after  birth,  the  first  and  second  sounds  of  the  heart 
become  equally  loud  ana  distinct  from  an  increase  in  the  first  sound. 
(5.)  That  the  rhythm  changes,  and  may  be  expressed  thus — 1,  2,  3,  4. 

(6.)  That  this  peculiarity  of  the  rhythm  continues  for  about  a  year  and  a  half, 
and  then  gradually  changes  to  that  of  the  adult,  expressed  thus — 1,  S,  3,  4,  with 

the  first  sound  stronger  and  louder  than  the  second. 

2.  The  case  of  Dr.  Belt  is  of  great  physiological  interest.  He  was  called,  on 
the  23rd  of  January,  1852,  to  see  a  girl  supposed  to  be  threatened  with  abortion. 
She  states  that  the  waters  had  escaped ;  and  there  was  slight  hsemorrhage  and 
strong  pains.  Abortion  did  not  occur.  She  soon  recovered  her  usual  health. 
On  the  21st  of  May  following.  Dr.  Belt  delivered  her  of  a  healthy  child.  On 
tracking  for  the  placenta,  he  came  in  contact  with  a  dead  foetus  of  five  months. 

3.  (The  case  of  Mr.  Aulsebrook  is  of  great  interest,  as  tending  to  show  that 
protection  by  vaccination  of  the  mother  does  not  insure  immunity  from  small-pox 
to  the  foetus  in  utero;  and  that  the  organism  of  the  foetus,  however  closely 
dependent  for  nutrition  upon  that  of  the  mother,  is  so  far  distinct  as  to  have  a 
pathology  of  its  own.) 

Variola  existed  in  Bierbon,  near  Aylesbury,  in  November,  1833,  contiguous  to 

the  residence  of  Jacob  W .    His  son,  who  had  never  been  vaccinated,  caught 

the  disease,  the  eruption  appearing  on  the  30th  of  November.     Mrs.  W and 

all  her  other  children  were  vaccinated  on  the  1st  of  December.    Mrs.  W had 

but  one  vesicle;  but  there  is  now  (June,  1854)  a  tolerable  scar  visible.    Fourteen 

days  before  her  confinement,  Mrs.  W states  that  she  remembers  most  distinctly 

on  that  day  that  a  most  nauseating  and  depressing  efiect  was  produced  in  her  by 
the  odour  of  one  of  the  stools  of  ner  variolous  son,  whom  she  was  nursing ;  and 
on  the  4th  of  January,  1854,  five  weeks  minus  one  day  after  her  vaccination,  she 
was  delivered.  The  infant,  examined  immediately  after  birth,  showed  numerous 
spots  on  different  parts  of  the  body.  On  the  following  day  the  eruption  was 
more  out :  each  pustule  had  a  distinct  red  inflamed  base,  was  depressed  in  the 
centre,  and  had  unequivocally  the  true  variolous  character.  The  child  was  feeble, 
did  not  suck,  and  died  on  the  third  day.    The  mother  had  herself  no  illness. 

4.  The  case  of  Mr.  Osbokne  deserves  to  be  placed  in  contrast  with  the  preceding. 
In  the  beginning  of  September,  1854,  Mr.  Osborne  attended  Mrs.  R— —  for 
distinct  small-pox.  She  went  regularly  through  the  disease.  She  was  then  in  the 
seventh  month  of  her  first  pregnancy.  In  the  following  Noven\ber  she  was  de- 
livered of  a  strong,  healthy  male  child.  In  due  time  it  was  vaccinated,  and  went 
through  the  r^ular  stages  of  the  disease.  The  mother  had  been  vaccinated  when 
young. 

(These  cases  show  that :  1st.  The  foetus  may  take  the  small-pox  through  the 
maternal  blood,  the  mother  remaining  unaffected.  2nd.  The  foetus  may  remain 
unaffected,  notwithstanding  the  progress  of  small-pox  in  the  mother.) 

6.  The  memoir  of  Dr.  Helfpt  will  be  considered  by  the  B>epoTter  in  the  continu- 
ation of  his  articles  on  "  Dbeases  of  the  Placenta." 


266  Chronicle  of  Medical  Science.  [J^7> 

ni.  Labour. 

1.  On  Artificial  Premature  Labour  by  means  of  Injections  into  the  Uterus.    By  Dr. 
RiEDEL,  of  Berlin.     (Monatsschr.  fiir  Greburtsk.    Jan.  1855.) 

2.  Tito  Cases  of  Artificial  Premature  Labour  brought  about  by  Injection  into  the 

Cavity  of  the  Uterus.    By  Dr.   Cohen.     (Monatsschr.  fiir  Geburtsk.    Jan. 
1855.) 

3.  Case   of  Labour  with  Occlusion  of  the  Os   Uteri.    By  Dr.   Schwxitzeb,  of 
Militsch.     (Monatsschr.  fiir  Geburtsk.    Feb.  1855.) 

4.  Casarian  Section  on  a  Woman  dead  of  Apoplexy  :  Extraction  of  a  lAving  Child. 
By  Dr.  H.  Walthee.     (Monatsschr.  fiir  Greburtsk.    May,  1855.) 

5.  Death  from  Inhalation  of  Chloroform  during  Labour.    Anonymous.     (Med. 
Times  and  Gazette.    April  14,  1855.) 

1.  (No  methods  of  inducing  premature  labour  have  been  brought  forward  under 
more  powerful  recommendations  than  those  by  intra-uteriue  and  by  vaginal  in- 
jections. It  is  desirable  to  accumulate  all  the  experience  possible,  in  order  to 
determine  with  precision  the  advantages  and  disadvantages  oi  these  proceedings. 
Dr.  Riedel  specially  reviews  the  history  of  the  intra-uterine  injection.  He  adds  two 
cases  of  his  own ;  and  two  more  from  Dr.  Cohen  will  be  found  in  the  next  para- 
graph.) Dr.  Riedel  assigns  the  first  idea  of  the1)peration  to  Schweighaiiser,  who 
proposed  it  in  1825,  but  does  not  appear  to  have  practised  it.  But  Schweig- 
naiiser's  proposal  remained  unnoticea  until  Dr.  Cohen  of  Hamburg,  in  1840, 
brought  forward  in  the  *  Neue  Zeitschrift  fiir  Gcburtskunde'  "  A  New  Method  of 
bringing  about  Artificial  Premature  Lal)our,"  by  means  of  injections  of  tar-water 
iuto  the  uterine  cavity,  having  probably  no  recollection  of  Schweighaiiser's  pro- 

?osal.  Dr.  Cohen  illustrated  nis  proposal  by  the  relation  of  a  successful  case.  In 
829,  Dr.  Ortwiu  Naegele*  related  a  case  in  which  labour  had  quickly  and  suc- 
cessfully followed  intra-uterine  injection.  Scanzoni,  in  his  *  Lehro.  der  GJeburts- 
kunde,'  1852,  announced  himself  as  a  decided  opponent  of  this  method,  and 
advocated,  as  more  safe,  the  method  of  Kiwisch,  which  consists  in  irrigating  the 
vaginal  portion  of  the  uterus  without  introducing  a  tube  through  the  cervix  into 
the  uterine  cavity,  as  Cohen  recommends.  Hartinc:,  in  1853,  proposed  an  alter- 
native resort  to  these  two  methods.  In  October,  1853,  Dr.  Sack  related  a  case 
illustrating  strongly  the  efficacy  of  intra-uterine  injection.  In  November,  1853, 
there  was  published  in  the  '  Monatsschrift  fiir  Geburtskunde,*  a  paper  by  Dr. 
Cohen,  entitled  **  Some  Improvements  of  his  Method  of  Exciting  Premature 
Labour."  He  had  removed  some  defects  in  the  apparatus.  He  now  recommended 
a  clyso-pump  with  flexible  tube,  with  a  smaller  pewter  or  elastic  tube  of  four  inches 
in  leugtn  screwed  on  to  the  first ;  this  last  bemg  for  two  inches  and  a  half  from 
the  point  only  of  one  and  a  half — two  lines  in  diameter,  and  gradually  from  this 
part  expanding  to  nine  lines  in  diameter ;  it  has  an  opening  at  the  extremity,  or, 
tetter,  four  side  openings  like  a  catheter.  For  the  more  convenient  introduction 
of  this  tube  (cervical)  he  provided  a  stem  of  six  inches  long  to  screw  on  to  it,  and 
which  might  after  introduction  be  unscrewed.  The  aiiparatus  ///  situ,  twenty-four 
ounces  of  injection  are  to  be  thrown  up  slowly  and  uninterruptedly,  or  until  a 
feeling  of  stretching  in  the  abdomen  is  iclt,  or  until  the  fluid  returns.  The  pro- 
ceeding is  to  be  repeated  in  fifteen  minutes  or  two  hours.  Dr.  Cohen  adduced 
17  cases  in  which  his  method  had  been  adopted :  10  by  his  colleague.  Dr.  Steetz ; 
1  by  Pontomier ;  and  6  by  himself.  The  result  of  all  tliese,  he  saia,  was  certainty 
and  quickness  of  operation,  safety  for  mother  and  child,  and  exemption  from  pain. 
In  Dr.  Steetz's  account  of  his  10  cases  is  seen  that  in  3  cases  three  injections  were 
made ;  in  1  case,  four  injections ;  in  2,  seven  injections ;  and  of  the  remaining  4 
cases,  nine,  ten,  twelve,  and  sixteen  injections  were  required.  Only  warm  water 
was  used.  From  the  commencement  of  the  injections  imtil  completion  of  labour, 
intervals  occurred  of  thirty-six  hours  in  1  case ;  of  fifty-six  hours  in  1 ;  of  two 
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days  and  a  half  in  2  ;  of  four  days  in  1 ;  of  five  days  in  1 ;  of  six  days  in  3  ;  of 
eight  days  in  1.  Dr.  Riedel  details  two  cases  from  his  own  practice  at  ereat 
length.  Labour  was  brought  to  successful  termination  after  two  injections  and  five 
hours  in  the  first  case.  In  the  second,  after  sixty-three  hour  ana  a  half,  and  six 
injections. 

2.  In  the  first  of  the  two  cases  related  by  Dr.  Cohen,  two  injections  of  tar-water 
were  used,  and  labour  was  completed  successfully  for  the  mother  in  eighteen 
hours  and  a  half.  Tlie  child  was  bom  apoplectic.  In  the  second  case  one  injec- 
tion sufficed,  and  delivery  was  completea  in  twenty  hours.  The  mother  and  cnild 
did  well. 

Dr.  Cohen  makes  an  observation  on  the  modus  operandi  of  his  method.  He 
believes  that  the  injection  does  not  act  by  detaching  the  chorion  from  the  decidua, 
but  through  the  imbibition  of  the  injected  fluid  by  the  surface  of  the  body  and 
fundus  of  the  uterus.  In  the  first  case  related,  he  says  that  he  felt — having  one 
hand  applied  over  the  uterus  externally — the  injected  fluid  spread  itself  throughout 
the  uterus  up  to  the  fundus.  No  injection  is  effectual  if  the  fluid  does  not  pene- 
trate into  tlie  cavity  of  the  uterus,  and  is  not  retained  there. 

Dr.  Cohen  maintains,  that  the  great  merit  of  his  method  consists  in  the  cer- 
tainty of  result,  and,  by  repeating  the  injections  at  short  intervals,  when  desired, 
the  power  of  hastening  the  delivery  at  will. 

3.  A  woman  was  delivered  of  a  first  child  by  perforation ;  from  that  time,  fspces 
partially  passed  through  the  vag'na.  Twelve  years  afterwards  she  was  in  labour 
for  the  second  time,  rains  having  lasted  many  hours,  examination  made :  a  recto- 
vaginal fistula  was  felt ;  but  an  os  uteri  could  nowhere  be  found.  But  after 
repeated  examinations,  and  during  pains,  there  was  at  length  discovered,  by  finger 
and  ocular  inspection,  a  hardy  thicks  radiatitig  scar,  of  about  an  inch  long,  in  the 
inferior  segment  of  the  uterus ;  out  of  this  there  spurted  at  every  pain  a  fine 
stream  of  water,  by  an  orifice  the  size  of  a  pin-hole.  Tlie  pelvis  was  also  con- 
tracted. Strong  pains  continued  four  days  without  opening  the  os.  A  crucial 
incision  was  therefore  made  by  inserting  a  Pott's  fistula-knife,  guarded  up  to  near 
the  point,  within  the  sear.  A  seven-month  child  was  extracted,  the  feet  presenting. 
Placenta  followed  immediately.  But  trifling  loss  of  blood  ensued,  and  the  patient 
recovered  favourably.  There  is  no  doubt  that  the  obliteration  of  the  os  was  the 
result  of  injury  during  the  first  labour. 

4.  A  woman,  aged  39,  of  sanguineous  temperament,  often  suffering  from  hyste- 
rical symptoms,  had  borne  several  living  children,  and  had  had  many  abortions. 
lu  her  last  prefjnancy,  an  inconsiderable  metrorrhagia  came  on  after  an  hysterical 
attack  in  the  third  month.  Later,  she  suffered  from  headache,  which  passed  off, 
leaving  her  in  good  health  down  to  the  sixth  month.  Then  violent  cough  seized 
her,  with  hemoptysis ;  this  lasted  five  days.  She  went  on  well  until  the  thirty- 
eighth  week,  when,  after  violent  mental  commotion,  headache  set  in,  then  vomit- 
ing, and  convulsions,  which  lasted  seven  hours  and  a  half.  The  movements  of  the 
child  were  felt  immediately  before  her  death ;  so  the  Caesarian  section  was  per- 
formed directly  after  the  last  breath.  A  living  child  was  extracted,  asphyxi- 
ated. It  was  restored  by  hot  and  cold  baths,  &c.,  but  died  eight  hours  after 
birth. 

5.  Some  authors  who  advocate  the  use  of  chloroform  in  natural  labour,  appear 
to  argue  that  [)arturient  women  are  more  espex?ially  secure  from  fatal  accidents  than 

Satients  undergoing  surgicid  oj)erations ;  it  has  often  been  urged  that  no  woman  in 
ibour  had  been  known  to  perish  from  taking  chloroform.  A  case  is  now,  how- 
ever, reported,  on  the  authority  of  the  editor  of  the  *  Medical  Times  and  Gazette,' 
in  whicn  death  so  caused  has  undoubtedly  occurred.  The  patient  had  borne 
children  previously.  The  labour  was  quite  natural.  The  chloroform  was  admi- 
nistered oy  the  nurse  at  the  desire  of  the  patient,  the  proceeding  being  concealed 
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from  the  medical  attendant,  who,  when  sent  for  into  the  room,  found  the  patient 
dead.  It  is  proper  to  admit  that  the  chloroform  was,  in  all  probability,  not  admi- 
nistered with  proper  care  and  knowledge.  Five  drachms  were  probably  consumed. 
The  mode  of  application  was  by  handkerchief.  Ansesthesia  was  no  doubt  carried 
far  beyond  the  ctegree  recommended  and  practised  by  medical  practitioners.  But 
the  case  is  not  the  less  an  instance  to  show  that  parturition  confers  no  inununity 
against  the  poisonous  action  of  chloroform. 


IV.  Diseases  op  the  Puerperal  State. 

1.  The  Recent  Epidemic  of  Puerperal  Fever  in  the  Dublin  Lying-in  Hatpital.    By 

Dr.  M*Clintock.     (Dublin  Quart.  Joum.     May,  1855.) 
3.  Account  of  an  Epidemic  of  Puerperal  Feter  of  a  Septic  Character  in  BraJkel, 

District  of  Minden.     By  Dr.  DissE.     (Monatssohr.  fiir  Geburtsk.     Feb.  1855.) 

3.  Contagiowtnexs  of  Puerperal  Fecer.     By  M.   Depaul.     (L'Union   M^dicale. 
March  3,  1855.) 

4.  Scarlatina  Puerperalis.    By  Dr.  A.  Clemens,  of  Frankfort.     (Monatsschr.  fur 

Geburtsk.    Feb.  1855.) 
6.  On  the  Use  of  Ipecacuanha  in  Metritis  and  Uterine  H€emorrhage  following  Labour, 
(Gazette  des  Hopitaux.     March  10,  1855.) 

1.  The  very  interesting  report  of  Dr.  M*CLiNTO(yc  on  "Puerperal  Fever," 
that  has  recently  appeared  in  the  Dublin  Lying-in  Hospital,  is  too  replete  with 
facts  to  admit  of  condensation ;  but  the  opportunity  of  presenting  the  leading 
features  of  epidemics  of  the  same  disciise  in  other  parts  of  the  world  renders  us 
desirous  of  giving  such  a  summary  of  Dr.  M'Chntock's  observations  as  may 
serve  for  comparison. 

This  epidemic  broke  out  in  the  first  week  of  last  December,  and  subsided  in  the 
middle  ot  February.  It  was  not  sudden,  inasmuch  as  twelve  or  fourteen  cases  of 
puerperal  peritonitis  and  phlebitis,  together  wit  h  a  few  isolated  ciises  of  typhus 
and  scarlatina,  had  occurred  in  the  house  during  the  preceding  nine  mouths. 
During  the  period  covered  by  the  epidemic,  182  women  were  confined  in  the 
hospital ;  of  these,  38 — that  is,  1  in  every  5 — were  unequivocally  affected  with 
symptoms  of  the  disease  :  of  these  38,  17  recovered,  21  died.  In  three  cases  the 
puerperal  disease  was  complicated  with  scarlatina.  Two  of  them  died,  one  made 
an  excellent  recovery,  thougjh  the  metritic  attack  was  a  marked  one,  and  the 
scarlatina  very  severe,  showmg  itself  so  early  as  the  second  day  after  delivery. 
On  two  occasions  this  woman  seemed  to  owe  her  preservation  to  the  liberal  exhi- 
bition of  wine  and  brandy,  and  this,  too,  at  tlie  very  time  when  we  had  every 
reason  to  fear  the  existence  of  uterine  inflammation. 

Symptoms  and  Course  of  Disease. — In  mauy  cases,  including  some  of  the  most 
malignant,  there  was  no  initiatory  rigor.  In  some  cases,  from  the  onset  to  the 
termination,  intense  abdominal  pain  was  a  prominent  symptom ;  in  others,  eaually 
fatal,  no  complaint  of  the  belly.  Vomiting  in  some  eases  appeared  early  ana  was 
constant ;  in  others  not  at  all,  or  only  at  tne  close.  Tenderness  of  the  uterus  on 
pressure,  with  perceptible  augmentation  of  its  bulk,  was  abnost  invariably  found 
from  an  early  period  of  each  case.  The  first  approaches,  when  not  ushered  in  by 
rigor,  were  sometimes  slow  and  insidious.  The  only  deviations  from  normal  con- 
valeseence  being  a  trivial  acceleration  of  pulse,  and  a  slightly  furred  state  of 
tongue,  with,  perhaps,  diminished  secretion  of  milk.  The  patient's  own  repre- 
sentation of  her  state  could  not  always  be  relied  on,  owing  to  her  uncousciousness 
of  the  presence  or  absence  of  the  malady ;  and  this  although  apparently  in  full 
possession  of  her  mental  faculties. 

Guided  by  the  experience  of  this  epidemic,  Dr.  M'Clintock  is  disposed  to 
regard  the  stat«  of  the  tongue  as  a  more  reliable  prognostic  than  any  other  single 
symptom.  With  only  one  or  two  partial  exceptions,  ne  never  saw  a  patient  recover 
whose  tongue  had  become  dry,  or  Drown,  or  glazed :  this  symptom  was  not  absent 
in  any  fatal  cases. 
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Diarrhoea  was  present  in  most  cases.  Fulness  of  the  belly,  with  tympanitis,  to 
a  preat^r  or  less  extent,  was  almost  universal. 

Cerebral  disturbance  was  rare,  but  four  cases  were  exceptions.  Two  women, 
some  hours  after  the  first  appearance  of  the  disease,  became  quit«  lethargic,  and 
remained  closely  borderinff  on  coma  till  their  death.  Another  patient  was  not  less 
excited,  and  with  diflficulty  restrained  from  getting  out  of  bed ;  she  had  noisy 
delirium.  Tlius  these  women  exhibited  in  a  marked  degree  the  same  morbid 
aijptuirance,  putrescence  of  the  interior  of  the  uterus  and  sloughing  of  the  vagina. 
The  fourth  became  manifest  three  or  four  days  after  development  of  puerperal 
fever ;  she,  however,  regained  her  reason,  ana  recovered.  There  seemed  to  exist 
a  strong  tendency  to  putrescence  or  sloughing  of  the  uterus  and  vagina,  and  this 

rite  irresj)ective  of  tne  length  or  character  of  the  labour.  In  six  cases  there  was 
ect  proof  of  this  gangrenous  condition ;  two  of  these  were  patients  that  recovered, 
and  ha^  sloughing  of  the  vagina. 

In  every  instance  the  pulse  was  very  rapid.  At  the  commencement  it  was  rarely 
below  112  ;  as  the  case  went  on  it  rose  to  130, 140,  and  even  150.  It  was  invariably 
soft  and  yielding,  "  liquid  or  undulating." 

Not  a  case  of  trismus  or  convulsions  occurred  amongst  the  children  during  the 
epidemic. 

Several  cases  of  the  disease  had  occurred  in  the  town  before  its  appearance  in  the 
hospital. 

The  virulence  of  the  disease  was  greatest  at  the  outbreak :  the  first  7  patients 
perished. 

Two  were  attacked  in  three  hours  from  completion  of  labour ;  1  in  four  hours ; 
1  in  twelve ;  1  in  fourteen ;  1  in  seventeen ;  1  in  twenty-two.  All  these  terminated 
fatally.  Que  was  seized  in  twenty-two  hours  after  delivery,  and  1  in  twenty-three ; 
the  former  recovered,  the  latter  died.  Twelve  were  affected  on  the  secona  day,  6 
of  whom  died ;  10  on  the  third  day,  3  dying.  In  other  cases  the  date  of  accession 
could  not  be  fixed. 

Exactly  one-half  the  cases  were  primiparae. 

With  reference  to  the  question  of  contagion^  nothing  definite  was  observed. 

Treatment. — Bleeding  appeared  to  be  inadmissible.  Tried  in  2  cases,  death  fol- 
lowed, the  disease  seeming  to  be  wholly  unaffected,  if  not  aggravated.  Local 
bleeding  Dr.  M'Clintock  speaks  of  more  favourably  :  most  of  the  cases  that  reco- 
vered were  leeched  over  the  hypogastrium  at  the  very  beginning  of  the  attack,  as 
it  appeared,  with  decided  benefit.  Epithems  of  spirit  of  turpentine,  hot-water 
fomentations,  linseed-meal  poultices,  and  hot  salt,  were  used  externally  with  advan- 
tage. Mercury  was  tried  in  a  large  proportion,  in  various  doses,  but  Dr.  M'Clintock 
cannot  say  that  any  decided  improvement  was  traceable  to  its  specific  action. 
Rectified  oil  of  turpentine  was  largely  employed,  but  in  only  2,  or  at  most  3,  cases 
did  it  seem  to  be  productive  of  benent,  and  m  all  these  wine  was  given  at  the  same 
time.  In  1  case  opium  was  given  to  narcotization,  with  amendment.  Wine  was 
allowed  in  all  cases,  and  in  some  from  a  very  early  period.  On  no  occasion  did 
Dr.  M^Clintock  regret  its  free  use.  He  sums  up  his  conclusions  as  to  treatment 
thus  :  "  Leech  promptly ;  purge  actively ;  stimulate  freely  :"  always  presuming 
that  an  epidemic  similar  in  character  is  to  be  dealt  with. 

Morbid  Appearances. — Some  cases  presented  intense  peritonitis,  others  phlebitis, 
and  a  few  putrescence  of  the  uterus,  and  these  either  separately  or  conjomtlv.  In 
one  case  the  interior  of  the  uterus  and  vagina  presented  one  continuous  slough. 
This  case  was  very  rapid,  and  from  the  first  was  of  a  marked  adynamic  character, 
attended  with  delirium. 

2.  Dr.  Disse's  account  of  an  epidemic  of  puerperal  fever  is  a  contribution  of 
unusutd  value.  The  disease  occurred  in  a  smalt  community,  and  under  circumstances 
that  permitted  the  narrator  to  take  a  comprehensive  view  of  the  sanitary  condition 
of  the  whole  population,  and  the  puerperal  history  of  every  woman  delivered  during 
the  period  of  interest.  He  was  thus  enabled  to  give  an  unbroken  history  of  a 
particular  epidemic. 
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Brakel  is  a  town  containiii^  3000  inhabitants ;  it  is  one  of  the  healthiest  in 
Westplialia;  and,  hitherto,  epidemics  have  been  rare.  It  is  surrounded  on  two 
sides  by  the  streams  Nethe  and  Brucht,  which  unite  below  the  town  to  poor  their 
waters  into  the  Weser.     The  soil  is  clayey. 

The  epidemic  appeared  on  the  15th  September,  1852,  and  lasted  throughout 
October,  November,  December,  and  ended  about  the  11th  January,  1853.  At  the 
time  of  the  outbreak,  bilious  diarrhoea  prevailed  in  Brakel  and  the  neighbourhood. 
The  lying-in  women  were  free  from  this.  From  the  15th  September  to  the  11th 
January,  28  women  were  delivered  in  Brakel,  of  which  13  were  attacked  with  the 
fever :  12  died  ;  the  remaining  15  remained  healthy.  All  the  women  attacked  had, 
with  one  exception,  boys,  who,  two  only  excepted,  died  soon  after  birth,  with 
convulsions. 

The  epidemic  ran  the  following  course : — The  first  case  occurred  on  the  15th  of 
September  in  a  healthy  multipara,  aged  36 ;  she  was  taken  on  the  third  dajr  after 
delivery,  and  died  on  the  fifth.  2.  20th  of  September,  a  healthy  multipara : 
seized  the  fourth  day,  died  the  seventh.  3.  7th  of  October,  a  multipara:  seized 
on  the  third  dioiy,  died  on  the  fourth.  4.  8th  of  October,  a  strong,  healthy  multi- 
para: seized  on  fourth  day,  died  on  the  eighth.  5.  10th  of  October,  multipara: 
seized  second  day,  died  fourth.  6.  13th  of  October,  multipara:  seized  second 
day,  died  fourth.  7.  15th  of  October,  multipara:  seized  third* day,  died  on  the 
eighth.  8.  ISthof  October,  prim ipara:  seized  third  day,  died  seventh.  9.  27th  of 
October,  prim  ipara :  seized  fourth  day.  This  was  the  only  woman  who  recovered. 
Herself  and  child  did  well.  10.  30th  of  October,  multipara :  seized  second  day, 
died  seventh.  11.  2ud  of  November,  multipara:  seizca  second  day,  died  sixth. 
12.  9th  December,  multipara:  seized  second  djiy,  died  seventh.  13,  and  last, 
11th  of  January,  a  primipara :  seized  second  day,  died  third. 

The  15  other  women  delivered  within  the  same  period,  and  who  escaped  the 
epidemic,  were  delivered  on  the  19th  and  23rd  of  September;  16th,  17th,  25th, 
27th,  and  2Sth  of  October;  11th,  10th,  18th,  21st,  and  25th  of  November;  8th, 
17th,  30th  of  December.     Of  these,  9  bore  girls  and  6  boys. 

All  the  28  labours  were  natural. 

Symptoms. — On  the  second  or  third  day  a  strong  shivering-fit  appeared,  followed 
by  great  heat  and  unquenchable  thirst.  Soon  after  this,  burning  and  cutting  pains 
came  on  in  the  region  of  the  uterus,  increased  by  pressure,  spreading  towards 
stomach ;  great  tympanitis.  Tongue  in  the  middle  moist,  sides  red  and  dry.  In  most 
cases,  nausea  ana  even  vomiting;  in  many  cases,  constipation;  in  some,  diarrhoea 
of  mucous  and  ofi'ensively-smelling  masses.  Pulse  from  120  to  130 :  feeble,  irre- 
gular, compressible.  Respiration  oppressed.  Heart-beat  tumultuous.  Urine  in 
some  retained;  when  passed,  red,  turning  turbid.  Skin  dry  (calor  mordax). 
Perspiration,  milk,  and  lochia  arrested.  All  evinced  anxiety  of  countenance,  a 
yellowish-green  complexion,  features  distorted.  All,  at  begiiming,  had  unclouded 
consciousness,  but  with  feeling  of  a  heavy  sickness.  Towards  the  end  conscious- 
ness was  disturbed,  meteorism  reached  its  great^cst  point ;  and  the  pulse  attained 
its  greatest  frequency. 

JutopRv  of  case  11,  thirty  hours  after  death. — Abdomen  gave  vent  to  an  im- 
mense volume  of  stinking  cas,  and  a  thin  brown  oft'ensive  pus  flowed  from  the 
peritoneal  sac.  Stomach  aistended  with  gas ;  on  the  mucous  membrane  a  grey, 
slimy,  stinking  mass ;  the  duodenum  and  small  and  large  intestines  showed  strong 
vascular  injection,  of  a  dark-brown  or  blackish  colour,  and  distended  with  air ; 
between  the  convolutions  of  the  small  intestine  a  great  quantity  of  a  bloody  serous 
exudation,  but  without  any  fibrinous  coagulation.  The  mesentery  was  deeply 
injected,  and  of  blue-black  colour.  Peritoneum  in  similar  condition.  Liver, 
large,  deep- black,  full  of  blood;  parenchyma,  soft,  laeerable.  Kidneys,  same 
character.  Uterus,  large ;  peritoneum,  very  vascular,  dark -black ;  broad  ligaments, 
same ;  ovaries,  same ;  also  Fallopian  tubes.  Inner  surface  of  utenis  covered  with 
a  ehocolate-coioured,  slimy,  stinking  exudation ;  os  internum  deep-black ;  nowhere 
coagulation ;  muscular  substance  soft,  laeerable.     Its  vessels  contained  no  pus. 
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as  in  metro-phlebitis.  Vagina  in  same  condition  as  uterus.  In  the  iliac  veins  was 
found  slimy,  stinking,  chocolate-coloured  exudation. 

Etiology. — Dr.  Disse  thinks  it  connected  with  the  epidemic  of  bilious  diarrhoea 
■which  caused  a  similar  blood-poisoning  in  the  puerperal  women.  It  could  not  be 
caused  by  any  dissection  poison,  as  observed  by  Semmelweis  in  Vienna.  The  first 
patient  was  examined  by  no  one  who  could  from  any  source  be  so  infected. 

Treatment. — The  septic  character  of  the  disease  precluded  antiplilogistics.  Tur- 
pentine, camphor,  ana  ipecacuanha  were  used.  The  patient  that  recovered  was 
treated  with  turpentine,  internally  and  externally. 

3.  M.  Depaul  believes  that  puerperal  fever,  especially  when  epidemic,  is  con- 
tagious. He  relates  the  following  examples.  During  an  epidemic  of  puerperal 
fever  at  the  Maternity,  a  midwife  was  entrusted  with  the  case  of  a  woman  recently 
delivered,  affected  with  a  most  severe  metro-peritonitis.  One  morning  this  mid- 
wife, in  giving  the  attention  to  the  patient  which  her  situation  required,  was 
powerfully  impressed,  and  as  if  suffocated,  by  the  emanations  which  escaped  on 
niising  the  bed-clothes.  The  same  evening  a  strong  shivering  fit  occurred,  her 
abdomen  became  very  painful,  pidse  small  and  frequent,  greenish  vomiting, diarrhoea; 
at  last  all  the  symptoms  most  characteristic  of  puerperal  fever.  She  died  in  forty- 
eight  hours.  At  the  autopsv  the  changes  usually  observed  in  cases  of  this  nature 
were  found,  the  tissues  of  the  uterus  heing  unaltered.  M.  Depaul  was  enabled, 
moreover,  to  establish  that  this  young  woman  was  not  only  not  in  any  form  of 
puerperal  state,  but  that  she  pre^entecfall  the  signs  of  virginity. 

A  physician  was  engaged  in  making  the  post-mortem  exammation  of  a  woman 
wlio  hai  died  of  puerperal  fever,  wiien  he  was  summoned  to  attend  a  labour. 
Precautions  of  every  kind,  change  of  clothes,  washing,  could  not  rid  him  of  the 
smell  that  autopsies  of  this  kind  commonly  leave  on  the  hands.  The  labour  took 
place  in  the  usual  way,  but  in  the  evening  the  patient  was  seized  with  a  most 
severe  puerperal  fever,  and  died  the  next  day.  M.  Depaul  relates  also  another 
similar  case  iu  which  the  woman  died  in  a  few  hours. 

4.  Dr.  A.  Clemens  relates  two  cases  of  scarlatina  in  puerperal  women.  Both 
occurred  during  an  epidemic  of  benignant  scarlet  fever.  Case  1.  A  woman  in  her 
ninth  month,  just  prior  to  her  delivery,  nursed  her  child,  aged  seven  months,  who 
had  taken  the  fever.  She  was  delivered  of  twins  after  severe  labour.  On  the 
tenth  day  an  intense  eruption  of  scarlatina  broke  out,  attended  with  fever.  The 
most  marked  symptoms  were  cerebral,  and  shivering  fits,  followed  by  exacerbations 
about  the  ninth  day  of  the  fever.  The  abdomen  was  soft,  and  free  from  pain  on 
pressure.  Bleeding,  calomel,  antimony,  were  freely  used.  The  patient  recovered. 
Case  2.  A  delic^ite  primipara  was  delivered  by  forceps  on  the  24th  of  March.  On 
the  26th,  after  shivering  and  heat,  scarlatina  appeared.  The  fever  was  intense ; 
the  head,  as  in  the  first  case,  severely  affected;  the  throat  moderately.  She 
recovered.  Dr.  Clemens  observes  that  in  both  ciises  the  fever  broke  out  between 
the  second  and  third  days  after  delivery ;  the  milk  and  lochia  persisted ;  the  head 
was  most  severely  affected ;  the  period  of  greatest  danger  was  between  the  eighth 
and  ninth  days  ;  great  prostration  remained  for  some  months ;  weakness  of  head 
was  felt  for  a  long  time  ;  they  lost  their  hair  almost  completely,  but  this  returned 
again  luxuriantly.  Referring  to  a  memoir  by  Helm  on  *  JPuei'peral  Scarlatina,'  he 
observes,  that  in  both  cases,  it  happened  as  Helm  had  described  it,  that  the  eruption 
broke  out  suddenly  and  with  great  violence. 

(In  a  case  observed  by  the  lleporter  last  autumn,  the  scarlatina  did  not  appear 
to  oe  much  more  severe  than  usual,  or  to  be  materially  modified  by  the  puerperal 
condition.) 

5.  Ipecacuanha  has  long  been  usefully  employed  in  various  morbid  puerperal 
conditions.  M.  Legroux  is  said  to  resort  to  it  with  almost  uniform  success  at  the 
Hotd  Dieu,  iu  sub-infiammatory  aud  congested  states  of  the  uterus  following 
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delivery.  A  case  in  the  services  of  M.  Valleix,  at  the  Pitid,  is  instrociiTe.  A 
young  woman,  aged  22,  suffered  under  sub-acute  metritis  with  haBmorrhaee,  foUow> 
ing  upon  premature  delivery :  the  uterine  neck  was  balky,  elon^ted,  aiid  directed 
backwards ;  of  normal  consistency,  slip^htly  patulous,  and  emitting  an  albominons 
discharge ;  anterior  lip  red,  covered  with  granulations.  The  body  of  the  uterus  of 
full  size,  movable,  and  auteverted.  According  to  M.  Valleix  the  anteversion 
was  the  result  of  inflammation :  he  rested  this  conclusion  on  the  flooding  and 
almost  constant  si^  of  metritis.  Fever  and  a  saburral  condition  supervened, 
which  led  M.  Valleix  to  order  ipecacuanha  in  repeated  doses  as  an  emelic.  But 
another  unexpected  event  resulted.  The  floooing  entirely  ceased,  and  the  leu- 
corrhcea  had  sensibly  diminislied.  A  few  weeks  of  rest  and  regimen  completed 
her  recovery.     The  inflammation  was  resolved,  and  the  anteversion  was  removed. 


QUAUTEHLY  REPOUT  ON  FORENSIC  MEDICINE,  TOXICOLOGY,  &c. 

By  W.  B.  Kesteven,  Esq.,  F.ILC.S. 

I.  Medico-Leoal  Psychology. 

Medico-Legal  Evidence  in  Cases  of  Insanity. — ^We  were  prepared  to  have  laid 
before  our  readers  an  analysis  of  Dr.  WinsloVs  lucid  exposition  of  this  very 
difficult  subject,  as  contained  in  his  Lettsomian  Lectures,  published  in  the  'Psy- 
chological  Jouraal.'  The  task  has,  however,  to  a  great  extent,  been  taken  out  of 
our  hands,  and  has  hern  far  more  ably  performed  by  Dr.  Laycock,  in  the  preceding 
number  of  this  Journal.*  We  would,  liowever,  take  the  opportunity  of  commend- 
ing Dr.  Winslow*s  lecture  to  the  attention  of  our  readers.  They  will  therein  find 
the  question,  "  What  is  unsoundness  of  mind  ?'*  answered  upon  strictly  medical 
grounds.  "It  is  our  duty,"  observes  Dr.  Winslow,  "to  recognise  no  form  of 
mental  unsoundness  which  is  not  positively  the  product  of  disease**  The  means 
of  ascertaining  this  fact,  and  of  stating  it  in  a  court  of  law,  arc  here  laid  down. 
Dr.  Winslow  gives  the  best  advice  as  to  the  manner  in  which  the  evidence  of  the 
medical  witness  should  be  given,  and  illustrates  his  remarks  by  apt  examples. 
Dr.  Winslow*s  observations  upon  the  employment  and  signification  of  the  term 
"  delusion,"  will  be  found  of  service  to  those  unaccustomed  to  give  evidence  upon 

auestions  of  this  kind.  "  No  notion  of  the  mind,"  he  states,  "  however  ridiculous, 
logical,  fallacious,  and  absurd,  should  be  admitted  to  be  a  delusion,  or  evidence 
of  unsound  mind,  unless  it  be  obviously  and  unmistakeably  the  product  of  a 
diseased  intellect."  The  author  further  shows,  by  an  example,  the  danger  of 
confounding  an  illogical  and  unphilosophical  deduction  with  the  conceptions  or 
delusions  of  a  diseased  mind. 

Dr.  Winslow  enforces  the  necessity  of  caution  in  signing,  and  in  declining  to 
sign,  a  certificate  for  the  confinement  of  an  alleged  lunatic.  The  test  of  insanity 
in  aU  cases  should  be  "  the  comparison  of  the  mind  of  the  alleged  lunatic,  at  the 
period  of  suspected  insanity,  with  its  prior,  natural,  and  healthy  manifestations ;" 
the  consideration  "  of  the  intellect  in  relation  to  itself  and  to  no  artificial  a  priori 
test."  This  rule  cannot  be  too  closely  adhered  to.  We  have  very  recently  had 
experience  of  an  instance  in  which  its  observance  saved  us  from  all  the  conse- 
quences and  penalties  of  an  mcorrect  opinion.  We  were  called  by  a  husband  to 
certify  to  the  insanity  of  his  wife,  who,  at  the  time  of  our  first  visit,  certainly 
seemed  to  be  raving  incoherently.  On  further  inquiry  and  a  subsequent  inter- 
view, we  learnt  from  her  ordinary  medical  attendant  that  her  raving  was  a  very 
frequent  and  usual  exhibition  of  uncontrolled  temper,  and  that  what  we  had 
regarded  as  incoherence  was  derived  from  the  trifling  nature  of  the  cause  of  offence. 
There  was  nothing  whatever  unusual  in  her  conduct  at  the  time,  however  strange 

*  See  BritMh  and  Foreign  Medico-Chlrorgical  Review,  Jtn.  1855,  p.  25. 
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it  might  have  appeared  when  compared  with  the  average  standard  of  ladylike 
manners. 

The  *  Lancet*  (Feb.  24th)  contains  an  elaborate  report  by  Sir  A.  Morrison  and 
Dr.  Winslow  upon  the  state  of  mind  of  a  Mr.  Greenwood,  whose  confinement  in 
«  Innatie  asylum  has  been  made  the  subject  of  legal  inquiry. 

Post-mortem  Examination  of  the  Bodies  of  the  Insane. — ^We  would  direct  the 
attention  of  our  readers  to  the  very  valuable  series  of  observations,  by  Dr.  Webster, 
now  publishing  in  Uie  '  Psychological  Journal.' 


n.  Obstetric. 

Pregnancy  sine  Immissione  Membri, — ^Dr.  Bobleben,  of  Hildesheim,  has  placed  on 
record  an  mstance  of  impregnation  without  admission  of  the  male  or^an.  A 
young  woman,  about  twenty -seven  years  of  age,  had  been  in  labour  of  her  first 
child  forty-eight  hours,  when  he  was  called  to  see  her  by  the  midwife  in  attend- 
ai\ce.  Dr.  Borleben  found  the  passage  of  the  child's  head  obstructed  by  a  strong 
thick  hymen,  which  on  full  stretch  only  presented  an  orifice  of  an  inch  and  a  half 
at  its  greatest  diameter.  An  incision  naving  been  made,  delivery  was  speedily 
accomplished. 

Dr.  Borleben  was  informed  by  the  husband  that  he  had  never  been  able  to  effect 
penetration.  His  prepuce  covering  his  glans  penis,  he  suffered  acute  pain,  conse- 
quent on  retraction  oi  the  prepuce,  on  every  attempt  to  consummate  sexual  union, 
r^o  defect  as  to  formation  or  size  of  the  perns  existed. — Oosperms  Fierteljahrsschri/t, 
January,  1855. 

in.  WOUKDS,  &c. 

Suicide  by  Cut-Throat — Threatened  Suffocation  by  a  portion  of  the  Tongue  falling 
into  the  Larynx. — A  middle-a^ed  man  was  taken  into  Gujrs  Hospital,  having 
attempted  suicide  by  cutting  his  throat.  He  appeared  in  instant  dan^r  of  death 
from  suffocation.  At  the  post-mortem  examination,  the  cause  of  this  was  found 
to  have  been  a  trianpdar  flap  divided  from  the  root  of  the  tongue,  and  which  had 
fallen  over  the  glottis.  The  injury  had  been  inflicted  with  a  knife,  the  point  of 
which  the  patient  had  first  thrust  into  his  throat,  and  with  which  he  had  made 
several  cuts  before  he  inflicted  as  much  injury  as  he  wished. — Medical  Times  and 
Gazette,  Dec.  16th. 

Bloodstains. — At  a  trial  for  murder  by  a  yo^th,  eighteen  years  of  age,  at  Car- 
lisle, on  the  23rd  of  February,  Dr.  Alfbed  Tatlob's  opinion  upon  t^e  source  and 
date  of  certain  blood-stains  upon  the  prisoner's  clothes,  &c.,  furnished  a  most 
important  link  in  the  chain  of  evidence.  Dr.  Taylor  was  able  to  distinguish  old 
from  recent  blood-stains  bv  their  aspect,  and  the  chemical  detection  of  rust  of  iron 
mixed  with  the  remains  of  blood  on  the  blade  of  a  knife.  Microscopic  examina- 
tion showed  the  real  nature  of  certain  stains  on  the  clothes,  alleged  to  have  been 
caused  by  the  blood  of  a  cow,  but  which,  from  the  size  of  the  globules,  were 
doubtless  human  blood. — See  Repcnrt  in  Times,  Feb.  d7th. 

Tattooing,  a  Means  of  Identity.-^ABTVR,  of  Berlin,*  and  HuTiH,f  of  Paris, 
have  investigated  this  subject ;  and  M.  Tabdieu  has  now  added  his  researches. 
The  question  was,  whether  tattoo  marks  ever  entirely  disappear ;  it  was  raised  in 
connexion  with  the  disputed  identity  of  the  body  of  a  person  who  had  been  mur- 
dered. Casper  examined  the  old  soldiers  at  the  H6tel  aes  Invalides,  at  Berlin,  and 
found  thirty-seven  individuals  among  them  who  presented  tattoo  marks.    Of  these, 

•  YierteQahnacluift,  Band  i.  t.  374.  t  Reebcrohes  nt  la  Tatonage.    Parte,  IWS. 

81-xvi,  18 


274  Chronide  of  Medical  Science.  [J«ly> 

in  four  instances,  no  traces  of  tattooing?  remained  performed  thirty-six  jears  pre- 
viously. In  five  or  six  others  the  marks  liad  partially  disappeared.  In  one  instance 
a  tattooing,  dating  only  ten  weeks,  had  been  entirely  obliterated  by  inflammation 
of  the  skin,  consequent  upon  the  operation. 

M.  Hutin's  researches  had  been  made  upon  the  inmates  of  the  Hotel  des  Inva- 
lides,  Paris.  Of  three  thousand  invalides,  five  hundred  and  six  were  found  to 
present  tattoo  marks.    These  were  grouped  as  follows  by  M.  Hutin. 

1  As  to  the  age  at  which  the  operation  was  performed: — Before  20  years,  in 
141 ;  from  20  to  30,  in  322 ;  from  30  to  50,  in  40;  from  50  to  75,  in  3. 

2.  As  to  the  scat  of  the  tattooing: — On  the  arm,  in  496 ;  on  the  hands,  in  4; 
chest,  48 ;  thighs  and  buttocks,  4 ;  anus,  1. 

3.  As  to  colour  and  persistence : 

Of  182  tattooed  with  a  single  colour — 

^       Black.      Total.. 


Vermi- 

Gun- 

Indian 

Writing 

Washing 

lion. 

powder. 

ink. 

ink. 

blue. 

Distinct  • 

16 

•  ••       o*        ••■ 

89 

...       2 

•  •  •           X        • 

Faintly    .     .     . 

19 

...      10     ... 

4 

...       2 

•  ■  •          ^^^          • 

Partly  effaced  . 

32 

...     10     ... 

2 

•  •  •          -"^ 

•  ••        "^        • 

Entirely  effaced 

11 

•  ••         -»—         ^,^ 

— 

•  •  • 

» •  •         ^"*         • 

•••            X        •••            X 

...     92 

•  ••         ^^"         •••         ^^" 

...     lb 

•  ••         ■   '  '         •••         ^^" 

...     44 

•  ••         ^  "         ••«         "^^ 

...      11 

1           1 

183 

Red  and  Black 

in  different  parte. 

7     ...     130 

39     ...        4 

58     ...       — 

«5o      ...           o 

78  62  45  4 

Of  324  tattooed  with  two  colours — 

Two  colonrs 
mixed. 

Distinct 144  ... 

Faintly 28  ... 

Partly  effaced     ....  15  ... 

Entirely  effaced  ....  —  ... 

In  two  other  cases,  tattooed  with  vermilion,  after  thirty  years  the  marks  had 
partially,  in  another  after  forty  years  completely,  disappeared. 
4.  Duration: 

Distinct  (after  from  4  to  65  years),  in  342. 

Partially  effaced  (in  from  10  to  64  years),  in  117. 

Completely  effaced  (in  from  28  to  60  years),  in  47. 

M.  Tardien's  observations  were  made  upon  three  hundred  and  five  individuab 
in  the  Hopital  la  Riboisiere,  forty-eight  of  whom  were  found  to  have  been  tattooed. 
To  these  are  added  other  instances,  making  a  total  of  fifty-one  individuals.  The 
dates  of  the  marks  M.  Tardieu  found  to  varv  from  five  to  forty -seven  years.  The 
age  at  which  most  frequently  the  operation  nad  been  performed  was  from  eighteen 
to  twenty-five  years.  As  to  the  scat  of  the  marks,  this  was  sixty-two  times  on 
the  fore-arm  out  of  seventy-six  tattooings.  As  to  the  material  and  colour : — Of 
thirty-one  distinct  single  coloured  tattooings,  twenty-three  had  been  performed 
with  Indian  ink,  two  with  blue  ink,  three  with  vermilion,  &c.  Of  twenty-six 
presenting  two  colours — e.g.,  Indian  ink  and  vermilion — twenty-five  were  dis- 
tinct, twelve  partially  cffacea,  one  had  disappeared. 

It  is  evident,  from  the  preceding  statistical  results,  that,  although  tattoo  marks 
do  not  differ  essentially  from  other  cicatrices,  or  other  natural  or  accidental  ex- 
terior marks,  yet  that,  on  account  of  their  varied  and  bizarre  forms,  they  have 
obviously  a  peculiar  value  in  connexion  with  questions  of  identity.  The  existence 
and  character  of  tattoo  marks  may  serve  to  indicate  the  social  condition  of  a 
deceased  person.  The  images  depicted  are  generallv  more  or  less  closely  related 
to  the  calling  of  the  person  on  wnom  they  are  found. 

M.  Raffer^  dissections  have  shown  that  the  material  forming  permanent  tattoo 
marks  is  fixed  in  the  cutis  vera,  the  epidermis  which  covers  them  not  differing 
from  that  structure  in  other  parts  of  the  body.  In  some  instances,  the  colouring 
matters  have  been  found  to  have  penetrated  the  subjacent  areolar  tissue,  and 
to  have  resisted  sphacelus  of  the  integuments.    It  would  appear  that  such 
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marks  are  indelible ;  nercrtbolcss,  the;  liave  beeu  kiinwii  to  have  become  oblite- 
rated, US  shown  by  Casper  and  Hulin.  Tlib  baa  oecurred  in  the  proportion  of  1 
in  6,  according  to  Casper's  statistics;  1  in  11  (Hutiu);  and  1  in  S5  (Tardicu). 
The  disappefinincc  of  tattoo  marks  cannot,  therefore,  be  a  mere  matter  of  chance. 
The  disappearance  is  a  natural  prcxsas,  jirobablj  not  entirely  iuciplieable.  Thus, 
where  two  colours  have  been  eiuplojed,  red  and  black,  the  vermilion  part  has 
become  obliterated,  while  Ihe  black  remains.  Figures  entirely  red  have  also 
become  faint.  It  may,  therefore,  be  stated  as  a  general  rule,  that  the  durability 
of  tattoo  depeuds  upou  the  depth  of  the  puncture  and  the  nature  of  the  colouring 

It  is  imrmrtant  in  a  praclical  point  of  view  to  bear  in  mind  that  tattoo  marks 
may  be  oblilerated  by  the  application  of  cseharotics ;  but  however  skilfully  these 
may  be  applied,  Ihey  leave  Iraees  of  tbeir  action  detectable  by  an  esperieneed  eye. 
— AHiiakt  (THygiiiie,  Janvier,  1855. 


IV.  MlSCELLiMEOCS. 

hquefts  IB  Ike  Wenlmi  Dieuio*  of  the  Cauntg  of  Middleiex.— It  is  a  matter  of 
■atistaetion  that  Mr.  Wakley  has  determined  upon  giving  tbe  profession  the  benefit 
of  bis  la:^  experience  as  coroner  of  so  populous  a  district  as  is  assigned  to  his 
charge.  It  lias  been  ever  matter  of  regret  that  the  vast  amount  of  tuedico-legol 
facts  constantly  accumulating  in  the  records  of  Coroners' Courts,  should  have  been 
permitted  to  run  to  woslc — however.  Sera  Kunqiiaia  eal  ad  bono*  mores  cia,  Tbe 
greuter  attention,  however,  that  has  been  of  late  years  given  to  the  science  of 
Medical  Jurisprudence,  in  this  and  other  journals,  has,  we  suppose,  induced  the 
editor  of  the 'Lancet'  to  devote  a  portion  of  that  journal  to  the  especial  purpose 
of  preserving  from  complete  ublivion  the  information  whicli  his  tribunals  can  afford 
to  the  medical  and  legal  professions.  Great  would  be  the  advantages  to  society 
if  olher  coroners  would  follow  the  eiamplc  thus  set  by  Mr.  Wakley. 

The  subjoined  table  opens  the  series  of  arliclea  promised  in  tbe  '  Lancet,'  under 
the  head  of  Medical  Jurisprudence : 


A  TaiU  of  tie  Deatkifrom  Suicide  in 
Tm  Yearsjro 

the  Wnter,  BipiiM* 
7,  1852  to  1S51. 
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of  Rilliet  and  Barthcz,  Barrier  and  West,  are  cited  in  support  of  the  opimon. 
The  main  features  presented  bv  these  comparativelv  infrequent  cases  are  tiius 
stated : — "  They  resemble  each  other  greatly  in  their  aetaib.  The  seizures  in  foor 
out  of  the  above  five  cases  are  proved  to  have  taken  place  in  the  morning;  and  jn 
all,  except  one  of  the  instances,  they  occurred  in  bed.  It  will  be  remmed,  that 
whereas  sanguineous  apoplexy  in  adults  is  evinced  by  a  loss  of  motion,  in  the 
infantile  state  it  woula  seem  uniformly  to  be  characterized  by  oonTolsions,  or  a 
morbid  exercise  of  the  motor  functions.  In  most  of  the  cases  narrated  above,  the 
stomach  was  found  filled,  or  nearly  so.  Whether  the  overladen  stomach,  by  press- 
ing on  the  great  vessels,  the  liver,  or  the  cavity  of  the  chest,  and  by  thus  imped- 
ing the  proper  performance  of  the  function  of  circulation,  tends  to  produce  the 
apoplectic  uttact ;  or  whether,  supposing  an  overladen  stomach  to  have  any  in- 
fluence in  the  production  of  the  seizure,  it  operates  by  occasioning  irritation  of 
the  nervous  centres,  as  do  worms  in  the  intestines,  &c.,  or  by  withdrawing  a  due 
amount  of  organic  nervous  energy  from  the  vessels  of  the  brain,  and  thus  oonr 
ducing  to  the  attack,  are  questions  yet  undetermined.  In  the  last  case  detailed, 
the  food  with  which  the  stomach  was  found  filled  was  a  heavy  pap,  quite  inappro- 
priate for  an  infant  of  the  tender  age  of  two  months,  and  the  circumstance  oi  the 
stomach  being  completely  filled,  as  it  was,  with  such  a  material,  cannot  be  regarded 
as  without  its  influence." — Lancet,  Jan.  20th. 


V.  TOXICOLOOT. 

Suicide  icifh  Oxalic  Acid. — Mr.  John  Southgate,  of  Pinchley,  on  Sunday,  the 
17th  of  December,  about  ten  o'clock  at  night,  was  found  in  a  comatose  State,  and 
died  shortly  afterwards.  He  had  gone  to  bed  about  eight  o'clock,  and  it  was  sup- 
posed had  taken  some  Epsom  salts.  An  inquest  was  held,  when  it  was  found 
that  the  deceased  had  taken  oxalic  acid.  He  had  made  no  complaint,  although 
his  daughter  had  been  in  his  room,  and  had  spoken  to  him,  after  he  had  gone  to 
bed.  In  his  bedroom  were  found  two  sealed  packages,  one  that  had  been  opened, 
and  an  empty  paper  of  the  same  description  as  the  sealed  packages.  These 
packages  bore  the  label,  "  Epsom  Salt«,"  with  the  address,  "  Dr.  Neill,  176,  Alders- 
gate-street." 

The  question  to  be  solved  was,  where  did  the  oxalic  acid  come  from? 

Suspicion  in  the  first  instance  attached  to  the  assistant  of  Dr.  Neill,  who  had 
served  the  salts  to  the  coachman  of  the  Bamet  Mail,  who  deposed  to  having  pur- 
chased them  for  Mr.  Southgate.  The  evidence  of  Dr.  Neill  and  his  assistant  was 
to  the  effect,  that  nothing  had  been  done  to  alter  the  condition  of  the  drawer  from 
which  the  Epsom  salts  were  sold,  and  that  the  drawer  had  been  filled  from  a 
twenty-eieht  pound  parcel.  No  ounce  packages  of  salts  being  ready  at  the  time, 
four  parcels  were  made  up  at  the  moment  from  this  bulk.  The  same  Epsom  salts 
had  been  sold  to  many  other  persons  before  and  subsequently.  A  small  parcel 
of  oxalic  acid  had  been  taken  mto  stock,  and  was  kept  in  a  different  part  of  the 
shop,  and  the  sale  of  the  whole  could  be  traced.  It  was,  moreover,  proved  by 
Mr.  Lucas,  chemist,  of  Cheapside,  that  the  deceased  had  purchased  half  a  pound 
of  oxalic  acid  of  him,  on  the  day  before  his  death ;  but,  on  inspection,  the  crystals 
of  this  acid  did  not  correspond  with  those  found  in  the  packages  in  'i&i,  South- 
gate's  bedroom.  We  may  here  state  that,  before  the  conclusion  of  the  inquest 
(which  was  adjourned  six  times),  the  legal  adviser  of  the  familyof  the  deceased 
publicly  acquitted  Dr.  Neill  and  his  assistant  from  all  blame.  The  point  next  to 
oe  determined  was,  whether  the  deceased  had  committed  suicide.  The  facts  sworn 
in  evidence,  which  might  throw  a  light  upon  the  motives  to  such  an  act,  were  of  a 
most  complicated  character,  embracing  sundry  money  transactions,  together  with 
a  correspondence  with  a  young  unmanned  woman  who  had  formerly  lived  as 
servant  in  Mr.  Southpite's  family. 

The  verdict  of  the  jury  was,  that  deceased  died  from  the  effects  of  oxalic  acid, 
administered  by  his  own  hand  while  in  an  unsound  state  of  mind. 
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We  have  not  space  for  more  than  the  above  outline  of  this  case.  Our  readers 
will  find  all  the  circurastances  detailed  in  the  columns  of  the  *  Morning  Advertiser.' 
We  have  not  succeeded,  however,  in  finding  proof  of  the  unsoundness  of  mind 
expressed  in  the  verdict.  Without  losing  sight  of  the  disgraceful  result  of  a 
verdict  oifelo  de  «f,  but  looking  at  the  inquiry  in  a  medical  point  of  view,  we  can- 
not shut  our  eyes  to  the  weight  of  moral  eviaence  of  deliberate  design  and  well- 
executed  intention  involved  m  the  verdict  of  suicide  in  this  instance. 

It  is  hardly  to  be  believed  that  a  person  in  the  habit  of  taking  Epsom  salts,  as 
was  deceased,  should  unintentionallj  have  swallowed  above  an  ounce  of  oxalic 
acid  without  finding  out  his  mistake,  and  have  taken  immediate  steps  to  remedy 
the  accident. 

No  Epsom  salts  could  be  discovered  mixed  with  the  oxalic  acid,  either  in  the 
stomach  or  in  the  paper  packages,  although  chemically  analysed  and  microsco- 

Eically  examined  by  rrofessor  Taylor  and  Mr.  Scanlan.  The  Epsom  salts  must 
ave  oeen  entirely  abstracted,  oxalic  acid  must  have  been  substituted,  the  pack- 
ages must  have  been  unsealed  and  resealed, — all  this  must  have  been  effected  with 
design,  care,  and  precaution,  which  baffled  the  scrutiny  of  scientific  investigation. 
Dr.  Taylor's  report  states  that  one  end  of  a  packet  submitted  to  exammation 
appeared  to  have  been  closed  at  one  end,  as  if  in  haste  and  carelessly.  No  trace, 
however,  could  be  detected  of  any  laceration  of  the  paper,  or  of  substitution  of 
wax  of  a  different  character  having  been  used  in  resealmg.  The  operation,  doubt- 
less, could  have  been  performed  by  the  cautious  application  of  heat  to  the  original 
sealed  ends. 

llie  substitution  must  have  been  made  by  measure,  and  not  by  weight.  Dr. 
Taylor  points  out  that  five  drachms  of  oxalic  acid  occupy  the  space  of  six  drachms 
of  Epsom  salts.    This  relation  was  observable  in  the  unopened  package. 

Some  intent  to  conceal  the  deed  may  possibly  be  inferred  in  the  fact  of  his 
having  employed  the  agency  of  the  coachman  to  purchase  the  Epsom  salts. 

The  opinion  of  Dr.  Taylor  was,  that  death  was  owing  to  accidental  poisoning, 
for  the  following  reason : 

The  contents  of  the  stomach  and  the  remaining  packages  were  submitted  for 
analysis  to  Professor  Taylor.  The  liquid  removed  from  the  stomach  was  of  the 
dark  brownish  colour  usually  seen  in  cases  of  poisoning  from  oxalic  acid.  It  was 
found  to  contain  a  small  quantity  of  oxalic  acid,  and  no  trace  of  Epsom  salts.  It 
would  appear  that  the  poison  in  this  case  must  have  passed  off  by  purging,  as 
there  was  no  evidence  that  vomiting  had  taken  place.  The  fatal  influence  of  the 
poison  seems  to  have  been  exerted  upon  the  heart  and  organic  nervous  system ; — 
deceased  was  speedily  prostrated  ana  rendered  unconscious. 

We  are  indeoted  to  the  kindness  of  Dr.  Alfred  Taylor  for  the  use  of  his  notes 
of  the  analyses  of  the  packages  produced  at  the  incj^uest,  as  well  as  of  numerous 
samples  of  oxalic  acid  obtained  from  other  sources,  in  order  to  determine  whether 
sulphate  of  magnesia  exists  as  an  impurity  in  commercial  oxalic  acid. 

The  following  results  are  given  by  Dr.  Taylor  and  Mr.  Scanlan : 


Sulphate  of  nugneaU 
in  100  parts. 


1 


.  Packet  opened  at  inquest  by  Mr.  WaUey  {  J^VSji.Tn^l^'J^^^    S' fiS 

2.  Another  packet  found  in  Mr.  Southgate's  room 0  90 

3.  Sample  from  the  laboratory  at  Guy's None 

4.  Sample  from  Mr.  House  [2^*^®^^^^^^^  \\\\    \    \    \    060 

5.  Mr.  Brande's  sample.  Royal  Mint O^O 

6.  Sample  from  Davy,  M*Murdo,  and  Co ]  ^^^  ^^ 

7.  Sample  from  Wyman,  Dr.  Neill's  druggist 0*70 

A  close  examination  of  the  crystab  found  in  Mr.  Southgate's  possession,  made 
by  Dr.  Taylor  and  Mr.  Scanlan,  tailed  to  detect  any  crystals  of  sulphate  of  magnesia, 
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although  this  salt  was  discovered  by  chemical  analysis.  It  was  thus  ascertained 
that  sulphate  of  magnesia  is  present  as  an  impurity  in  commercki  oxalic  add, 
altliough  it  is  not  equally  diffused,  as  will  be  seen  by  the  resulta  of  the  analyses, 
1  and  4. 

With  reference  to  the  source  of  the  oxalic  acid  taken  by  Mr.  Southgate,  we 
subjoin  the  following  extract  from  Dr.  Taylor's  report.  "It  is  in  my  judgment 
impossible,  without  some  traces,  to  suppose  that  any  substitution  can  nave  been 
made  in  the  contents  of  these  tlu*ee  packets,  without  some  trace  of  crystallized 

Epsom  salts  being  found  in  it The  portion  of  paper  packet  which  I 

analysed  was  one  still  partly  folded  and  imbedded  in  the  crystals.  On  analysis,  it 
yielded  no  trace  of  the  presence  of  Epsom  salts,  although  this  was  as  favourable 
a  case  for  detecting  it,  if  present,  as  any  which  had  occurred." 

Dr.  Taylor  having  thus  failed  to  discover  any  crystals  of  sulphate  of  magnesia, 
or  to  detect  the  presence  of  that  salt  in  greater  than  the  ordmary  proportion  of 
impurity  to  be  found  in  the  commercial  oxalic  acid,  concludes  that  oxalic  acid  alone 
was  originally  contained  in  the  paper  packages  under  examination. 

In  the  face  of  a  scientific  opinion  entitled  to  so  much  weight  as  was  Dr.  Taylor's 
report,  the  counterbalancing  moral  and  circumstantial  evidence  must  have  been 
heavy  indeed  to  have  removed  all  blame  from  the  parties  upon  whom  it  would 
otherwise  have  fixed  the  suspicion  of  carelessness. 

Still  more  forcibly,  however,  does  it  tell  for  the  soundness  of  mind  in  the 
deceased,  that  he  could  so  skilfully  and  successfully  have  practised  such  an  artful 
imposition,  with  the  object,  doubtless,  of  removing  all  evidence  of  /elo  de  se. 
Consideration  for  the  feelings  of  survivors  justified  the  verdict  of  suicide. 

Poi^onin/jf  with  Colchiaim. — Dr.  Casper  relates  that  four  men  drank  some  Fimm 
Colchlciy  taking  it  to  be  bitter  Srhttapx.  Profuse  purging,  pain  in  the  abdomen, 
vomiting,  prostration,  were  produced,  and  all  diea  from  the  effects  of  the  poison. 
The  blood  in  all  was  dark-coloured  and  thick.  The  kidneys  were  congestexl,  the 
bladders  filled  with  urine.  The  brain  also  exhibited  unusual  fulness  of  vessels. 
Ill  one  case  the  vessels  of  the  stomach  were  extremely  congested,  and  its  inner 
surface  presented  scarlet  patches  of  inflammation.  In  another,  the  mucous 
surface  was  pale,  while  spots  of  ecchymosis  were  found  on  its  outer  aspect.  In 
the  other  two,  slight  congestion  was  found,  with  traces  of  inflammation  of  the 
bowels.  The  gall-bladder  was  variously  fidl,  corresponding  with  the  difference 
observed  during  life  as  to  vomiting.  Chemical  analysis  separated  colchicin  from 
the  contents  of  the  stomach  and  intestines,  in  about  the  quantity  of  from  two- 
fifths  to  one-hfilf  a  grain ;  a  quantity  supposed  to  have  been  suficicnt,  in  Herr 
Schaeht*s  opinion,  to  have  produced  the  fatal  result. — Casper's  Vierteljahrsscknfl^ 
January,  1855. 

I)ea1h  from  Chloroforw. — Hannah  B.,  aged  fifty-six,  was  admitted  into  Guy's 
Hospital  on  the  ISth  of  November,  1S54-,  under  the  care  of  Mr.  Birkett.  iSlie 
described  herself  as  in  good  health,  but  presented  a  most  cachectic  a])])earance, 
edentulous,  and  appeared  perhaps  ten  years  older  than  the  age  assigned.  She 
complained  of  chronic  ulceration  of  her  left  leg  for  the  last  two  years,  the  ulcera- 
tion appearing  to  surround  the  leg  at  about  the  junction  of  the  middle  and  lower 
thirds.  Two  months  before  admission  into  Guy's,  the  ulcer  assumed  a  sprouting, 
fungating  aspect,  became  very  painfid,  and  during  the  last  mouth  it  bled  frequent  ly 
and  i)rofusely.  In  the  left  groin  there  was  an  enlarged  gland.  Various  means 
having  been  ineffectually  employed  to  destroy  the  cancer,  amputation  below  the 
knee  was  proposed,  and  agreed  \o  by  the  patient.  The  woman  had  a  little  wine 
and  water,  according  to  a  recent  suggestion,  before  taking  the  chloroform. 

At  one  o'clock  p.m.  she  was  brought  into  the  operating  theatre,  and  chloro- 
form administered  in  the  usual  method  at  Guy's,  on  folds  of  lint.  Duruig  the 
iulialation  of  the  vapour,  the  tourniquet  was  adjusted  to  the  femoral  artery; 
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it  was  screwed  tiffhtly  for  a  few  seconds,  to  ascertain  if  it  commanded  the  artery, 
but,  we  observed,  was  immediately  after  slackened.  The  inhalation  had  been 
continued  a  minute  or  two,  when  considerable  muscular  movements,  so  frequent 
in  this  stage,  took  place ;  these  were  followed  by  rigidity.  Mr.  Birkett  was  about 
to  onerate,  when  Mr.  Callaway,  in  the  capacity  of  assistant  at  the  operation, 
callea  attention  to  the  only  remarkable  circumstances  noted,  the  pulse  stopped  at 
the  wrist,  swelling  of  the  veins  of  the  neck,  expirations  performed  alao  witn  con- 
siderable sufflation  of  the  cheeks,  and  sudden  opening  of  the  lips.  The  poor 
woman  was  less  than  five  minutes  under  the  action  of  the  vapour ;  there  had  been 
no  vomiting,  and  particular  care  was  taken  there  should  be  no  solid  food  in  the 
stomach.  We  give  these  particulars,  as  we  think  the  working  out  the  problem  of 
the  cause  of  death  after  chloroform  inhalation  one  of  the  most  interesting  perhaps 
which  can  engage  the  profession  at  present. 

The  post-mortem,  conducted  with  great  care  and  skill  by  Dr.  Wilkes,  revealed 
a  very  large  amount  of  organic  disease.  The  extenial  appearance  was  that  of  a 
woman  at  least  ten  years  older  than  her  real  age ;  hair  quite  grey ;  arcus  senilis 
of  the  eyes ;  body  spare,  the  skin  presenting  the  smooth,  yellow  appearance  too 
often  indicative  of  senile  fatty  degeneration.  A  chronic  ulcer,  of  very  bad  kind, 
existed  on  the  right  leg,  and  on  the  left  a  large  f ungating  mass.  There  was  the 
usual  amount  of  blood  in  the  brain ;  the  membranes  healthy ;  the  subarachnoid 
fluid  greatly  increased  in  quantity,  due  perhaps  to  wasting  of  the  brain ;  the  con- 
volutions were  shrunken,  but  healthy;  the  ventricles  contained  an  increased 
amount  of  serum ;  one  choroid  plexus  vesicular ;  the  cerebral  arteries  contained 
atheromatous  matter  and  bony  patches ;  the  medulla  oblongata  did  not  exhibit 
any  morbid  appearance.  The  larynx,  trachea,  and  pleurae  were  all  healthy ;  the 
lungs  were  very  much  congested  with  blood,  bleeding  very  freely  when  cut.  The 
heart  was  of  usual  size ;  all  its  cavities  empty ;  the  endocardial  membrane  of  the 
left  ventricle  had  various  patches  and  streaks  of  fibroid  degeneration;  the  heart- 
fibres  presented  zigzag  lines  of  fatty  degeneration ;  they  were  slightly  granular, 
and  contained  fat,  as  seen  under  the  microscope ;  this  was  more  in  the  nght  ven- 
tricle than  in  the  left ;  the  fleshy  columns  of  the  mitral  valve  were  also  diseased 
in  the  same  way.  The  liver  was  also  diseased.  On  examining  the  ulcer  on  the 
le^it  was  found  to  be  full  of  cancer-cells,  large  and  nucleated. 

This  fatal  case,  like  others  that  have  preceded  it,  forcibly  teaches  caution  in  the 
mode  of  administering  chloroform.  We  cannot  think  that  the  inhaler,  if  such  it 
deserve  to  be  named,  which  was  here  employed  is  suflBciently  precise  to  ensure 
safety.  Dr.  Snow,  who  has  probably  administered  chloroform  under  all  circum- 
stances, and  for  all  sorts  and  conditions  of  patients,  has  met  with  only  one  fatal 
case.  This  we  do  not  hesitate  to  attribute  to  the  extreme  care  taken  by  that 
gentleman  to  regulate  the  due  admixture  of  air  with  chloroform  vapour.  It  is 
with  great  satisfaction  we  see  it  announced  that  Dr.  Snow  is  about  to  submit  to 
the  profession  his  experience  on  this  matter.  In  the  mean  time,  we  would  refer 
our  readers  to  Dr.  Snow's  remarks  published  in  the  *  Lancet,*  Jan.  23rd. 

Poisonous  Properties  of  Carbonic  Oxide — MM.  Lassajgne  and  Takdieu,  in  a 
report  upon  an  instance  of  death  from  this  cause,  quote  and  state  their  concur- 
rence in  the  conclusions  of  M.  Leblanc,  which  are  also  illustrated  by  the  case  they 
relate — viz.,  that  an  atmosphere  charged  with  three  or  four  per  cent,  of  car^nic 
acid,  disengaged  from  the  combustion  of  charcoal,  may  be  instantly  fatal  to  a  large 
dog,  whereas  from  thirty  to  forty  per  cent,  of  pure  carbonic  acid  would  be  required 
to  produce  a  similar  consequence.  One  kilogramme  (=2 '204  pounds  avoirdupois) 
of  "  breeze,"  or  small  coal,  and  still  more  certainly  the  same  Quantity  of  charcoal 
in  free  combustion,  will  render  asphyxiable  the  air  of  a  chamber  of  the  capacity 
of  twenty-five  cubic  metres  (=2744075  yards  English).  Thus,  not  only  is  it 
found  that  an  atmosphere  may  be  rendered  unfit  for  respiration  by  an  apparently 
small  quantity  of  combustible  matter,  but  the  important  truth  is  ascertained,  that 
this  noiious  property  is  attributable  rather  to  the  presence  of  carbonic  oxide, 
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which,  diffused  through  the  air  in  the  proportion  of  only  one  per  oent^  may  render 
it  poisonous  to  warm-blooded  animals. — Annalet  d* Hygiene,  October^  1854. 

Death  after  Treatment  of  Cancer  mth  Arsenic. — ^The  following  particnlan  show 
with  what  impunity  (^uaokery  is  countenanced  in  England ;  how  uttle  store  is  set 
upon  human  life,  whilst  those  who  hazard  it  unjustifiably  meet  with  protection 
rather  than  punishment : 

J.  L.  Ward  was  tried  before  Baron  Alderson,  at  the  Winter  Assizes,  York,  Deo. 
185 4,  charged  with  the  manslaughter  of  Mrs.  Lambert,  at  Bradford. 

It  appeared  that  the  prisoner  was  a  quack  doctor,  carrying  on  business  in  Wel- 
lington-street, Leeds,  and  professing  to  cure  cancer  and  similar  disorders  without 
the  use  of  the  knife.  The  deceased,  having  an  incipient  cancer,  applied  for  advice 
to  the  prisoner,  wlio  attended  her  for  twenty-eight  weeks,  when  she  died ;  npon 
which  an  inquiry  took  place  before  the  coroner,  and  a  verdict  of  manslaughter 
against  the  prisoner  was  returned. 

William  Lambert  said — The  deceased  was  my  wife.  In  December,  1853,  she 
complained  of  a  slight  pain  in  the  breast.  Dr.  Field  attended  her,  and  my  wife 
dechned  having  it  cut.  About  the  second  week  after  Christmas  we  went  to  Leeds, 
to  the  prisoners  house,  where  on  the  door  was  a  plate,  "  James  Lawrence  Ward, 
Curer  of  Cancer  without  the  use  of  a  Knife."  She  showed  the  prisoner  her 
breast,  and  he  said,  "  It  is  a  cancer."  I  asked  if  he  could  cure  it,  and  he  replied 
that  he  could.  I  said  I  would  publish  it  in  the  papers  if  he  did.  He  brought 
out  a  small  bottle,  with  a  white  powder,  which  he  put  on  a  marble  slab ;  then  be 
put  some  black  liquid  from  another  bottle,  and  mixed  them  together,  and  applied 
the  liquid  to  my  wife's  breast  with  a  feather.  It  appeared  to  give  her  pain,  as  if 
it  singed  her,  and  as  if  it  burnt  her  breast.  He  put  a  plaster  on,  and  I  paid  him 
five  shillings.  We  then  left,  and  the  week  following  she  went  to  the  prisoner 
again,  and  returned  with  a  box  of  salve  and  pills.  The  third  week  we  went  again, 
and  the  prisoner  put  some  white  powder  on  the  breast  with  some  lint.  This  also 
gave  her  great  pam.  The  prisoner  said  that  she  was  going  on  very  well.  About 
this  time  her  appetite  failea,  and  she  wasted  awajr.  We  went  to  the  prisoner  for 
twenty-eight  consecutive  weeks,  and  paid  five  shillings  each  visit.  The  prisoner 
put  on  the  liquid  till  it  ate  awav  the  mpple  and  part  of  the  breast,  and  the  lump 
she  complained  of  came  away  also.  We  then  thought  all  was  well,  but  the  sore 
got  worse.  The  prisoner  then  said  he  thought  there  was  another  cancer  under  the 
old  sore.  We  went  for  seven  weeks  after  tne  part  of  the  breast  had  come  away, 
and  then  a  large  lump  arose  which  also  came  away,  and  then  the  prisoner  said 
that  he  thought  all  would  be  right,  but  she  got  worse.  I  went  to  Dr.  Field's  for 
advice  about  a  month  before  she  died,  which  took  place  on  the  4th  of  August  last. 

Medical  evidence  was  taken,  to  the  effect  that  the  treatment  described  was 
improper  and  dangerous  to  life. 

His  lordship  said  that,  in  his  opinion,  the  treatment  of  the  deceased  must  be  so 
extravagantly  wrong  as  to  amount  to  mala  fides ;  but  it  was  a  question  for  the 
junr  to  deciae  upon. 

Mr.  Overeud  then  addressed  the  jur^  for  the  prisoner,  and  contended  that  the 
prisoner  could  not  be  convicted,  unless  it  could  be  shown  that  he  was  either  grossly 
or  wilfully  ignorant.  Physicians  and  surgeons  had  given  opinions  upon  specu- 
lations which  bad  been  formed  upon  the  treatment  which  the  deceased  had  received 
from  the  prisoner,  for  they  were  totally  in  the  dark  as  to  what  had  been  applied.  The 
medical  men  themselves  differed  completely  upon  the  mode  of  treating  cancer,  and 
the  result  was  that  if  Mr.  Hey  was  light  in  his  opinion,  Mr.  Field  ougnt  to  be  con- 
victed of  manslaughter.  There  was  nothing  to  show  that  the  prisoner  had  been 
guilty  of  gross  ignorance,  and  he  had  used  his  best  skill  for  the  poor  woman,  who 
had  refused  to  have  the  knife  used  upon  her.  Before  they  could  convict  the 
prisoner,  they  must  be  satisfied — first,  that  the  prisoner  had  employed  improper 
remedies ;  and  secondly,  that  he  was  guilty  of  gross  negligence  or  gross  ignorance, 
which  had  not  been  established. 
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His  Lordship,  in  summing  up,  said  that  in  order  to  substantiate  the  charge 
against  the  prisoner,  it  must  be  shown  that  he  was  guilty  of  such  gross  negligence, 
want  of  care,  or  ignorance,  that  he  could  not  be  s^id  to  be  acting  in  good  faith. 
The  criminal  law  was  not  the  mode  of  deciding  doubtful  points  of  medical  law, 
and  there  was  a  remedy  by  action  at  law  for  want  of  skill ;  but  when  you  endea- 
vour to  punish  a  medical  man  criminally,  you  must  have  as  your  criterion  whether 
he  actea  bond  fide.  If  juries  acted  otherwise,  they  would  have  no  scientific 
experiments  maide,  which  would  be  a  great  injury  to  the  community ;  and  conse- 
auently  the  rule  should  be  very  wide  for  the  l^nefit  of  the  medical  profession 
tnemselves ! ! 

The  jury  immediately  returned  a  verdict  of  Not  Guilty. 

His  Lordship  then  told  the  prisoner  that  after  the  medical  testimony  he  had 
heard,  he  had  oetter  take  care  how  he  pursued  his  practice. — Morning  Herald, 
December  8th,  1854. 

Tartar  Emetic  as  a  Means  of  Preventing  Poisoning  by  Lucifer  Matches. — M. 
Causse  proposes  that  tartar  emetic  be  added  to  the  phosphorus  paste  employed 
in  making  matches.  Vomiting  would  be  caused  thereby,  and  the  poison  conse- 
quently be  rejected.  It  does  not  prevent  deflagration,  and  would  not  materially 
augment  the  price  of  the  matches.  It  will  remain  long  in  the  animal  organ, 
where  it  may  be  detected  after  four  months.  It  is  not  Iflcely  to  be  administered 
as  a  remedy  in  combination  with  phosphorus.  If,  therefore,  the  salt  be  detected 
by  chemical  analysis,  at  the  same  time  that  the  quantity  of  phosphorus  discovered 
be  much  gp:^ater  than  is  ordinarily  found  in  the  organism,  it  would  afford  strong 
presumption  that  death  had  been  caused  by  chemical  matches  containing  tartar 
emetic. — Annates  d' Hygiene,  Janvier. 

Amorphous  Phosphorus  as  a  Substitute  for  Ordinary  Phosphorus  in  the  Manufae* 
ture  of  Chemical  Matches.  By  MM.  Causse  and  Chevallier,  fils. — Amorphous, 
or  red,  phosphorus  is  considered  by  M.  Schrotter  to  be  an  oxide  of  phospnorus. 
It  is  obtained  by  subjecting  phosphorus  in  a  closed  tube  to  a  temperature  of  240° 
to  250°  (=528^  to  546°  rahr.).  It  is  pulverulent,  non-luminous  in  the  dark. 
When  exposed  to  the  air  it  does  not  give  off  the  strong  odour  that  is  usual  from 
phosphorus.  It  does  not  bum  at  ordinary  temperatures,  but  requires  a  high 
degree  of  heat,  when  it  bums  without  producing  any  odour.  This  amorphous 
phosphorus  is  susceptible  of  ignition  by  friction,  as  in  ordinary  matches.  Tnat  it 
does  not  possess  poisonous  properties  has  been  shown  by  the  experiments  of  Las- 
saigne  and  Reynal.  As,  moreover,  the  necrosis  of  match-makers  is  caused  by 
the  vapours  of  phosphorus,  the  use  of  the  amorphous  phosphorus  gives  exemption 
from  tnat  disease. — Annates  d^ Hygiene,  &c.,  Janvier. 

Case  of  Poisoning  with  Belladonna.  By  Samuel  Solly,  Esq. — ^The  following 
case  appears  to  me  of  sufficient  interest  to  be  placed  on  record : — 

W.  S.,  aged  sixty,  was  under  my  care  for  chronic  rheumatism  in  the  knee-joint. 
The  following  liniment,  in  addition  to  constitutional  treatment,  was  prescribed  :— 
Soap  liniment,  five  ounces  and  a  half;  extract  of  belladonna  and  tincture  of  opium, 
of  each  two  drachms;  infusion  of  roses,  four  ounces.  To  take  a  fourth  part 
every  two  hours.  This  was  made  up  at  the  Apothecaries'  Hall,  and  labelled  for 
"  extemal  use." 

On  the  13th  of  January,  at  half-part  seven  a.m., 'his  servant  poured  out  two 
tablespoonfuls  of  this  liniment,  whicn  would  contain  twelve  grains  of  the  extract  of 
belladonna,  and  gave  it  to  him  instead  of  his  usual  medicine.  He  drank  it  off 
before  he  perceived  the  mistake,  and  even  then  attached  so  little  importance  to  it, 
that  he  had  his  breakfast  about  half-an-hour  afterwards.  This  meal  consisted  of 
kidneys,  tea,  and  bread  and  butter.  He  declined  seeing  any  medical  man  in  the 
country,  though  urged  by  his  wife  to  do  so.  He  drank  freely  of  water,  but  did 
nothing  else.  When  he  came  to  London,  he  called  on  me,  about  two  hours  from 
the  time  of  his  taking  it. 
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At  this  time  there  were  no  symptoms  of  poisoninff.  I  ordered  a  scruple  of 
ipecacuanha  immediately,  which  he  took  at  my  neighbour,  Mr.  Beale's,  following 
it  up  with  some  warm  water.  This  acted  as  an  emetic  very  freely ;  the  matt-er 
Tomited  smelt  of  belladonna.  After  the  vomiting,  I  gave  him  chloride  of  mercury 
and  powdered  jalap,  of  each  five  grains,  immediately ;  sulphate  of  magnesia,  one 
ounce,  and  distilled  vinegar,  one  ounce ;  and  sent  him  home  in  a  cab,  Mr.  Beale 
kindly  accompanying  him.  He  was  there  left  in  charge  of  Mr.  Dukes,  of  Kings- 
land,  who  tells  me  that  all  the  symptoms  of  poisoning  oy  belladonna  soon  appeared. 

Great  dryness  of  the  throat,  difficulty  of  deglutition,  all  sorts  of  delusions, 
rambling  incoherent  conversation,  dilatea  pupils,  insensible  to  light,  eyes  rather 
prominent,  and  a  vacant  stare ;  muscular  power  generally  feeble ;  very  drowsy ; 
pulse  feeble  and  irregular.  He  was  altogether  so  low  and  depressed,  that  Mr. 
Pukes  thought  at  first  the  case  was  almost  hopeless.  He  gave  aim  some  coffee, 
and  kept  him  walking  about. 

I  saw  him  again  oetween  two  and  three  o'clock.  Found  him  very  drowsy, 
askiug  earnestly  to  be  allowed  to  sleep,  complaining  that  he  should  sink  into  the 
earth,  and  the  next  minute  rambling  incoherently.  No  eruption  on  the  skin  of 
any  kind  could  be  seen,  though  looked  for  carefully.  The  stomach  having  been 
completely  emptied  by  the  emetic,  and  the  bowels  not  having  been  opened,  I 
ordered  a  turpentine  enema.  This  soon  acted  very  freely,  and  from  this  time  he 
rapidly  recovered.  The  next  day  he  was  quite  well,  excepting  a  little  dryness  of 
the  throat.  He  told  me  that  his  ocular  delusions  the  day  before  were  most  extra- 
ordinary and  fanciful,  but  that,  by  shifting  the  position  of  his  eyes,  he  could  remove 
them. — Lancet,  Feb.  3rd. 


MEDICAL   INTELLIGENCE. 

The  late  Editor  of  the  *  British  and  Foreign  Medieo-Chirurffical  Bevieio,* 

OuE  readers  have  been  informed  by  the  weekly  medical  periodicals  that  the  late 
editor  of  the  *  British  and  Foreign  Medico-Chirurgical  Review'  has  accepted  the 
important  and  honourable  post  from  Government,  to  establish  and  direct  a  hospital 
in  the  neighbourhood  of  Constantinople  capable  of  receiving  1500  patients  from 
the  seat  ol  war.  After  considerable  oifficulty.  Dr.  Parkes  has  succeeded  in  finding 
a  site  possessing  the  advantages  of  a  good  water-supply  and  close  proximity  to  the 
sea,  in  a  beautiful  situation  seven  miles  south  of  tlic  Dardanelles,  near  a  village 
called  Ranqui.  In  repeating  the  announcement,  we  cannot  refrain  from  express- 
ing what  we  believe  to  be  the  opinion  of  the  profession,  that  the  selection  of  Dr. 
Parkes  for  the  post  will  redound  to  the  benefit  of  our  country,  and  that  his  labours 
will  add  to  the  achievements  wliich,  in  the  perils  of  battle  and  the  greater  and 
more  harassing  toils  of  the  hospital,  have  rendered  so  many  members  of  the  medi- 
cal profession  worthy  of  imperishable  honours.  We  feel  assured  that  the  gre^it 
loss  to  the  profession  by  the  removal  of  Dr.  Parkes  from  the  editorship  of  this 
Journal  will,  if  it  please  God  to  spare  his  vtiluable  life,  be  counterbalanced  by  the 
results  which  cannot  fail  to  crown  the  profound  knowledge,  the  practical  tact,  tlie 
thorough  honesty  and  burning  love  of  his  profession,  which  he  carries  to  the  pro- 
secution of  his  new  task. 

For  ourselves,  we  approach  the  responsibility  of  conducting  the  *  British  and 
Foreign  Medico-Chirurgical  Review*  with  sincere  diflidence,  but  with  a  full  con- 
sciousness of  the  obligations  imposed  upon  us.  We  shall  not  be  required  to  make 
a  profession  of  faith,  l)ut  of  one  thing  we  would  desire  to  assure  our  readers,  that 
it  will  not  be  want  of  earnest  zeal,  if,  in  the  position  of  editor  of  this  Journal,  we 
fail  in  our  duty  in  aiding  to  maintain  the  honour  and  dignity  of  the  medical  pro- 
fession, and  thus  in  securing  for  the  Quarterly  Review  the  rank  which  it  has  acid 
under  our  predecessors. 
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The  Rcyyal  Medical  Benevolent  College, 

The  formal  opening  of  the  Royal  Medical  Benevolent  College  will  have  taken 
place  before  these  lines  are  submitted  to  our  readers ;  the  inauguration  will  be 
shortly  followed  by  the  election  of  the  pensioners  and  foundation  scholars,  who  are 
to  occupy  the  buildings  prepared  for  them  in  the  vicinity  of  Epsom,  at  Michaelmas. 
After  much  and  careful  deliberation  the  choice  of  head  master  of  the  school  has 
fallen  upon  the  Rev.  Robinson  Thornton,  tutor  of  St.  John's  College,  Oxford — a 
gentleman  whose  antecedents  in  every  way  justify  the  high  confidence  placed  in 
him  by  the  council  of  the  college. 

The  strongest  proof  that  can  be  offered  of  the  hold  the  institution  already  has 
upon  the  profession  is,  that  not  only  the  number  of  candidates  for  the  foundation 
scholarships  is  much  larger  than  the  number  of  vacancies,  but  that  the  applications 
for  the  exnibitionerships,  for  which  an  annual  sum  of  30/.  wiU  be  paid,  consider- 
ably exceeds  the  number  (75)  calculated  upon. 

As  the  Royal  Medical  Benevolent  College  is  the  first  institution  of  the  kind 
which  has  been  reared  by  the  joint  efforts  of  the  medical  profession  throughout 
England  and  Wales,  no  small  credit  attaches  to  Mr.  Propert,  the  founder,  and  those 
gentlemen  who,  with  him,  have  brought  the  undertaking  to  so  successful  an  issue. 


The  Crimean  MedaL 

The  following  medical  officers  of  the  army  have  received  the  Crimean  Medal  at 
the  hands  of  her  Majesty  for  distinguished  services  at  the  battles  of  Alma,  Bala- 
klava,  and  Inkermann : — Dr.  Skelton,  Coldstreams ;  Mr.  C.  R.  Nicoll,  Grenadiera ; 
Mr.  Macculloch,  5th  Dragoon  Guards ;  Mr.  Gilbome,  Royal  Artillery;  Mr.  Heam, 
Royal  Regt.;  Mr.  Crighton,  4th  Light  Dragoons ;  Mr.  Fyffe,  30th  Regt.;  Messrs. 
King  and  Abbott,  41st  Regt.;  Mr.  Noot,  50th  Regt.;  Mr.  Scott,  57th  Regt.; 
Mr.  Flower,  63rd  Regt.;  Mr.  Johnston,  68th  Regt.;  Mr.  Sinclair,  93rd  Regt.* 
Drs.  Dumbreck  and  Forrest,  deputy  insoectors-general ;  Messrs.  Ewing  and 
Saunders,  staff  surgeons;  Messrs.  Darcy,  Mulock,  Mitchell,  and  Stewart,  staff 
assistant-surgeons. 


Increased  Pensions  to  the  Widows  cf  Medical  Officers  of  the  Army, 

A  warrant  just  issued  (June  21st,  1855)  from  the  War  Department,  fixes  the 
pensions  of  the  widows  of  the  medical  officers  of  the  army,  ana  the  allowance  to 
their  orphans,  at  the  same  rate  as  those  of  the  corresponding  military  ranks. 


BOOKS  RECEIVED  FOR  REVIEW. 


On  Lateral  Curvature  of  the  Spine ;  ita 
Pathology  and  Treatment.  By  Bernard  £. 
Brodhurst,  Assistant- Surgeon  to  the  Ortho- 
paedic Hotipital.     London,  185.*^. 

On  the  Treatment  of  Cancer  by  Congelation 
and  an  Improved  Mode  of  Pressure.  By 
James  Amott,  M.D.  Second  Edition.  Lon- 
don, 1855. 

Report  of  Dr.  Burrell  on  the  Plague  of 
Malta  in  1813,  in  the  Appendix  to  the 
Second  Report  on  Quarantine.  (General 
Board  of  Health.)     London,  1864. 

The  Micrographic  Dictionary.  By  J.  W. 
Griffith,  M.D.,  and  Arthur  Henfhsy,  F.R.8. 
Parte  VIIL,  IX.,  X..  XL 

The  Pathology  and  Treatment  of  Leu- 
corrhoBa.  By  W.  Tyler  Smith,  M.D..  Phy- 
sician-Accoucheur to  St.  Mary's  Hospital. 
London,  1855. 


A  History  of  the  British  Marine  Teataceou 
MoUusca.    By  William  Clark.    London,  1855. 

An  Inquiry  into  the  Statistics  and  Patho- 
logy of  Abscess  of  the  Lirer.  By  Edward 
John  Waring,  Residency  Surgeon  at  Tra- 
vancore. 

On  Electro-Lithotrity ;  or,  the  Application 
of  the  Mechanical  Force  of  the  Electrical 
Discharge  to  the  Disintegration  of  Stone  in 
the  Bladder.  By  George  Robinson,  M.D. 
London,  1855. 

An  Expository  Lexicon.  By  R.  G.  Mayne, 
M.D.     Part  IV. 

On  the  Use  of  Creasote  in  Scorbutic  Camp 
Dysentery.  By  J.  B.  Wilmot,  M.D.  London, 
1855. 

Osservazioni  Microscopiche  e  Deduzi<nii 
Patolo^che  sul  Cholera  Asiatico.  Memoria 
del  DoU.  F.  Pacim.    FireoM,  1854. 
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Elements  of  Chemistrfw  By  W.  A.  Miller, 
M.D.,  Professor  of  Chemistry  in  King's  Col- 
lege. London.  Part  I.  Chemical  Physics. 
London,  1855. 

Remarks  on  the  Pathology  and  Treatment 
of  Beriheri.  By  C.  Morehead,  M.D.,  Professor 
of  Medicine.  Grant,  Medical  College.  (Re- 
print fh>m  the  Bombay  Transactions.) 

On  Stricture  of  the  Urethra  and  Fistula  in 
Perfneo.  By  James  Syme,  F.R.S.E.,  Professor 
of  Clinical  Surgery  in  the  University  of  Edin- 
Imrgh.    Second  Edition.    Edinburgh,  1865. 

Pathological  and  Clinical  Obserrations  re- 
specting Morbid  Conditions  of  the  Stomach. 
By  C.  Handfleld  Jones,  M.B.,  B.A.,  Cantab. 
r.R.C.r.,  F.R.8..  Assisttot-Physlcian  to  St. 
Mary's  Hospital. 

Letter  of  the  President  of  the  General 
Board  of  Health  to  the  Right  Honourable  the 
Viscount  Palroerston,  accompanying  a  Re- 
^rt  of  Dr.  Sutherland  on  Cholera  in  the 
Metro])o11sin  1854.    London,  1855. 

Report  on  the  Results  of  the  Different 
Modes  of  Treatment  pursued  in  Epidemic 
Cholera,  addressed  to  the  President  of  the 
General  Board  of  Health,  by  the  Treatment 
Committee  of  th«  itedioal  Conndl.  London, 
1855. 

Illustrations  of  Medical  Eyidence  and  Trial 
by  Jury  in  Scotland.    Edinburgh,  1855. 

Die  Wirknng  deS  N6rdseebades.  Yon  F. 
W.  Beneke,  M.D.    Hannorer,  1856. 

Lectures  in  Reply  to  the  Croonian  Lectures 
for  1854,  by  Charles  West,  of  London,  on  the 
|*athological  Importance  of  Ulceration  of  the 
Os  Uteri.  By  Henry  Smith,  M.D.  Louis- 
tllle,  1855.    (Reprint) 

The  Ethnological  Exhibitions  of  London. 
By  John  Conolly,  M.D.,  D.C.L.  Londoir, 
1865. 

Gout  and  Rheumatism,  and  the  Cuilalive 
Effects  of  Galvanism.  By  R.  M.  Lawrance, 
M.A..  M.D.     London,  l'^65. 

Die  Heilgymnastik  in  Schweden  nnd  Nor- 
wegen  dargestellt.  Yon  Edmund  Friedrich, 
M.D.     Dresden,  1855. 

Die  Schutzmittel  gegen  die  Cholera,  &o. 
Von  Dr.  C.  J.  Heidler.    Prague,  1854. 

Report  by  the  President's  Council  of  the 
Royal  College  of  Surgeons  of  Edinburgh  upon 
a  document  entitled,  Draft  Bill  for  Regulating 
and  Improving  the  Medical  Profession,  &o. 
1855. 

Notes  on  Nurses.  Practical  Soggestions  ad- 
dressed to  English  Ladies.    London,  1855. 

On  Epidemic  Diarrhoea  and  Cholera,  with  a 
record  of  Cases.  By  George  C.  Johnson,  M.D., 
F.R.C.P.     London,  1866. 

A  Guide  to  the  Practical  Study  of  Diseases 
of  the  Eye.  By  James  Dixon,  Surgeon  to  the 
Royal  London  Ophthalmic  Hospital.  Lon- 
don, 1856. 

The  Obstetric  Memoirs  and  Contributions 
Of  John  y.  Simpson,  M.D.,F.R.S.E.,  Professor 
of  Midwifery  in  the  University  of  Edinburgh. 
Edited  by  W.  O.  Priestley,  M.D..  and  H.  B. 
Btorer,M.D.    Vol.  L    Edinburgh,  1856. 


On  the  Diseases  of  Miners.  By  Herbert 
Mackworth,  M.  Inst.  C.E.    London,  1866. 

The  Pocket  Formulary  and  Synopsis  of  the 
British  and  Foreign  Pharmacoposias.  By 
Henry  Beasley.  Sixth  Edition.  London, 
1856. 

On  the  Influence  of  Edncation  and  Train- 
ing in  Preventing  Diseases  of  the  Nervous 
System.  By  R.  B.  Carter,  M.R.C.S.  Lon- 
don. 1856. 

The  Principles  and  n«etioe  of  Ophthalmfo 
Surgery.  By  T.  Wharton  Jones,  F.R.a 
Londcm,  1866. 

A  System  of  Instruction  in  Qnalftativo 
Chemical  Analysis.  By  Dr.  R.  Remigius 
Fresenius.  Fourth  Edition.  Edited  by  J.  L. 
Bullock,  F.C.S.    London,  1855. 

The  Re-organisation  of  the  Medicid  De- 
partment of  the  Army.  By  Philo-Medicns. 
London,  1856. 

Untersuchungen  fiber  die  H5hlenbildnng  in 
Tuberculdsen  Longen.  Xot  Dr.  Hugo  RUhle. 
1858. 

Observations  on  the  Life,  Disease,  and 
Death  of  John  Hunter.  By  Joseph  Ridge, 
M.D.,  F.R.C.P.    London,  1866. 

Die  Epidemiscbe  Cholera.  Von  Dr.  C.  J. 
Heidler.    Leipzig,  1848. 

Yersuch  einer  neuen  BegrOndung  der  Cho- 
lera-Wissenschaft.  Yon  Dr.  C.  J.  Heidler. 
Prague,  1854. 

An  Essay  on  the  Action  of  Medicines  in 
the  System.  By  F.  W.  Headhmd,  M.B. 
Second  Edition.    London,  1866. 

The  Diagnosis  of  Diseases  of  the  Brain, 
Spinal  Cord,  Nerves,  and  their  Appendages. 
By  J.  Russell  Reynolds,  M.D.,  London  Uni- 
versity Medical  Scholar.    London,  1856. 

Twelfth  Annual  Report  of  the  Managoi  of 
the  State  Lunatic  Asylum.  Albany,  U.S., 
1866. 

Universal  Formulary,  containing  the  Me- 
thods of  Preparing  and  Administering  Offi- 
dual  and  other  Medicines,  the  whole  adapted 
to  Physicians  snd  Pharmaceutists.  ^  R. 
Eglesfleld  Griffith,  M.D.  Edited  by  R.  P. 
Thomas,  M.D.     Philadelphia.  1854. 

A  Manual  of  Clinical  Medicine  and  Phy- 
steal  Diagnosis.  By  T.  H.  Tanner,  MJ). 
London,  1855. 

An  Experimental  Enquiry  Into  the  Ex- 
istence of  a  Sixth  Sense,  here  called  the 
Sense  Of  Force.  By  Richard  F.  Battye. 
Edinburgh.  1855.     (Reprint.) 

Fourth  Annual  Report  of  the  Wilts  County 
Asylum,  for  the  year  1854.    Devizes. 

Medical  Notes  on  the  Climate  of  Burmalu 
By  Charles  Murchison,  M.D.,  Physician  to 
the  Western  General  Dispensary.  1856.  (Re- 
print.) 

A  Paper  on  IVottacted  VUvuIar  Disease  of 
the  Heart.  By  J.  W.  Oomon,  M.D.,  Phy- 
sician to  the  New  York  Dispensary.  1866. 
(Reprint.) 

(>n  the  so-called  Fatty  Degeneration  of 
the  Placenta.  By  James  M.  Ckman,  MJ>. 
Edinbuigh,  1865.    (Reprint.) 


Eb&atuk. — In  the  April  numberof  this  Journal,  p.  426, ybr  Dr.  Schulkof  read  Dr.  Scholhot 
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Review  I. 


1.  Repcfrt  from  the  Sdect  Committee  on  the  Array  before  Sebaatopoly  with 

the  Mirvutea  of  Evidence  mul  Appendix,     Ordered  by  the  House  of 
Commons  to  be  printed.    1855. — 4  vols,  folio. 

2.  Report  upon  the  State  of  the  HoapitaJs  of  tJie  BrUiah  Army  in  the 

Crimea  cmd  Scutari,  together  with  an  Appendix,     Presented  to  Parlia- 
ment by  Command,  of  her  Majesty.    1855. — pp.  357,  folio. 

The  history  of  the  origin  and  progress  of  the  war  now  waging  in  the 
East — the  dark  tale  of  incompetency  and  departmental  mismanagement 
— the  resulting  misery  and  suffering  among  our  troops — their  brilliant 
deeds  of  daring  in  the  battle-field — their  indomitable  perseverance  in  the 
siege  operations,  under  privations  of  no  ordinary  kind — their  discipline, 
their  fortitude,  and  their  unmurmiiring  patience  under  suffering,  are 
events  of  too  recent  occurrence  to  require  to  be  here  recorded.  The  heroic 
exploits  of  the  gallant  army  will  be  chronicled,  as  they  well  deserve  to 
be,  by  abler  pens  than  ours ;  and  the  fatal  mistakes  which  have  been 
among  the  chief  causes  of  its  sufferings,  will,  we  trust,  lead  to  a  satis- 
factory reform  in  the  military  system  of  this  country,  which,  by  putting 
the  right  men  in  the  right  places,  may  prevent  a  recurrence  of  such 
deplorable  events. 

These  are  subjects  which  it  would  be  out  of  place  to  discuss  in  the 
pages  of  a  medical  journal,  but  for  the  circumstance  that  much  blame 
has  been  thrown  upon  the  medical  department  of  the  army.  Its 
organization  has  been  loudly  condemned  by  the  newspaper  press;  its 
system  of  management  has  been  called  in  question ;  an  outcry  has  been 
raised  against  the  Director-General,  and  he  has  been  held  up  to  publio 
odium,  as  having,  through  his  neglect,  sacrificed  thousands  of  our  gallant 
iK)ldier8.  We  propose  to  examine,  by  the  evidence  contained  in  the 
S2-XVI.  *l 
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Reports  laid  before  ParliameDt,  how  far  these  charges  can  in  justice  be 
sustained ;  to  whom  blame  can  fairly  be  attached ;  to  what  extent  the 
mismanagement  is  attributable  to  the  system  or  to  individuals;  and  what 
appear  the  most  likely  means  to  render  the  department  more  effective 
in  future.  Before  entering  upon  these  questions,  however,  it  may  be 
advisable  to  give  a  very  brief  and  general  sketch  of  the  movements  of 
the  army,  and  the  state  of  health  at  the  different  places  where  it  was 
stationed. 

In  February,  1854,  the  government  having  decided  to  send  an  army 
of  observation  to  the  Mediterranean,  to  be  ready  in  case  of  a  declaration 
of  war  with  Russia,  10,000  men  were  assembled  at  Malta.  It  was  shortly 
thei*eafter  resolved  to  increase  the  force  to  25,000,  and  to  send  it  to  some 
place  nearer  the  probable  scene  of  its  future  operations.  Accordingly, 
towards  the  end  of  April,  the  additional  troops  from  England,  as  well  as 
those  already  assembled  at  Malta,  were  landed  at  Gallipoli,  on  the  shores 
of  the  Dardanelles,  and  subsequently  moved  to  Scutari  and  Koolalee,  near 
Constantinople.  In  June,  the  army  embarked  at  Scutari  and  proceeded  to 
Varna,  in  the  neighbourhood  of  which  it  encamped.  After  a  short  time 
the  force  was  spread  over  the  country ;  the  heavy  cavalry  and  the  third 
division  remained  in  the  immediate  neighbourhood  of  the  town ;  the  first 
division  encamped  at  Alady n,  a  distance  of  nine  mUes  from  it ;  the  second 
division  about  eighteen  miles  up  the  country ;  the  light  division  at  Devno, 
four  or  five  miles  further  on,  while  the  horse  artillery  and  light  cavalry 
were  pushed  forward  as  far  as  Jenibazar,  a  distance  of  forty  miles  from 
Yania.  At  Malta,  Gallipoli,  and  Scutari  the  troops  enjoyed  good  health; 
but  about  a  month  after  landing  at  Varna,  cholera  broke  out  among  the 
Sappers  and  Miners,  and  afterwards  prevailed  to  a  considerable  extent  in 
all  the  divisions  of  the  army.  Fever  and  dianh^ea  were  also  very  pre- 
valent. It  may  be  necessary  here  to  observe,  that  in  the  selection  of  the 
ground  on  which  to  encamp  the  various  divisions,  the  medical  officers  do  not 
appear  to  have  been  consulted — the  spot  having  been  fixed  upon  by  the 
general  commanding  the  division.  Indeed,  Greneral  Bentinck  states,  that 
it  is  not  usual  to  take  the  opinion  of  any  medical  officer  on  this  point, 
"  unless  something  occurs  to  render  it  necessary.**  When  the  cholera 
broke  out  in  the  first  division  at  Aladyn,  the  troops  were  encamped  not 
far  from  a  lake,  from  which  very  dense  mists  rose  in  the  morning  and 
evening,*  and  which  was  stated  by  the  inhabit^ants  to  be  a  very  unhealthy 
locality. t  Shortly  after  the  disease  appeared,  the  division  was  moved  by 
the  Duke  of  Cambridge  to  G«vreckler,  '*  about  six  miles  distant,  on  the 
top  of  the  hills,  a  long  way  frx)m  the  lake.**  General  Bentinck  states, 
that  after  the  change  the  health  of  the  men  improved  slightly,  but  the 
cholera  and  typhus  did  not  quite  cease;  but  the  Duke  of  Cambridge  does 
not  admit  that  the  removal  had  any  effect  upon  the  sickness.  There  can 
be  no  doubt,  however,  that  the  first  site  was  badly  selected,  and  that  had 
the  troops  been  from  the  commencement  at  Gevreckler,  they  would  have 
had  a  better  chance  of  escaping  disease.  This  is  but  one  of  many  instances 
illustrative  of  the  necessity  for  a  council  of  health  with  every  army  in  the 
field,  to  advise  the  General  Commanding  on  all  sanitary  questions,  and 
which  should  have  a  powerful  voice  in  the  selection  of  the  ground  for 

*  Lieat.-Col.  Wilson's  evidence.  t  M^jor-Cacneral  lienLinck. 
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encamping,  whenever  strategic  considerations  do  not  interfere.  The 
brigade  of  Guards  lost  from  cholera  and  fever  170  men  ont  of  a  strength 
of  about  3000 ;  the  secoud  division  lost  only  about  60  out  of  6200 ; 
while  the  light  cavalry  and  horse  artillery  enjoyed  a  still  greater  ex- 
emption. 

During  the  time  the  army  was  in  Bulgaria,  it  was  indifferently  well- 
provisioned.  Occasionally  the  supply  was  not  very  regular,  owing  to  the 
want  of  sufficient  transport,  and  the  forage  for  the  horses  was  often  very 
irregular.  Even  at  this  early  period  of  the  campaign,  the  deficiencies  of 
the  medical  department  began  to  show  themselves.  When  the  various 
divisions  were,  as  already  stated,  moved  up  the  country,  a  general  hospital 
was  established  at  Varna,  with  a  view  to  relieve  the  field  hospitals  of 
such  cases  as,  fi*om  the  nature  of  the  diseases,  were  likely  to  remain  long 
under  treatment ;  but  from  want  of  transport  for  the  sick,  this  arrange- 
ment was  of  little  service.  A  few  cases  were  sent  down  in  native  carts, 
but  there  was  so  much  difficulty  in  procuring  even  these,  and  they  were 
so  unsuited  for  the  transport  of  sick  men,  that  it  was  carried  out  to  a  very 
limited  extent.  After  some  time,  an  ambulance  corps,  which  had  been 
organized  in  England,  was  sent  to  Yama,  with  proper  waggons  and  the 
necessary  equipments ;  but  as,  up  to  the  date  of  the  army  embarking  for 
the  Crimea,  the  waggons  were  not  supplied  with  horses,*  it  might  have 
been  left  at  home,  so  far,  at  least,  as  the  removal  of  the  sick  was  con- 
cerned. The  supply  of  medicines  and  medical  comforts  also  was  lamen- 
tably deficient.  When  the  light  division  was  ordered  to  Aladyn,  "  it 
was  with  the  greatest  difficulty  that  the  smallest  allowance  of  transport 
was  granted  by  the  military  authorities.  No  medicine-chests^  reserve 
supplies  of  medicines,  or  comfoi'ts,  were  allowed  to  be  carried,  not  even  a 
small  supply  of  medicine  ibr  the  staff,  ^.'^t  The  ticking  off  a  paillasse 
was  issued  for  the  use  of  the  sick  in  the  regimental  hospital  marquees ; 
but  when  an  application  was  made  for  straw  to  fill  them,  it  was  retui-ned 
with  the  remark,  that  "  the  supply  of  straw  for  the  sick  was  deemed 
unnecessary.  "J 

The  difficulty  of  finding  transport  also  prevented  the  necessary  supplies 
of  medicines  and  medical  comforts  being  sent  up  to  the  divisions ;  and 
after  the  outbreak  of  cholera  the  want  of  these  was  severely  felt.  When 
at  length  the  troof>s  were  again  assembled  at  Yama,  with  the  r^mental 
panniers  exhausted,  and  with  the  prospect  of  immediate  active  service,  it 
was  with  the  utmost  difficulty  that  a  very  moderate  supply  of  the  most 
necessary  medicines  was  obtained. § 

In  the  end  of  August  the  army  embarked  at  Yama  for  the  Crimea, 
and,  after  various  delays,  effected  a  lauding  imopposed  at  the  Old  Fort, 
on  the  14th  of  September.  The  night  after  the  landing  was  very  wet, 
and  the  men  being  without  tents  suffered  a  great  deal  in  consequence. 
The  following  day  the  tents  were  landed,  but,  owing  to  the  want  of 
transport,  they  were  again  put  on  board  ship  before  the  army  advanced 
on  the  morning  of  the  19th.  On  the  20th  the  battle  of  Alma  was  fought, 
and  the  army  remained  on  the  field  of  victory  during  the  two  following 
days,  to  remove  the  wounded  to  the  ships,  and  to  bury  the  dead.     The 

•  Capt.  Wrottesley's  evidence.  t  8t*ff-8urgeon  Alexander's  eridence. 
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ambulances  having  been  left  behind  at  Yama,  there  were  no  means  of 
conveying  the  wounded  to  the  beach,  but  a  very  few  arabas,  and  the 
stretchers  carried  by  the  bandsmen  of  the  regiments.  The  navy,  however, 
kindly  lent  their  aid,  and  landed  1000  men  with  500  stretchers,  who 
rendered  most  efficient  assistance,  and  the  French  ambulance  corps  gave 
their  valuable  services ;  so  that  by  the  22nd  all  the  wounded  were  em- 
barked. On  the  morning  of  the  23rd  the  army  advanced  to  the  Elatcha, 
the  following  day  to  the  Belbeck,  on  the  next  to  the  Tchernaya^  on  the 
26th  arrived  at  the  valley  of  Balaklava  and  occupied  the  town ;  on  the 
following  day  the  allied  armies  took  up  their  position  on  the  heights 
above  Sebastopol. 

The  men  had  been  landed  in  very  light  order,  carrying  only  their  great 
coats  and  a  few  things  rolled  up  in  their  blankets,  and  leaving  their  knap- 
sacks on  board  ship.  As  already  stated,  the  tents  had  been  re-shipped, 
owing  to  the  want  of  transport,  and  each  regiment  was  allowed  carriage 
for  only  one  bell  tent,  to  be  used  as  an  hospital  tent.  The  men  were 
coiutequently  exposed  at  night  to  the  cold  and  dews,  with  no  other 
covering  than  their  great  coat  and  blanket.  Diarrhoea  and  cholera, 
which  had  scarcely  subsided,  again  broke  out  among  them,  and  it  is  to  be 
feared  that  many  who  were  compelled  to  fall  out  on  the  line  of  march 
perished,  whose  lives  might  have  been  saved  had  an  efficient  ambulance 
corps  accompanied  the  a^my.  The  tents  were  taken  by  sea  to  Balaklava, 
and  were  issued  to  the  troops  in  the  beginning  of  October,  but  until  then 
the  men  were  constantly  exposed.  About  the  same  time  the  ambulance 
corps  was  brought  from  Vania,  and  was  employed  in  carrying  the  sick 
and  wounded  from  the  front  down  to  the  general  hospital  established  in 
Balaklava. 

Two  days  after  the  arrival  of  the  army  before  Sebastopol  the  siege 
operations  were  begun,  and  the  trenches  were  opened.  The  work  was 
very  severe,  the  men  being  on  picket  or  in  the  trenches  usually  three 
nights  out  of  four  ;*  and  their  health  naturally  suffered  from  it,  dmrrhoea 
and  cholera  becoming  very  prevalent.  On  the  25th  of  October  the 
celebrated  cavalry  action  at  Balaklava  was  fought ;  and  on  the  5th  of 
November  the  Russians  attempted  to  carry  the  position  of  the  allies,  and 
were  defeated  in  the  bloody  action  of  Inkermann,  where  their  numbers 
put  hora  de  combat  exceeded  the  whole  force  of  French  and  English 
engaged  on  that  day.  The  wounded  in  these  two  actions  were  first  taken 
to  the  field  hospitals,  and  thence  removed  by  the  ambulances  to  Balaklava, 
where  a  large  number  were  put  on  board  ships,  and  sent  down  to  the 
general  hospital  at  Scutari.  About  this  time  the  weather  began  to  break, 
and  a  considerable  increase  took  place  in  the  amount  of  sickness,  from 
the  exposure  of  the  men  to  wet  in  the  trenches,  the  insufficiency  of  the 
tents  as  a  protection  against  the  weather,  and  the  want  of  a  change  of 
clothing,  their  knapsacks  not  having  been  restored  to  them  since  they 
landed  at  Old  Fort.  But  upon  the  14th  of  November  a  terrific  storm 
occurred,  which  blew  down  all  the  tents,  converted  the  whole  camp 
into  a  vast  swamp,  destroyed  completely  the  road  from  Balaklava, 
and  wrecked  thirty-two  transports  laden  with  warm  clothing,  with  pro- 
visions, medicines,  medical  comforts,  and  forage— in  short,  with  almost 

•  Lieat.-Col.  WilBon'a  eTidenoe. 
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everything  on  which  the  comfort,  the  health,  nay,  the  very  existence,  of 
the  army  depended  The  consequences  of  this  storm  were  most  disas- 
trous ;  the  hind  transport,  which  had  before  been  inadequate,  completely 
broke  down,  the  horses  dying  from  over-work  and  want  of  food.  The 
men  were  put  upon  salt  rations,  and  these,  though  not  often  very  deficient, 
were  issued  irregularly;  the  necessary  fuel  was  wanting  for  cooking;  the 
men,  after  long  exposure  to  wet  in  the  trenches,  returned  to  their  tents, 
where,  overpowered  by  fatigue  and  sleep,  they  lay  down  in  their  wet 
clothes  upon  the  ground,  which  had  been  trodden  into  mud ;  while  the 
miserable  bell  tents  kept  out  neither  wet  nor  cold.  As  a  natural  result, 
dysentery  in  its  most  intractable  form — scorbutic  dysentery — became 
extremely  prevalent.  The  ambulance  horses  having  been  made  use  of 
for  general  purposes  by  the  quarter-master-general,  succumbed,  like  the 
others,  to  the  exposure  and  over -work,  and  there  existed  no  means  of 
removing  the  sick  to  Balaklava;  they  were  consequently  treated  under 
canvas;  and  as  many  of  the  regiments  were  not  provided  with  hospital 
marquees,  the  only  shelter  the  unfortunate  patients  had,  was  the  common 
bell  tent. 

The  artillery  lent  their  waggons  when  they  coidd  be  spared,  and  the  few 
remaining  cavalry  horses  were  employed  in  bringing  down  such  of  the 
sick  as  could  ride — a  most  unsuitable  conveyance  for  dysenteric  patients. 
It  was  to  our  allies,  the  French,  we  were  chiefly  indebted  for  the  removal 
of  the  sick,  as  they  lent  us  their  ambulance  mules,  with  cacolets  and 
litters.  Even  after  warm  clothing  had  reached  Balaklava,  it  could  not 
be  brought  up  to  the  front,  from  the  want  of  transport,  and  the  men 
remained  exposed  to  the  wet  and  cold,  most  inadequately  clothed,  when 
there  was  an  abundant  supply  of  everything  necessary  within  six  or 
seven  miles  of  them.  The  medicines  esaential  to  the  treatment  of  the 
cases  were  not  to  be  procured  from  the  divisional  medicine  chests,  which 
had  been  long  exhausted ;  and  when  a  medical  officer  sent,  or,  as  some- 
times happened,  went  himself  to  Balaklava,  he  frequently  found  that 
they  were  not  to  be  had  even  there.  Under  such  circumstances  the 
surprise  is,  not  that  there  was  so  much  sickness,  but  that  the  whole  army 
was  not  annihilated.  Independent  of  the  sick  ti'eated  in  camp  and  at 
Balaklava,  there  were  admitted  into  the  hospitals  at  Scutari,  Abydos,  and 
Smyrna,  from  the  7th  of  September,  1854,  to  the  18th  of  February,  1855, 
no  less  than  17,537  soldiers,  being  one- third  of  the  whole  of  the  army 
which  left  England,  all  reinforcements  included,  and  of  these  upwards  of 
3000  died. 

That  this  enormous  amount  of  sickness  was  chiefly  the  result  of  over- 
work, exposure,  inadequate  clothing,  and  bad  feeding,  was  shown  by  the 
fact  that  when  means  of  transport  were  at  length  procured  by  the 
formation  of  the  Balaklava  and  Kadikoi  railway,  when  abundance  of 
warm  clothing  was  provided,  when  fresh  meat  was  again  issued,  when  by 
a  re-diatribution  of  the  siege  works  with  our  allies  the  men  were  a  little 
relieved  from  excessive  over-work,  their  health  immediately  began  to 
improve,  disease  became  less  prevalent,  and  of  a  less  formidable  type^ 
and  the  amelioration  continued  progressive  until  the  army,  before  the  end 
of  April,  was  reported  in  a  highly  satisfactory  sanitary  condition.  This 
view  is  further  corroborated  by  the  much  smaller  amouut  of  sickness  and 
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mortality  among  the  horse  artillery  than  the  line.  From  not  being 
employed  in  the  trenches,  the  duty  came  round  to  the  former  only  every 
fifth  night,  they  were  much  better  supplied  with  warm  clothing  and 
provisions,  and  had  waterproof  sheets  to  lie  upon.  The  influence  of 
these  circumstances  may,  jierhaps,  be  better  estimated  from  the  fact, 
that  while  at  the  end  of  January  the  effective  strength  of  the  army  under 
Lord  Raglan  had  been  reduced  by  deaths  and  by  sickness  to  less  than  half 
its  original  numbers,  of  165  men  of  the  horse  artillery  who  were  landed 
in  the  Crimea,  there  were  at  that  date  140  tit  for  service.* 

We  shall  now  proceed  to  examine  briefly  what  measures  of  preparation 
were  adopted  to  meet  the  probable  wants  of  the  army  in  relation  to  the 
medical  service.  On  the  10th  of  February,  1854,  Dr.  Smith,  the  Director- 
General,  was  instructed  to  provide  all  the  necessaries  for  the  medical 
department  of  an  army  of  10,000  men,  about  to  proceed  to  Malta.  So 
promptly  was  this  order  obeyed,  that  the  whole  of  the  stores  were  really 
at  the  Tower  by  the  22nd.  They  were  then  put  on  board  a  sailing  vessel, 
^hich  was  detained  so  long  that  the  army  had  left  Malta  before  it  arrived 
there.  The  stor<;s  were  then  trans-shipped,  and  ultimately  reached  Con- 
stantinople on  the  15  th  May,  nearly  three  mouths  after  they  had  been 
rei>orted  ready  for  embarkation. 

The  steps  taken  by  Dr.  Smith  to  ascertain  the  nature  of  the  climate, 
the  diseases,  and  the  salubrity  of  the  country  to  which  the  army  was 
about  to  proceed,  were  so  judicious,  that  we  shall  give  them  in  his  own 
words. 

"  On  the  13th  of  February,  four  days  after  I  was  informed  that  there  was  an 
army  to  go  to  Malta,  with  a  CTeat  chance  of  proceeding  to  Turkey,  I  made  a 
representation  to  the  commanaer-in-chief,  stating,  that  as  we  were  ignorant  of  the 
nature  of  the  country  of  Turkey,  the  nature  of  its  climate,  the  nature  of  its 
diseases,  and  the  nature  of  its  resources,  it  was  essential  to  the  interests  of  that 
army  that  long  before  it  should  reach  that  country  we  should  be  in  full  possession 
of  information  on  all  those  points.  I  proposed  tnat  three  of  the  senior  medical 
officers  who  were  destined  to  serve  in  that  army  should  at  once  be  despatched ; 
and  I  also  proposed  that  they  should  be  accompanied  each  by  an  engineer  officer 
to  make  a  military  sketch  of  every  place  where  it  was  possible  that  an  army  might 
have  to  halt.  The  application  on  behalf  of  sending  medical  officers  was  sane- 
tioned,  but  not  that  for  engineer  officers  to  sketch  the  country.  I  immediately 
drew  up  instructions  for  the  guidance  of  those  medical  officers,  and  they  left  this 
country  about  the  28th  of  February,  about  a  fortniffht  after  I  first  knew  that  tlie 

troops  were  going Dr.  Dumbreck  went  to  Vicnua:  he  communicated  with 

Dr.  Si^und,  and  remained  with  him,  and  saw  everything  at  Vienna  in  the  way 
of  mihtary  arrangements;  in  about  four  or  five  clays  he  proceeded  down  the 
Danube,  accompanied  by  an  interpreter  found  for  him  by  the  government,  com- 
municated with  every  post  of  the  Turks,  inquired  into  the  character  of  the  country, 
the  diseases  to  which  the  people  were  subject,  the  supply  of  water,  and  the  nature 
of  the  localitjr,  whether  healthy  or  unhealthy,  and  now  far  it  would  be  advan- 
tageous or  disadvantageous  to  an  army  requiring  to  encamp  there,  llie  two 
medical  officers  who  went  to  Constantinople  were  Dr.  Linton  and  Dr.  Mitchell. 
I  instructed  Dr.  Linton  on  his  arrival  there  to  proceed  along  the  coast  of  the 
Biack  Sea,  that  being  one  of  the  military  roads,  to  examine  the  whole  of  the 
country,  and  the  diseases  of  that  part  of  the  country ;  then  to  proceed  to  the 
westward  along  the  Balkan  mountains,  and  down  the  principal  road  r/a  Adrianople, 
making  the  same  inquiries  at  every  locality  where  it  might  be  possible,  from  water 

*  Ci^t.  Shakcspcar's  evidence. 
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and  other  circumstances,  that  an  army  might  halt.  Then  Dr.  Mitchell,  the  third 
medical  officer,  I  directed  to  proceed  to  Adrianople  at  once  from  Constantinoulc, 
and  make  his  examination  to  the  south-west  as  far  as  Gallipoli,  and  further  than 
Gallipoli,  in  fact."(  Q.  8075-6.) 

In  about  two  months  voluminous  reports  were  received  from  these 
officers,  giving  full  and  detailed  accounts  in  reference  to  every  subject  to 
which  their  attention  had  l>een  drawn.  A  copy  was  sent  to  the  army 
for  the  information  of  Lord  Raglan  and  the  principal  medical  officer,  and 
extracts  furnished  to  the  authorities  at  home,  where  the  suggestions  were 
of  such  a  nature  as  to  require  their  assistance  in  carrying  them  out. 

When  the  expeditionary  force  was  increased  to  25,000  men,  there  was^ 
some  difficulty  necessarily  experienced  in  providing  the  requisite  number 
of  medical  officers,  but  this  was  successfully  met,  partly  by  appointments 
of  assistant-surgeons  from  the  list  of  candidates,  and  partly  by  the  em- 
ployment on  the  staff  in  the  East  of  the  assistant-surgeons  of  the  cavalry 
regiments  and  the  dep6ts  at  home. 

But  in  addition  to  these  preparations,  which  were  strictly  within  his 
jurisdiction,  and  were  carried  out  under  his  own  orders  and  superintend- 
ence, Dr.  Smith  brought  under  the  consideration  of  the  military  autho- 
rities certain  other  measures  likely  to  have  an  important  influence  on  the 
health  of  the  troops,  but  which  the  medical  department  had  no  power  to 
carry  out. 

The  first  of  these  was  the  establishment  of  an  ambulance  corps,*  to 
consist  of  400t  men,  raised  by  volunteers  from  the  dep6ts  of  regiments 
not  going  out  to  the  East,  and  furnished  with  waggons  for  the  carriage 
of  the  sick  and  wounded,  and  of  the  hospital  tents  and  stores.  The 
waggons  were  provided,  and  the  corps  raised ;  but  instead  of  "  able-bodied 
men,  of  good  character,  from  Chatham,  and  efficient  soldiers,  it  was  decided 
that  ];)ensioners  should  be  sent  out,"  notwithstanding  an  energetic  protest 
by  Dr.  Smith,  founded  on  his  experience  of  what  pensioners  are.  Dis- 
trusting the  utility  of  the  men  thus  raised,  Dr.  Smith  then  proposed  to 
organize  an  hospital  corps  of  at  least  800  Armenians,  placed  under  regular 
military  discipline,  who  should  be  furnished  with  stretchers  or  bearers  to 
carry  the  wounded  off  the  field,  or  where,  from  the  badness  or  total  want 
of  roads,  the  ambulance  waggons  would  not  be  available ;  and  who  might 
at  other  times  be  employed  in  the  hospitals  as  orderlies4  After  consi- 
derable delay  and  firequent  pressing,  the  Duke  of  Newcastle  at  length 
consented  to  send  out  Dr.  Brett,  a  retired  surgeon  of  the  £.  I.  Company*8 
service,  to  form  the  corps ;  "  hut  his  mission  was  unsuccessful,  he  having 
been  told  on  the  spot  the  men  would  run  away  the  moment  they  heard 
the  firing ;  the  corps  was  never  raised.** 

The  next  matter  brought  under  consideration  was  the  clothing  of  the 
soldier.  In  a  letter  to  the  Military  Secretary,  dated  13th  April,  Dr. 
Smith  recommended  the  adoption  of  a  loose  garment  of  lighter  material 
in  lieu  of  the  red  coat;  the  substitution  of  a  light  head-dress  for  the 
schako;  the  abolition  of  the  stiff  leathern  stock;  and  the  issue  of  flannel 
shirts  and  flannel  drawers.     In  a  subsequent  letter,  dated  28th  April, 

•  Letter  to  MlUtaiy  8eorei»r7,  Feb.  18tb,  1654. 
t  Thin  was  iotended  for  an  annj  of  10,000  men. 
X  Letter  to  Hilitaiy  Secretary,  April  uh.  1»54. 
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Dr.  Smith  brought  to  the  notice  of  the  Military  Secretary  the  following 
recommendation  in  the  repoii;  by  Dr.  Dumbreck,  already  alluded  to : 

"  Of  the  severity  of  the  climate  during  winter  we  have  ample  proofs,  and  on 
that  account  I  beg  most  earaestly  to  recommend  that  timely  measures  be  resorted 
to,  with  a  view  to  protect  the  troops  against  the  inclement  weather  to  which  they 
will  be  exposed  should  they  have  to  pass  the  coming  winter  either  in  Turkey  or 
in  the  PrincipaUties."  (Q.  8771.) 

These  letters  appear  to  have  received  due  consideration  from  Lord 
Hardinge  ;*  and  although  it  was  not  deemed  expedient  to  adopt  all  the 
recommendations,  certain  orders  were  given  on  the  subject,  and  steps 
were  immediately  taken  to  provide  the  requisite  winter  clothing.  A  large 
quantity  was  delivered  at  the  Tower  by  the  contractors  in  the  beginning 
of  August,  and  application  made  by  the  Ordnance  to  the  Admiralty  for 
freight  on  the  7th  of  that  month,  and  repeated  on  the  1 5th  of  September ; 
but  partly  through  the  carelessness  of  the  Ordnance  in  not  marking 
their  application  "urgent,"  and  partly  through  culpable  delay  at  the 
Admiralty,  it  did  not  leave  this  country  till  the  18th  of  October. 
It  was  sent  out  in  the  screw-steamer  Prince,  which  took  the  46th 
regiment  from  England  to  Balaklava,  where  she  arrived  on  the  8th  of 
November,  and  immediately  landed  the  troops.  Although  the  army  had 
then  begun  to  suffer  from  want  of  warm  clothing,  the  supplies  were  not 
landed,  but  the  vessel  was  ordered  oiit  of  the  harbour,  and  lay  at  anchor 
outside  till  the  14th,  when  she  was  lost  in  the  hurricane,  and  in  her  were 
lost  53,000  woollen  frocks,  17,000  pairs  of  woollen  drawers,  35,700  pail's 
of  woollen  socks,  16,100  pairs  of  blankets,  3700  rugs,  and  2500  watch- 
coats.  Immediately  on  this  being  known  at  home,  steps  were  taken  to 
Bend  out  abundance  of  warm  clothing  of  every  description,  but  from  the 
difficulty  of  obtaining  steam  transport,  and  the  complete  break-down 
which  had  taken  place  in  the  land  transport,  it  was  the  middle  of  January 
before  it  began  to  reach  the  army,  and  considerably  later  before  all 
the  men  were  supplied — indeed,  part  of  it  arrived  as  late  as  the  14th  of 
March !  It  is  impossible  to  estimate  the  amount  of  suffering  the  soldiers 
must  have  undergone  during  the  inclemency  of  the  winter,  or  the  extent 
of  mortality  which  arose  from  this  melancholy  disaster.  Well  may  Cap- 
tain Milne  say,  *'  Had  this  ship  not  been  lost,  no  inconvenience  would 
have  been  felt  in  regard  to  warm  clothing."  The  blame,  however,  clearly 
rests  with  the  Ordnance  and  Admiralty  for  having  so  long  delayed  its 
titmsmission,  and  not  with  the  military  or  medical  authorities. 

Another  measure  of  great  importance  recommended  by  Dr.  Smith,  in 
a  letter  dated  the  11th  of  May,  1854,  was  to  provide  and  properly  tit  up 
a  number  of  ships  for  the  sick  and  wounded  of  the  army.  These 
were  to  be  used  for  three  different  purposes:  some  were  to  be  em- 
ployed to  convey  direct  to  England  men  never  likely  to  become  available 
for  further  service,  or  who  were  not  likely  to  do  so  within  a  reasonable 
time ;  others  were  to  be  set  apart  for  the  transport  of  sick  and  wounded 
to  hospitals  which  might  be  established  at  a  distance  frem  the  army — 
such  as  those  at  Scutari,  Smyrna,  and  Abydos;  and  a  third  set  were  to 
be  convalescent  establishments,  for  cases  which  were  making  no  progress 
to  recovery  on  shore.     The  last  were  suggested  in  consequence  of  the 

•  See  Lord  Uardixkge's  evidence. 
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benefits  which  had  been  derived  in  such  cases  at  Hong  Kong,  and  other 
places  where  malarious  diseases  were  a  source  of  great  inefficiency.  These 
recommendations  appear  to  have  been  treated  with  neglect ;  the  Secretary 
for  War  has  no  recollection  of  their  being  sent  to  him,  and  the  Admiralty 
repudiates  all  knowledge  of  them, — in  fact,  beyond  the  Military  Secretary, 
the  Sebastopol  Committee  does  not  appear  to  have  been  able  to  trace 
them,  and  the  onlv  inference  which  can  be  drawn  is  that  the  letter  was 
deposited  in  one  of  the  pigeonholes  in  his  office,  and  never  again  thought 
of  Had  Dr.  Smith's  recommendations  been  adopted  as  to  the  first  two 
classes  of  ships,  all  the  opprobrium  which  has  been  thrown  upon  the 
medical  department,  in  consequence  of  the  sufferings  of  the  unfortunate 
soldiers  in  what  has  not  inaptly  been  termed  "the  middle  passage," 
would  have  been  avoided.  The  blame  clearly  rests  with  the  authorities 
at  the  Horse- Guards,  and  not  with  the  Director-General. 

At  a  subsequent  date,  after  reports  had  reached  home  of  the  disgraceful 
state  of  the  transports  in  which  the  wounded  had  been  sent  to  Scutari, 
Sir  James  Graham  wrote  a  private  letter  to  Admiral  Dundas,  "  inviting" 
his  consideration  to  the  question  of  fitting  one  or  two  steam  transports 
specially  for  this  purpose.  The  invitation,  however,  appears  to  have  pro- 
duced no  effect ;  an  official  letter  was  therefore  sent,  on  the  28th  of  De- 
cember, calling  the  admirals  attention  to  the  subject,  and  two  vessels 
were  subsequently  fitted  up.  It  is  but  fair,  however,  to  Admiral  Dunilas 
to  state  that  he  denies  having  ever  received  any  orders  from  home  to  pre- 
pare transports  for  the  sick  and  wounded — a  matter  which  may  well  be 
left  to  be  settled  between  him  and  Sir  James  Graham. 

We  have  detailed  these  matters  thus  fully,  because,  in  our  opinion,  they 
go  hx  to  exonerate  the  Director-General  from  the  accusations  of  neglect 
and  incompetence  which  were  so  freely  brought  against  him ;  while,  at  the 
same  time,  they  show  a  greater  amount  of  foi*esigbt  and  consideration  on 
his  part  than  characterized  most  of  the  other  departments. 

The  Duke  of  Newcastle  and  Lord  Hardiuge  both  find  fault  with 
Dr.  Smith,  as  it  appears  to  us  unfairly,  because  he  did  not  either  reiterate 
his  recommendations  until  they  were  attended  to,  or  appeal  to  the  Minister 
for  War  against  the  military  authorities  for  not  acceding  to  his  wishes. 
But  surely,  when  the  head  of  the  medical  department  had  made  his 
official  recommendations,  and  transmitted  his  requisitions  to  the  proper 
authorities,  he  transferred  to  them  the  responsibility  of  any  subsequent 
neglect.  His  duties  in  superintending  his  own  department  were  suffi- 
ciently onerous,  without  having  superadded  to  them  the  task  of  overseer 
to  the  Commander-in-chief,  the  Board  of  Ordnance,  and  the  Admiralty 
Board. 

With  an  army  in  the  field,  the  necessary  arrangements  for  the  treat- 
ment of  the  sick  and  wounded  in  field  hospitals,  and  for  the  establishment 
of  general  hospitals  in  the  rear,  devolve  upon  the  principal  medical  officer 
with  the  force.  This  appointment  was,  in  the  first  instance,  held  by 
Deputy  Inspector-General  Burrell,  who  was  succeeded  at  the  end  of  May 
by  Deputy  Inspector-General  Dumbreck,  and  he  was  relieved  by  In- 
spector-General Hall,  who  joined  at  Varna  in  the  end  of  June.  With 
the  latter,  therefore,  rested  the  responsibility  of  all  the  arrangements  at 
the  date  of  invading  the  Crimea. 
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When  the  army  was  at  Scutari  an  hospital  was  established  there,  and 
on  the  embarkation  for  Yama  taking  place,  all  the  sick  of  the  regiments 
were  transferred  to  it.  After  disembarking  at  Varna,  a  general  hospital 
was  opened  for  the  reception  of  the  sick  in  case  of  the  army  taking  the 
field,  and  to  form  a  dep6t  for  medicines  and  purveyor's  stores  on  which  the 
medical  officers  in  charge  of  divisions  might  draw  for  the  necessary  supplies. 
When  the  army  embarked  for  the  Crimea  the  hospital  at  Yama  was 
broken  up  ;  |)art  of  the  stores  were  put  on  board  a  ship  to  accompany  the 
expedition,  and  the  remainder  were  ordered  to  be  sent  without  delay  to 
Scutari,  which  was  to  be  the  general  hospital  for  the  sick  and  wounded 
of  the  army.  Unfortunately,  this  order  was  not  complied  with — at  first, 
from  want  of  sea  transport,  and  afterwards,  apparently,  from  neglect  on 
the  part  of  the  persons  in  charge  of  the  transport  department,  and  want 
of  energy  in  the  medical  officer  on  the  spot.     Dr.  Smith  says: 

"  I  may  have  written,  and  I  have  written,  not  condemning  (the  medical  officers), 
but  regretting  that  they  did  not  show  more  positive  determination  vrith  the  autho- 
rities who  had  the  power  of  doing  what  was  necessary,  than  perhaps  they  did  show ; 
and  communicating  to  those  authorities,  that  if  such  a  state  of  things  was  per- 
mitted to  continue,  it  must  be  understood  that  all  responsibility  was  removed  mm 
the  medical  department."  (Q.  8474.) 

Much  of  the  subsequent  misery  at  Scutari  arose  from  the  hospital  stores 
being  still  at  Yama,  where  they  were  not  required. 

Before  leaving  Yama,  Lord  Kaglan  called  upon  Dr.  Hall  to  furnish 
him  with  a  statement  of  the  amount  of  transport  which  would  be  required 
for  the  conveyance  of  the  wounded,  on  the  army  taking  the  field.  This 
he  accordingly  did,  in  a  letter  dated  3rd  of  August,  in  which  he  detailed 
at  cfmaiderable  length  the  whole  of  the  arrangements  he  deemed  requisite, 
and  the  various  duties  to  be  i)erformed  by  the  officers  of  the  department. 
Dr.  Hall  recommended  that  with  each  divibdon  of  the  army  there  should 
be  2  large  store  waggons  for  head  quarters,  2  smaller  ones  for  brigades ; 
6  spring  waggons,  one  for  each  regiment ;  and  96  canvas  stretchers,  with 
two  bearers  to  each.  These  proportions  would  give  30  waggons  for  in- 
fantry, 6  for  cavalry,  and  6  for  artillery;  making  a  total  of  42  waggons 
for  the  whole  army;  288  stretchers,  carried  by  576  men,  for  the  infantry; 
24  by  48  men  for  the  cavalry;  and  24  by  48  men  for  the  artillery — 
making  a  total  of  336,  with  672  bearers. 

It  will  hardly  be  credited  that  aft.er  all  "  no  waggons  whatever  were 
embarked,  except  three,  and  these  bad  no  horses,  harness,  or  drivers.*^ 
It  does  not  appear  whether  this  was  done  by  the  quartermaster-general, 
under  whom  the  ambulance  corps  was  placed,  or  by  Lord  Raglan's  orders, 
but  he  was  of  course  responsible.  Neither  is  thei*e  any  evidence  to  show 
what  steps  Dr.  Hall  took  upon  the  occasion,  but  if  he  did  not  ener- 
getically remonstrate  with  Lord  Kaglan,  and  protest  against  being  thus 
deprived  of  all  his  materiel^  he  was  guilty  of  a  gross  dereliction  of  duty. 
It  would  be  quite  as  sensible  to  laud  artillery  in  the  face  of  an  enemy 
without  their  ammunition  tumbrils,  as  to  land  the  medical  officers  with- 
out their  store  waggons,  or  the  means  of  conveying  wounded  men  to  the 
hospitals  in  the  rear,  or,  as  at  Alma,  to  the  beach  for  embarkation.  The 
consequences  of  this  unaccountable  proceeding  have  been  already  detailed 
in  these  pages. 
*Dr.  Hall  likewise  suggepted  that  two  steamers  should  be  fitted  up  and 


1 S55,]  Medical  Service  in  die  East.  293 

equipped  as  ho^ital  ships,  to  receive  the  wounded  if  the  landing  of  the 
army  were  oppcH^d.  The  Andes  and  Cambria  were  told  off  for  that  pur- 
pose, but  had  merely  the  fittings  of  ordinary  troop  ships.  Dr.  Hall  states 
they  were  not  so  large  nor  so  well  calculated  for  the  service  as  he  could 
have  wished,  and  were  wholly  insufficient  for  the  sick  and  wounded  after 
the  Alma.  He  was  not  consulted  as  to  the  vessels,  or  as  to  the  number 
to  be  put  on  board  of  each. 

After  the  army  had  reached  the  south  side  of  Sebastopol  and  com- 
menced the  siege  operations,  a  house  in  Balaklava  was  given  over  for  a 
general  hospital,  and  fitted  up  with  the  stores  which  had  been  brought 
from  Yama.  This  hospital  appears,  by  the  evidence  of  Captain  Dacres 
and  Dr.  Dumbreck,  to  have  been  got  into  a  very  creditable  state ;  but  on 
the  2/)th  of  October,  when  Balaklava  was  thi^tened  by  the  Bussians, 
orders  were  given,  by  an  officer  of  the  quartermaster-general's  depart- 
ment, to  dismantle  it  and  embark  all  the  stores,  which  was  accordingly 
done.  The  hospital  does  not  appear  to  have  been  reorganized  efficiently, 
at  least  for  a  considerable  time;  it  was  chiefly  used  as  an  ''entrep6t  for 
men  arriving  late  at  night  from  the  front,  and  who  were  embarked  on 
the  following  day."  In  consequence  of  this  state  of  the  hospital,  and  of 
the  total  break-down  of  the  land-transport,  the  field  hospitals  became  in 
reality  permanent  hospitals.  As  already  stated,  only  some  of  the  r^- 
ments  had  marquees,  the  others  being  provided  with  nothing  but  bell 
tents,  in  every  way  unsuitable  for  the  treatment  of  sick,  whose  sufferings 
were  still  further  increased  by  the  want  of  fuel  Under  these  circum- 
stances it  was  deemed  expedient,  as  often  as  transport  could  be  procured, 
to  send  down  the  sick  from  the  front  to  Balaklava,  aud  embark  them  at 
once  for  the  general  hospital  at  Scutari.  This  leads  naturally  to  the 
inquiry,  What  steps  were  taken  to  provide  for  their  transmission  1  and  as 
the  sufferings  of  the  unfortunate  sick  were  very  much  increased,  from 
bad  arrangements,  it  may  not  be  out  of  place  to  go  at  some  length  into 
this  part  of  the  subject. 

From  the  very  commencement  this  important  branch  of  the  service 
seems  to  have  been  conducted  in  a  very  discreditable  manner.  After  the 
ai-my  had  landed  at  Old  Fort,  it  was  determined  to  send  the  sick  down 
to  Scutari,  and  for  this  duty  the  Kangaroo  was  told  off  Captain  Christie, 
the  naval  officer  in  charge  of  the  transports,  had  a  signal  made  to  send 
all  the  sick  on  board,  and  neglected  to  make  any  limitation  as  to  num- 
bers. The  consequence  was  every  ship  sent  some,  and  the  Kamgasroo  was 
overcrowded  to  such  an  extent  that  there  was  not  moving  space  on  the 
decks.  A  second  steamer  and  a  sailing  vessel  were  then  got  ready,  to 
which  a  large  number  of  them  were  sent;  but  these  were  of  course  not 
fitted  up  for  the  reception  of  sick.  Cholera  prevailed  on  board,  and  51 
deaths  are  reported  to  have  occurred,  during  the  four  days  occupied  in 
the  transit  to  Scutari,  out  of  about  1300  embarked. 

After  the  battle  of  the  Alma  the  wounded  were  brought  down  to  the 
beach,  as  already  stated,  chiefly  by  the  sailors  and  the  French  ambulance 
corps.  There  was  only  one  vessel  there  which  had  been  equipped  as  an 
hospital  ship,  the  other  having  been  previously  despatched  to  Scutari 
The  Andes  took  about  450  officers  and  men,  but  as  the  number  of  sick 
and  wounded  brought  down  for  embarkation  amounted  to  upwards  of  2800, 
the  remainder,  with  the  exception  of  453  embarked  in  ILM.S.   Yvhofi^ 
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were  put  on  hoard  transports  in  no  way  fitted  for  their  reception.  The 
medical  ofiicers  of  the  navy  were  most  active  in  superintending  the  em- 
barkation of  these  men,  and  afforded  much  valuable  assistance  when  they 
had  been  put  on  board.  A  serious  miscalculation  of  the  amount  of  trans- 
port likely  to  be  required,  appears  to  have  been  made  by  the  authorities. 
Dr.  Hall  applied  for  two  vessels  only  to  be  fitted  up,  and  even  if  they  had 
been  of  the  largest  class  they  could  not  have  accommodated  above  800 
men.  Admiral  Dundas,  also,  in  his  evidence,  says,  "  Who  ever  thought 
that  there  would  be  1500  or  2000  men  wounded?  You  could  stow  300 
or  400  men,  with  beds,  on  board  those  transports,  but  no  one  suspected 
that  there  were  1500  men  wounded,  and  1500  sick  patients."  This 
mistake,  however,  is  scarcely  excusable,  for  in  a  paper  by  Mr.  Guthrie, 
giving  a  sketch  of  medical  arraTigements  for  a  force  of  12,000  men,  1500 
is  the  number  he  computes  as  likely  to  be  wounded  in  the  first  battle; 
and  he  adds  his  belief  "  that  24,000  men  will  probably  suffer  little  more 
in  one  action,  than  half  their  numbers  if  op))Osed  to  a  superior  force." 
Asa  copy  of  this  sketch  was  sent  to  the  military  and  medical  authorities, 
more  ample  provision  ought  clearly  to  have  been  made  for  anticipated 
casualties. 

But  if  the  unexj)ected  amount  of  wounds  and  sickness  be  deemed 
sufficient  to  excuse  the  very  defective  arrangements  after  the  battle  of 
the  Alma,  the  experience  of  that  occasion  ought  most  assuredly  to  have 
demonstrated  the  necessity  for  some  more  extensive  and  permanent 
provision,  in  case  of  another  battle  being  fought,  or  sickness  continuing 
to  prevail  so  extensively  in  the  force.  But  nothing  of  the  kind  seems  to 
have  been  effected.  After  the  army  had  reached  Balaklava,  and  fatigue, 
exposure,  and  bad  feeding  had  done  their  work  in  inducing  disease,  the 
sick  were  still  embarked  in  vessels  wholly  unprovided  with  any  of  the 
essentials  of  hospital  transports — without  bedding,  without  proper  means 
of  cooking,  without  any  conveniences  beyond  a  few  ship's  pails,  with  a 
deficient  supply  of  medical  comforts,  and  with  too  few  orderlies,  and 
these  often  unfit  for  their  duty.  The  consequence  of  this  was  a  great 
amount  of  suffering  among  the  unfortunate  patients,  and,  it  is  to  be 
feared,  a  considerable  increase  in  the  mortality,  which  by  judiciouu 
arrangements  might  have  been  avoided. 

It  is  difficult  to  say  with  whom  the  blame  of  this  mismanagement  rests. 
Sir  James  Graham's  ^4nvitation''  to  Admiral  Dundas,  to  consider  the 
propriety  of  fitting  one  or  two  steam  transports  specially  for  the  use  of 
the  sick  and  wounded,  does  not  appear  to  have  received  any  attention. 
But  Admiral  Dundas  repudiates  all  responsibility  connected  with  the 
transports.  '^  They  were  entirely  under  the  management  of  Lord  Kaglan, 
Admiral  Boxer,  and  Captain  Christie."  (20,495).  This  Admiral  Boxer, 
who  may  therefore  be  considered  responsible  for  the  fitting  of  the  ships, 
is  thus  described  by  Deputy  Commissary-General  Smith : 

"  Whatever  I  ask  is  regarded  as  a  bore,  or  granted  as  a  favour ;  and  all  the 
arran£^ments  of  one  day,  wtiich  have  occupied  great  time,  and  caused  me  immeuse 
trouble,  may  be  altered  the  next,  as  is  frequently  the  case.  Admiral  Boxer,  in 
short,  is  a  confused  man,  and  has  but  Uttle  control  over  the  ship-masters,  who 
entertain  neither  respect  for,  nor  fear  of  him."  (15,688.) 

It  is  not  to  be  wondered  at  that  under  such  a  superintendent  the 
service  was  badly  oouducted. 
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But  even  when  the  transports  arrived  at  Scutari,  the  miseries  of  the 
unfortunate  soldiers  did  not  end.  They  were,  in  many  cases,  detained  on 
board  several  days,  either  till  room  could  be  made  for  them  in  hospital, 
or  from  want  of  boats  in  which  to  land  them ;  on  one  occasion  the  sick 
were  tlius  prevented  landing  for  four  days,  in  consequence  of  Admiral 
Boxer  having  applied  the  boats  to  another  purpose. 

The  responsibility  of  an  inadequate  number  of  orderlies  to  attend 
upon  the  sick  rests,  not  with  the  medical  authorities,  but  with  Lord 
ilaglan.  The  Queen  s  Regulations  fix  the  proportion  of  these  at  one  for 
every  ten  sick — certainly  not  too  high  a  proportion  for  such  cases  as  were 
being  sent  from  the  Crimea  to  Scutari.  But  Lord  Ilaglan,  in  a  memo- 
randum dated  October  18th,  with  a  view,  doubtless,  to  diminish  the 
drain  of  men  from  the  already  over-worked  army,  ordered  the  number  to 
be  sent  on  board  transports  to  be  in  the  proportion  of  one  to  twenty-five, 
"  a  number  wholly  inadequate  for  the  service  on  which  they  were 
employed." 

It  does  not  appear  from  the  evidence  that  Dr.  Hall  took  any  steps  to 
make  Lord  Raglan  acquainted  with  the  disgraceful  state  of  the  transports, 
or  to  have  them  improved  by  the  naval  authorities.  The  medical  officers 
in  charge  at  Balaklava  seem  to  have  exerted  themselves  to  the  utmost  of 
their  means.  Dr.  Dumbreck  states  that  there  were  two  thousand  l^ve 
hundred  empty  paillasses  which  he  attempted  to  get  filled  with  hay  for 
the  use  of  the  sick  in  the  transports.  ^'  I  applied  for  bay  again  and 
again;  at  last  with  difficulty  I  got  lOOOlbs.,  and  I  stuffed  a  hundred  of 
them,  and  there  the  hay  ceased."  (11,508.) 

The  evidence  of  Captain  Dacres,  R.N.,  also  shows  that  the  neglect 
of  the  sick  at  Balaklava,  which  had  been  a  subject  of  complaint  in  some 
of  the  newspapers,  was  not  chargeable  upon  the  medical  officers,  for  he 
says: 

"  I  never  saw  more  attention  paid  to  people  (than  to  the  sick  and  wounded 
coming  down  for  embarkation).  Then*  own  people  came  down  with  them  to 
Balaklava;  their  own  soldiers  brought  them  down,  and  there  were  surgeons  on 
tlie  wharf  seeing  every  man  put  in,  and  there  were  peojple  giving  them  drink  and 
everything  else,  very  different  from  what  it  had  been  after  the  Alma."  (16,202.) 

It  has  been  already  stated  that  when  the  army  lefl  Constantinople  for 
Yarua  a  general  hospital  was  established  at  Scutari,  to  which  the  sick 
then  under  treatment  were  transferred.  When  the  expedition  to  the 
Crimea  was  in  contemplation,  instructions  were  sent  to  prepare  more 
extensive  accommodation,  and  for  this  purpose  a  large  barrack  near  the 
hospital  was  obtained.  It  was  a  building  badly  adapted  for  an  hospital, 
but  was  accepted  as  being  the  only  available  one  capable  of  affording 
sufficient  accommodation.  Some  progress  was  made  in  cleaning  and 
whitewashing  it,  but  when  the  sick  and  wounded  began  to  arrive  it  was 
still  in  a  filthy  condition,  and  the  hospital  stores,  as  before  stated,  not 
having  been  forwarded  from  Varna,  it  was  deficient  in  the  furniture  and 
fittings  requisite  for  the  proper  treatment  of  the  patients.  The  general 
hospital,  which  was  capable  of  accommodating  from  eight  to  nine  hun- 
dred, was  tolerably  well  furnished,  but  the  barrack  hospital  was  without 
beds  or  proper  bedding,  unprovided  with  the  necessary  utensils,  having 
no  operating-room,  no  dead-house,  no  wash-house,  and  a  kitchen  insuffi- 
cient for  the  ordinary  cooking  of  the  establishment,  and,  of  course,  with- 
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out  the  slightest  chance  of  preparing  the  extra  diets  and  comforts  so 
requisite  for  the  sick.  Add  to  this  that  the  purveyor  was  incompetent,  the 
apothecary  inefficient,  and  the  commandant  afraid  to  incur  responsibility, 
and  it  will  be  admitted  that  it  would  have  required  administrative  talents 
of  a  high  order  to  bring  the  place  into  a  satisfactory  condition.  On 
September  21st,  when  the  sick  £rst  began  to  come  down  from  the  Crimea, 
there  were  only  four  surgeons  and  twelve  assistant-surgeons  at  Scutari 
under  the  superintendence  of  Staff-Surgeon  Menzies.  On  that  date  1262 
sick  arrived,  and  were  landed  the  following  day ;  on  the  24th  there  were 
435  wouuded  brought  down,  and  on  the  day  following  the  same  number; 
on  the  26th  there  arrived  1104,  on  the  28th  317,  and  on  the  29th  274; 
the  last  two  batches  being  chiefly  cases  of  cholera,  severe  dysentery,  and 
diarrhoea.  There  were  thus  thrown  upon  these  hospitals,  ill-adapted  for 
the  purpose,  badly  provided  with  the  necessary  fittings,  and  having  a  very 
small  staff  of  officers,  no  less  than  3817  cases,  chiefly  of  severe  wounds 
or  of  formidable  diseases,  in  the  short  space  of  nine  days.  Probably  no 
establishment,  however  well  organized,  could  have  satisfactorily  provided 
for  the  wants  of  such  an  influx  of  patients,  and  it  is  impossible  not  to 
sympathise  with  Dr.  Menzies  in  the  difficult  position  in  which  he  was 
placed,  and  which  he  thus  describes : 

"  .  .  .  .  My  difficulties  on  the  arrival  of  the  wounded  from  the  Crimea  were 
wholly  caused  by  Mr.  Ward's  [the  purveyor]  ineflBciency,  and  not  having  made 
timely  arrangements  for  supplying  the  required  bedding,  &c.,  for  the  sick  and 
wounded  in  the  barrack  hospital,  although  I  urged  him  (mily,  again  and  again,  at 
the  same  time  he  assuring  me  that  I  might  rest  satisfied  that  everything  there 
would  be  in  perfect  order.  Much  of  the  difficulty  experienced  at  this  time  also 
arose  from  our  not  being  in  possession  of  our  stores,  especially  bedding,  which 

was  daily  expected  from  Yama Notwithstanding  numerous  directions 

given  both  by  Dr.  Hall,  the  inspector-general,  and  myself,  for  their  transmission, 
a  very  considerable  delay  took  place  from  the  want  of  transport ;  and  it  was  not 
until  I  strongly  urged  Admiral  boxer  to  despatch  a  steamer  for  them  that  any 
decided  steps  were  taken  for  sending  these  stores  to  Scutari ;  and  when  the  first 
supply  of  boards  and  trestles  arrived,  they  were  useless  without  the  bedding, 
which,  by  some  extraordinary  neglect  on  the  part  of  one  or  other  of  the  purveyors 
at  Scutari  or  Varna,  was  not  sent  for  some  time  after."  (Q.  9742.) 

Dr.  Menzies  complains  also  of  the  want  of  steady  non-commissioned 
officers  and  proper  orderlies,  and  in  another  part  of  the  Keport  he  states, 
"  I  had  the  work  of  three  deputy-inspectors  on  my  hands  when  I  gave 
up  the  charge." 

While  Dr.  Menzies  appears  to  have  worked  indefatigably  and  conscien- 
tiously in  endeavouring  to  discbarge  his  duties,  it  is  quite  evident,  from 
the  whole  tenor  of  his  answers,  that  he  was  not  possessed  of  those  admi- 
nistrative talents  which  are  essential  to  the  efficient  8U{>erintendence  of 
such  a  vast  establishment.  Instead  of  organizing  the  officers  under  him, 
and  allotting  to  each  his  proper  duty,  retaining  to  himself  little  more 
than  the  mere  superintendence,  he  appears  to  have  endeavoured  to  do 
more  than  the  physical  powers  of  any  man  could  accomplish,  and  to  have 
had  no  time  or  opportunity  of  seeing  that  his  orders  were  carried  out, 
and  that  his  subordinates  did  their  duty.  He  seems  to  have  inferred 
that  because  he  ordered  a  thing  to  be  done,  it  was  done.  It  is  evident 
that  he  was  not  'Hhe  right  man  in  the  right  place;"  but  that  he  was 
entrusted  with  duties  for  which'  he  was  constitutionally  uuqualified. 
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Taking  this  view,  we  are  disposed  to  judge  leniently  of  his  failure,  attach- 
ing blame  not  to  him — for  he  could  not,  if  willing,  vacate  the  post — but 
to  those  who  placed  him  there,  and  especially  to  Dr.  Hall,  who  must  have 
seen  him  to  be  unequal  to  the  task,  and  yet  did  not  replace  him  by  a 
more  efficient  man.  On  one  point,  however.  Dr.  Menzies  deserves  cen- 
sure. When  applied  to  by  Lord  Stratford  de  Redclifie  to  state  if  there 
were  any  wants  at  the  hospital,  and  when  offered  an  unlimited  command 
of  money  to  rectify  these,  if  they  existed,  he  reported  that  their  wants 
were  satisfactorily  supplied,  and  that  the  sick  and  wounded  had  received 
every  care  and  attention  which  their  situation  so  im lucratively  demanded.* 
The  only  excuse  for  such  a  report  is,  that  he  too  credulously  believed  the 
statements  of  the  principal  apothecary  and  purveyor — statements  which 
were  wholly  erroneous,  not,  probably,  from  any  intention  to  deceive,  but 
from  complete  ignorance  of  the  state  of  their  stores,  and  utter  incompe- 
tence to  discharge  their  duties. 

On  the  3rd  October,  Dr.  Hall  arrived  from  the  Crimea  to  examine  into 
the  state  of  the  hospitals,  and  so  far  from  removing  Dr.  Menzies,  as  being 
unequal  to  the  duties,  he  reported  to  Dr.  Smith,  under  date  of  20th 
October,  ^^  that  the  whole  hospital  establishment  here  has  now  been  put 
on  a  very  creditable  footing ;"  that  ^^  by  the  strenuous  exertions  and 
unceasing  labours  of  first-class  Staff-Surgeon  Menzies,  and  the  medical 
officers  under  him,  all  our  difficulties  have  been  in  a  great  measure  sur- 
mounted, and  in  a  short  time,  I  flatter  myself,  we  shall  have  an  hospital 
establishment  that  will  bear  a  comparison  with  any  one  of  the  same  mag- 
nitude formed  under  similar  disadvantages,  or  indeed,  I  may  almost  ven- 
ture to  say,  under  any  circumstances. "t  With  the  evidence  before  us  of 
the  actual  state  of  the  barrack  hospital  at  that  time — the  want  of  bed- 
ding for  the  patients — the  total  absence  of  anything  like  clean  linen — the 
defective  supply  of  the  necessary  hospital  furniture — the  filthy  state  of  the 
wards,  swarming  with  vermin — the  wretched  kitchen  arrangements,  by 
which  the  diets  were  most  irregularly  distributed,  and  the  food  often  only 
half  cooked — ^the  want  of  projjer  orderlies — the  disgraceful  state  of  the 
latrines — the  uncleansed  condition  of  the  corridors — the  want  of  sufficient 
storage  for  the  apothecary  and  purveyor — and  the  entire  absence  of  any- 
thing approaching  to  arrangement  or  knowledge  of  the  stores  under  their 
charge — with  the  evidence  before  us  on  these  points,  we  are  wholly  imable 
to  comprehend  Dr.  HalFs  Report,  or  to  realize  his  ideas  of  an  hospital  on 
a  '<  cre^litable  footing.'*  Believing  as  we  do,  that  he  was  hon^t  and 
sincere  in  the  expi*ession  of  his  opinion,  there  are  but  two  modes  of 
explaining  it — either  that,  like  Dr.  Menzies,  he  took  his  information  at 
second-hand,  without  verifying  it ;  or  that  his  notions  on  the  subject  of 
a  creditable  hospital  are  such  as  to  prove  him  utterly  unfit  for  the  appoint- 
ment of  inspector-general. 

On  the  4th  of  November,  Miss  Nightingale  arrived  at  Scutari,  with 
the  band  of  trained  nurses,  and  in  a  short  time  a  marked  improvement 
took  place,  by  the  establishment  of  a  kitchen  for  the  extra  diets,  the  dis- 
tribution of  clean  linen,  the  formation  of  a  wash-house  and  laundry,  and 
a  more  general  attention  to  the  cleanliness  of  the  warda     At  the  same 

•  Letter  fh>m  Dr.  Menzies  to  Lord  Stnttford.    Appendix  to  Second  Report  of  Committee, 
p.  698. 
t  Appendix  to  Third  Aeport  of  Committee,  p.  ^Qi, 
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time,  there  was  a  confliderable  increase  of  the  stafi^  by  the  arrival  of 
medical  officers  from  England,  and  the  duty  was  thos  brought  more 
within  their  physical  powers. 

On  the  6th  November,  Mr.  Macdonald  arrived  to  distribute  the  fund 
collected  in  this  country  for  the  relief  of  the  sick  and  wounded,  known 
as  '*  The  Ti/ines'  Fund,"  and  was  the  means  of  providing  a  great  many  of 
those  articles  of  diet,  clothing,  and  hos[)ital  furniture  which  tended  so 
greatly  to  the  comfort  of  the  sick,  and  which,  from  the  disgraceful  mis- 
management of  the  purveyor's  department,  were  not  forthcoming  from  the 
public  stores. 

Notwithstanding  these  improvements,  however,  the  mortality  in  the  hos- 
pital continued  to  increase,  and  it  was  not  till  towards  the  end  of  January 
that  it  began  to  show  a  marked  diminution.  This  may  have  been  in 
some  measure  attributable  to  the  greatly  overcrowded  state  of  the  wards, 
which  appears  to  have  been  unavoidable,  as  Lord  Stratford  de  Redcliffe 
was  unable  to  obtain  additional  buildings,  and  the  sick  continued  to  pour 
down  in  great  numbers  from  the  Cnmea.  But  it  was  chiefly  owing  to 
the  condition  to  which  the  army  before  Sebastopol  was  reduced  by  the 
hardships,  privations,  exposure,  and  over-fatigue,  to  which  it  was  sub- 
jected, and  which  gave  rise  to  the  worst  form  of  scorbutic  dysentery  and 
typhus  fever.  From  the  period  when  the  warm  clothing  and  huts  began 
to  reach  the  army,  may  be  dated  the  amelioration  in  the  diseases  treated 
at  Scutari. 

As  allusion  has  repeatedly  been  made  to  the  defective  state  of  the 
apothecary  and  purveying  departments,  it  seems  necessary  to  make  a  few 
remarks  on  their  condition  before  concluding  this  summary.  In  1830, 
from  motives  of  economy,  these  two  departments  were  abolished.  The 
duty  of  purveyor  devolved  upon  the  surgeon ;  and  that  of  apothecary,  in 
any  of  the  large  garrisons  in  our  colonies,  was  performed  by  a  second-class 
staff'-surgeon.  Some  time  before  the  war  broke  out  the  purveyor  s  depart- 
ment had  been  re-established  on  a  different  footing,  and  on  so  limited  a 
scale  that  in  the  end  of  1853  there  were  only  three  purveyors  on  full  pay. 
It  became  necessary,  therefore,  when  the  army  was  sent  to  the  East,  to 
increase  that  branch  considerably,  which  was  done,  partly  by  calling  up 
men  from  half-pay,  in  the  hope  that  their  experience  might  prove  useful, 
and  partly  by  new  appointments.  The  principal  purveyor  "  was  a  man 
upwards  of  seventy  years  of  age,  who  was  exhausted  with  a  walk  between 
the  general  and  ban-ack  hospitals  (at  Scutari),  only  about  a  quarter  of  a 
mile.  In  addition  to  his  own  physical  infirmity,  he  had  only  two  assis- 
tants, and,  I  think,  three  boys  as  clerks,  who  were  expected  to  do  all  the 
purveying  for  the  sick  and  wounded  men."*  This  was  the  officer  of 
whom  Dr.  Menzies  complained  so  seriously,  as  being  the  cause  of  all  his 
difficulties.  Shortly  after  Mr.  Ward,  the  officer  in  question,  went  out  to 
the  East,  rumours  reached  Dr.  Smith  that  he  was  not  efficient.  A 
Medical  Board  was  in  consequence  assembled,  to  examine  and  report 
upon  him :  they  found  him  inefficient,  and  he  was  ordered  home.  Lord 
Kaglan,  however,  at  the  instigation  of  Lord  de  Ros,  the  quartermaster- 
general  of  the  army  in  the  East,  remonstrated  against  this  decision,  and, 
in  consequence,  Mr.  Ward's  recal  was  cancelled,  and  he  remained  at  the 

*  Mr.  Maodoaald's  evidence. 
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head  of  his  department  at  Scutari  till  liis  death  in  January,  1855.  Not 
only,  however,  was  Mr.  Ward  inefficient,  but  the  whole  of  the  arrangements 
were  made  with  so  parsimonious  a  hand,  that  the  officers  of  that  department 
had  not  enough  of  assistance  to  enable  them  to  carry  on  their  duties. 
Purveyor  Jenner,  who  appears  to  have  been  an  active  and  energetio 
officer,  says : — "  On  leaving  Varna  I  had  not  a  clerk,  sergeant,  or  even 
orderly.  I  had  to  bi*eak  open  my  cases,  issue  the  rations  myself,  and  deal 
out  all  the  medical  comforts  myself."  In  addition  to  these  evils,  there 
was  for  some  time  a  difficulty  with  respect  to  the  position  of  the  pur- 
veyor, who  conceived  himself  to  be  independent  of  the  control  of  the 
principal  medical  officer,  and  amenable  only  to  the  orders  of  the  Secretary 
at  War.  This  was  ultimately  rectified  by  instructions  sent  out  from  the 
War  Office,  directing  him  "  to  obey  such  orders  as  the  inspector-general 
of  hospitals,  or  the  principal  medical  officer  in  charge  for  the  time  being, 
may  think  necessary  for  the  welfare  of  the  sick  and  the  interests  of  the 
public  service." 

The  a])othecary's  department  was  equally  inefficient.  A  staff-surgeon 
of  the  second  class,  who  had  formerly  served  as  an  apothecary  to  the 
forces,  was  sent  to  Scutari  to  take  the  principal  charge;  but  he  appears 
to  have  been  quite  unfit  for  it,  and  his  assistants  were  all  men  of  no 
practical  experience  Mr.  Maxwell,  one  of  the  commissioners  sent  out 
to  Scutari  to  report  upon  the  hospitals,  says,  that  upon  examining  the 
a)>othecary's  stores  he  asked  to  see  the  books,  and  was  shown  two — a 
letter  book,  and  one  for  entering  the  requisitions  or  the  state  of  the  stores 
in — "there  had  not  been  an  entry  made  in  either  of  them  from  September 
24th  to  November  28th."  "  We  examined  the  stores  and  the  books,  and 
we  found  both  in  such  a  state  of  confusion  that  we  thought  it  impossible 
to  obtain  any  trustworthy  returns  from  such  a  source."  (^.  12,982.)  The 
department  seems  to  have  been  conducted  in  a  hap-hazard  manner,  and  the 
results  were  such  as  might  have  been  antici^jated.  Bequisitions  fi'om  the 
Crimea  for  supplies  of  medicine  were  met  by  a  very  partial  compliance — for 
example,  on  one  occasion  a  demand  for  50  lbs.  oi  opium  was  aiiswei-ed  by 
sending  5  lbs. — and  it  often  happened  that  when  a  requisition  for  some 
particular  medicine  had  been  met  by  the  answer,  ^^  none  in  store,"  a  sub- 
sequent search  produced  abundance  of  it.  The  result  of  this  was,  not 
only  that  the  sick  at  Scutari  suffered,  but  at  Balaklava,  which  ought  to 
have  been  supplied  from  the  general  depot,  there  was  constantly  a  scarcity 
of  even  the  most  necessary  medicines,  and  it  was  often  impossible  to 
furnish  the  medical  officers  in  the  camp  with  the  supplies  which  they  so 
earnestly  demanded. 

What  was  obviously  required  was  some  one  who  had  been  accustomed 
to  take  charge  of  large  quantities  of  medicines,  and  who  had  acquired  such 
habits  of  business  as  to  enable  him  to  superintend  the  issue  of  these,  and 
to  keep  up  the  stores  requisite  to  meet  the  probable  demands  upon  him. 
A  gentleman  possessed  of  these  qualifications  was  at  length  sent  out  as 
princi|ml  apothecary,  but  not  until  about  the  end  of  January. 

In  the  preceding  brief  sketch   we  have  endeavoured,  honestly  and 

impartially,  to  narrate  the  principal  events  in  connexion  with  the  Medical 

Department  of  the  Army  in  the  East,  and  to  trace,  so  far  as  the  evidence 

will  permit,  the  shortcomings,  defects,  and  mismanagement  to  their  true 

82-xYi.  *% 
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source.  Much  of  the  blame  which  has  been  laid  upon  the  departqgent 
appears  justly  to  lie  with  other  branches  of  the  service  over  which  the 
medical  officers  had  no  control — especially  the  transport  service,  both  by 
sea  and  land.  Some  part  of  it  is  due  to  the  neglect  of  those  recommen- 
dations which  Dr.  Smith  had  made  to  the  military  authorities,  but  which 
were  not  attended  to  by  them  j  and  a  portion  is  attributable  to  the  de- 
fective organization  of  the  medical  department,  consequent  upon  the 
abolition  of  the  apothecaries  and  purveyors,  from  shortsighted  motives  of 
economy.  We  have  already  stated  that  Dr.  Smith's  evidence  and  cor- 
respondence go  far  to  exonerate  him  from  blame;  but  in  two  points  he 
seems  to  have  failed.  When  he  found  his  recommendation  on  vital  poinU 
neglected,  he  oughb  to  have  offered  the  Duke  of  Newcastle  the  alternative 
of  carrying  them  out,  or  accepting  his  resignation.  Censure  might  have 
been  directed  against  him  for  quitting  his  post  at  a  moment  when  such 
exertions  were  required  of  his  department,  but  the  blame  would  have 
attached  to  the  Duke  of  Newcastle  for  adopting  that  alternative.  Again, 
when  Dr.  Smith  found  that  he  had  been  misled  by  Dr.  Hall's  report  of 
the  state  of  the  hospitals  at  Scutari,  he  should  have  recalled  that  officer; 
by  neglecting  to  do  so  he  virtually  adopted  his  opinion,  in  opposition  to 
the  mass  of  evidence  brought  against  it.  We  are,  notwithstanding  this, 
disposed  to  concur  with  Lord  Hardinge  in  his  estimate  of  Dr.  Smith : — 
^*  I  have  a  very  high  opinion  of  him ;  I  think  him  a  very  honourable  and 
conscientious  man,  and  he  performed  his  duties,  so  far  as  I  have  been  able 
to  form  an  opinion,  with  very  great  precision,  and  a  great  desire  to  do 
what  was  right;  and  he  is  a  very  faithful  and  good  public  servant." 
((?.  20,864.) 

Throughout  the  whole  mass  of  evidence  in  the  Reports,  there  is  none 
to  show  that  Dr.  Hall  ever  represented  to  Lord  Kaglan  the  inefficient 
state  of  the  purveyor's  and  apothecary's  dei)artments,  or  the  disgraceful 
condition  of  the  transports  for  conveying  the  sick  and  wounded  to 
Scutari.  Nor  does  he  api)ear  to  have  protested  against  the  total  want  of 
any  proper  conveyance  for  the  sick  and  wounded  when  the  army  embarked 
for  the  Crimea.  He  seems  to  have  been  deficient  in  energy  and  firmness, 
accusing  an  officer,  in  one  instance  at  least,  of  making  difficulties,  instead 
of  endeavouring  to  supply  him  with  those  things  he  requii*ed  as  essentially 
necessary  to  the  welfare  of  the  division  of  which  he  was  in  charge.*  Of 
Dr.  Menzies,  as  head  of  the  hospital  at  Scutari,  we  have  already  spoken. 

Against  this  apparent  apathy  and  inefficiency  of  the  inspector- 
general,  and  want  of  administrative  ability  on  the  part  of  the  principal 
medical  officer  at  Scutari,  it  is  pleasing  to  set  off  the  testimony  borne  on 
all  hands  to  the  zeal  and  energy  of  the  medical  officers  generally.  Mr. 
Dundas,  M.P.,  who  was  at  Scutari  in  December,  says,  "  With  regard  to 
the  hospital  at  Scutari,  I  am  disposed  to  give  every  credit  to  the  medical 
men  thei'e;  I  believe  that  they  spared  no  exertion  to  do  what  they  could 
to  put  matters  in  order,  only  the  work  was  too  much  for  them."  And 
Mr.  Sidney  Herbert,  in  the  House  of  Commons,  observed,  "  Every 
account  I  get,  says  this,  the  medical  men  iu  their  vocation  are  beyond  all 
praise,  especially  those  at  the  head  of  the  establishment ;  they  work  night 

*  See  Dr.  Alexander's  evidence,  in  the  Report  of  the  Commissioners. 
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and  day,  their  tenderness  to  the  sick,  their  humanity,  their  zeal,  their 
energy,  are  mentioned  by  every  one,  friend  and  foe." 

The  duties  of  the  medical  officers  in  the  camp  were  of  the  most 
arduous  and  harassing  nature.  Suffering  in  their  own  persons  the  same 
privations  and  exposure  as  the  soldier,  they  had  not  only  the  whole  of 
that  enormous  crowd  of  sick  to  treat  that  afterwards  inundated  the 
hospitals  at  Scutari,  but  also  many  thousands  of  cases  in  the  tents,  which 
terminated  before  the  means  of  transport  to  Balaklava  could  be  procured. 
Those  only  who  have  encountered  such  terrible  visitations  as  the  £unine- 
fever  in  Ireland,  or  the  worst  outbreaks  of  cholera  among  the  destitute 
poor,  can  justly  appreciate  the  labour  and  anxieties  these  officers  must 
have  undergone  in  the  camp,  and,  knowing  this  from  experience,  will 
doubtless  judge  leniently  their  shortcomings,  while  they  award  to  them 
the  credit  due  to  their  patience,  their  exertions,  and  their  unflinching 
perseverance. 

The  length  to  which  our  remarks  have  already  extended  compels  us  to 
be  very  brief  in  our  notice  of  the  changes  which  seem  necessary  to 
insure,  for  the  future,  greater  efficiency  in  the  medical  department  on 
service.  In  the  first  place,  the  Director-Creneral  should  be  in  direct  com- 
munication with  the  Minister  of  War,  and  not,  as  heretofore,  under  the 
control  of  several  departments,  and  attended  to  more  from  courtesy  than 
as  a  matter  of  right.  Dr.  Smith,  in  his  evidence,  remarked  with  much 
truth,  ''All  the  wants  arose  from  a  divided  authority,  the  medical 
department  being  a  sort  of  parasite  dei)artment,  living  upon  the  rest." 
This  is,  therefore,  the  first  and  principal  change  required.  Among  the 
others  may  be  mentioned,  the  organization  of  an  efficient  ambulance 
corps,  for  the  removal  of  the  wounded  from  the  field  of  battle,  and  the 
conveyance  of  the  sick  on  the  line  of  march,  or  to  the  hospitals  in  the 
rear  of  the  army.  This  might  well  be  formed  as  a  branch  of  the  Laud 
Transport  Corps,  but  ought  not  to  be  available  for  any  other  employment 
at  the  wish  of  the  quarter-master-general's,  or  any  other  department. 
The  formation  of  a  body  of  qualified  hospital  stewards  and  orderlies  is, 
we  understand,  at  present  being  carried  out ;  and,  as  the  men  will  not  be 
drilled  as  soldiers,  there  will  be  no  chance  of  their  being  removed  from 
the  hospital,  as  was  formerly  the  case,  for  military  duty.  The  Apothe- 
caries* Depiirtment  must  be  reK>rganized,  and  put  on  an  efficient  and 
I)ermanent  footing;  it  should  be  supplied  with  officers,  not  from  the  list 
of  assistant-surgeons,  but  from  persons  in  civil  life  who  have  had  practical 
experience  as  pharmaceutical  chemists,  and  been  used  to  the  handling 
of  di'ugs.  The  appointment  of  purveyor  should  be  abolished,  and  the 
duties  devolved  u{)on  the  commissariat,  by  whom  they  could  be  much 
more  eai^ily  and  satisfiictorily  worked.  A  branch  of  that  service  might,  if 
deemed  advisable,  be  formed  for  the  ''  hospital  commissariat.'*  By  such 
an  arrangement  much  trouble,  annoyance,  and  labour  would  be  saved,  at 
the  same  time  that  economy  would  be  introduced,  and  a  great  probability 
of  efficiency  secured.  On  one  other  point  an  important  change  is  necessary, 
— a  fair  proportion  of  the  rewards  and  honours  of  the  army  must  be 
granted  to  the  medical  officers.  While  brevet  and  substantive  rank  has 
been  showered  upon  the  fortunate  military  staff,  and  while  promotion  for 
<'  distinguished  service  in  the  field*'  has  been  conferred  on  not  a  few 
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sothinc;  has  been  done  to  reward  the  medical  officers  who  have  shared 
with  them  the  dangers  of  the  field,  and  encouDtei^  in  a  &r  greater 
degree  the  risk  of  the  pestilence,  which  has  cut  off  at  least  ten  times  as 
many  as  the  enemy. 

It  is  not  reasonable  to  expect  zeal  and  energy  in  a  department  which 
is  forgotten  in  the  distribution  of  honours,  and  whose  only  reward,  and 
apparently  deemed  by  the  authorities  a  sufficient  one,  L«i  the  testimony  of 
an  approving  conscience.  The  risk  they  run  is  shown  by  a  return  given 
in  by  Dr.  Smith,  from  which  it  appears,  that  of  529  medical  men,  includ- 
ing apothecaries,  dispensers,  and  dressers,  who  had  gone  out  to  Turkey, 
29  died  previous  to  the  7th  March  last — ^being  5^  per  cent,  in  less  than 
eleven  months.  The  mortality  since  that  date  has  unfortunately  been 
very  high,  chiefly  from  fever;  but  as  we  have  no  correct  information  of 
the  numbers  who  have  died,  we  have  confined  our  remark  to  the  period 
included  in  the  official  documents. 

The  history  of  the  department,  as  brought  out  in  this  investigation, 
ftimishes  an  instructive  lesson  on  the  folly  of  that  economy  which  reduces 
national  establishments  far  below  the  point  of  efficiency.  The  same  par- 
simony which  deprived  the  medical  service  of  its  necessary  numbers  and 
organization,  had  so  i*ednce<l  the  military  force  itself,  as  to  oblige  the 
government  to  send  out  large  drafts  of  newly-raised  soldiers,  who,  not 
inured  to  fatigue,  literally  melted  away  under  the  hardships  of  a  winter 
campaign,  in  such  numbers  that  they  not  only  encumbered  the  already 
crowded  hospitals,  but  furnished  a  very  large  proportion  of  the  whole 
mortality  of  the  army.  A  false  economy  thus  entailed  as  its  consequences 
much  misery  and  suffering  among  the  sick  and  wounded,  and  a  deplorable 
sacrifice  of  human  life. 

Perhaps  we  cannot  conclude  this  article  better  than  by  quoting  the 
eulogium  passed  upon  the  medical  officers  by  the  Duke  of  Newcastle, 
when  moving  the  thanks  of  Parliament  to  the  army  and  navy  of 
England : 

"  I  must  state,  in  justice  to  an  honourable  profession,  that  never  were  greater 
exertions  made  by  any  body  of  men — never  was  more  humanity  evinced — ^never 
more  complete  devotedness  to  their  duties,  than  by  the  medical  officers  of  the 
British  army  in  the  Crimea.  To  one  of  these  men  I  must  allude.  I  will  ask  your 
Jjordships  to  consider  for  one  moment  the  services  performed  by  such  a  man  as 
Dr.  Thomson.  He  was  left,  under  circumstances  of  the  most  painful  natiu-e,  upon 
the  field  of  battle  of  the  Ahna,  with  not  another  person  to  assist  him,  not  to 
attend  to  the  wounded  of  his  own  army,  all  of  whom  had  been  removed,  bat  to  a 
large  number  of  Russian  wounded,  many  of  whom,  persuaded  that  an  Englishman 
was  little  less  than  a  devil,  were  prepared  to  murder  any  individual  who  might 
seek  to  render  them  succour  and  assistance.  Among  such  men  was  Dr.  Thomson 
left  alone.  He  bound  the  wounds  of  some  hundreds  of  these  poor  Russian  sol- 
diers, at  the  great  danger  of  his  life,  but  nevertheless  he  escaped.  He  returned 
to  his  duties  in  his  own  army ;  but  it  pleased  Providence  to  remove  him  from  his 
sphere  of  usefulness  two  or  three  days  subsequently.  His  death  was  occasioned 
by  the  immense  exertions  he  had  made,  and  a  disease  which  he  had  brought  on  by 
his  extraordinary  sacrifices  and  toils.  I  must  say,  my  Lords,  that  if  it  has  not 
been  usual  for  Parliament  to  thank  such  men  as  these,  at  least  it  is  not  wrong  for 
a  Minister  of  the  Crown  to  stand  up  in  this  House  and  express  his  admiration  at 
such  conduct."  * 

*  Hansard's  Debates. 
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Review  II. 

1.  Pathological  and  Clinical  Observations  respecting  Morbid  Conditions  of 

the  Stomach.  By  Dr.  C.  Handfield  Jones,  M.B.  Cantab.,  F.R  C.P., 
F.K.S.,  Assistant-Physician  to  St.  Mary*s  Hospital. — London^  1855. 
pp.  "11^, 

2.  ObservcUions  of  Morbid  Cluinges  in  the  Mucous  Membrane  of  the 
Stomach.  By  Dr.  Hanfield*  Jokes.  (*  Medico-Chirargical  Trana- 
actions.'     Second  Series.     Vol.  xix.  p.  87.)     pp.  66. 

The  stomach  is  an  ill-nsed  viscus.  It  has  been  flattered  in  metaphor  and 
insulted  in  fact.  The  poetical  prose  of  the  orator  Menenius  Agrippa 
makes  it  a  type  of  a  beneficent  aristocracy ;  and  the  prosaic  verse  of  the 
])hy8ician  Serenas  Sammonicus  crowns  it  a  king.t  Persius  dubs  it  a 
Master  of  Arts — magister  artium  ingentque  la/rgitor — and  Aretseus  a 
general  {Siyefiijy)  of  joy  and  grief.  In  the  early  part  of  the  present  gene- 
ration, popular  parlance  referred  to  it  all  classes  of  ailmente,  bodily  and 
mental :  while  medical  men  pronounced  the  viscus  itself  a  mere  bag,  and 
all  special  attention  to  it  quackery;  and  the  scientific  authors  of  the 
'  Cyclopaedia  of  Practical  Medicine*  added  the  final  insult  to  injury,  by 
finding  no  place,  save  in  a  Supplement,  for  "  Diseases  of  the  Stomach  and 
Pylorus."  It  will  probably  not  be  questioned,  that  there  is  no  part  of 
the  body  of  which  we  hear  so  much  from  our  patients,  and  are  able  to 
communicate  so  little  real  knowledge  in  return,  as  about  the  stomach. 
Its  physiology  has  indeed  been  a  good  deal  attended  to,  but  its  patho- 
logy lias  as  yet  had  scarce  a  ray  of  light  thrown  upon  it  by  mudein 
science. 

The  publications  named  at  the  head  of  this  article  are  the  products  of 
an  attempt  to  clear  away  some  of  the  mists  from  that  dark  region  of 
pathology,  and  cannot,  therefore,  but  strike  the  reader  as  worthy  of  great 
attention.  Possibly  he  may  expect  to  find  in  them  more  than  the  pre- 
sent state  of  science  justifies,  and  then  he  will  be  disappointed;  but,  at 
the  same  time,  he  must  acknowledge  that  the  author  is  on  the  right  road 
to  truth,  and  is  sure,  therefore,  to  anive  at  his  goal  before  those  who 
attempt  the  short  cuts  of  theory  and  imitation — ckmdtts  in  vid  aaUeveriU 
cursorem  extra  viam. 

The  reason  that  induces  us  specially  to  pronounce  the  author  ^*  on  the 
rails'*  to  a  correct  knowledge  of  the  morbid  processes  of  the  stomach,  is, 
that  he  puts  himself  under  the  guidai^ce  of  the  two  best  engines  of  patho- 
logical research,  as  yet  unapplied  to  this  subject     The  first  is,  the  examir 

•  Thin  spelling  of  Dr.  Handfield  Jones's  name  is  the  first  in  a  series  of  81  misprints  to  be 
found  in  the  66  pages  of  the  paper.  Some  arc  of  considerable  importanee,  snch  as,  **  swollen," 
for  •*  smaller  ;**  **  anterior,'*  for  **  cut  ;*  *•  valve,-  for  **  ventricle ;"  **  less,**  for  "  more  or  less  ;*• 
**  appearance,**  for  **  appetite" — some  ridiculous,  such  as  describing  an  aged  female  as  a  **  foot- 
man ;**  and  **  5  crepitations'*  in  the  lungs.  For  these  the  Society  render  themselves  responsible, 
by  not  sending  proofs  to  the  authcniB  for  correction.  It  is  to  be  hoped  that  the  rule  may  be 
altered  before  the  next  annual  issue,  or  that  at  least  each  volume  may  contain  a  list  of  the 
errata  in  the  last. 

t  Qid  stomachum  rtgem  totiwB  corporis  eate 
ConUttdutU^  uUi  vtrd  rutione  vukHlttr. 


306  Reviews.  [Oct 

nation  and  record  of  Hie  appearances  of  the  same  part  in  a  consecittive 
series  qfunsdected  cases;  and  the  second,  the  skilled  vse  of  the  microscope. 

The  method  of  taking  a  consecutive  series  of  cases  is  the  only  way  to 
place  a  guard  over  that  weakness  of  the  human  mind  which  causes  posi- 
tive events  to  take  a  much  firmer  hold  on  the  memory  than  negative 
ones,  which  allows  the  seeing  a  thing  a  few  times  to  outweigh  the  hun- 
dred times  we  do  not  see  it  under  similar  circumstances,  and  consequently 
allows  false  inferences  to  he  drawn.  The  OHly  way  to  avoid  this  is  to 
take  equal  note  of  each  case  for  a  definite  period  or  number,  and  to  reckon 
up  our  statistics  at  the  end  of  the  series.  We  shall  thus  get  a  notion  of 
the  real  frequency  or  rarity  of  the  phenomena  we  are  observing,  and  of 
their  consequent  importance,  scanty  (>erhaps,  but  ten  times  the  worth  of 
a  collection  of  facts  made  sporadicsdly,  or  with  the  view  of  proving  a 
predetermined  point. 

The  application  of  microscopic  inquiry  to  such  a  series  of  consecutive 
cases  is  almost  unique  in  any  department  of  morbid  anatomy.  Indeed 
the  labour  involved  is  so  great,  that  it  scarcely  surprises  us  to  see  even 
those  best  qualified  by  knowledge  and  leisure  shrink  from  it.  Certainly 
in  the  observation  of  the  stomach  nothing  has  been  attempted  at  all  like 
the  task  which  the  author  of  the  works  before  us  has  performed.  Professors 
Engel  and  Wedl  have  cursorily  noticed  that  the  glands  of  the  stomach  are 
sometimes  degenerated ;  Professor  Pokitansky  has  didactically  suggested 
some  differences  in  the  forms  of  ulceration,  <fec. ;  but  any  notion  of  how  fre- 
quent and  how  rare  these  lesions  are,  or  with  what  other  morbid  states  they 
are  conjoined,  is  now  first  attempted  to  be  given.  It  is  not,  of  coiurse,  pre- 
tended that  the  one  hundred  cases  here  analysed  put  us  in  possession  of  the 
full  information  which  is  required  as  to  the  relation  to  one  another  and  the 
comparative  frequency  of  these  lesions ;  but  they  show,  at  any  rate,  some 
of  their  bearings,  and  their  very  great  frequency,  and  they  are  a  guarantee 
that  the  threshold  is  passed  of  a  most  important  inquiry,  and  one  in  which 
the  aids  of  modem  science  may  be  most  advantageously  employed. 

Without  a  microscope,  very  little  can  be  done  in  this  part  of  the  body. 
The  surface  of  a  mucous  membrane,  unless  absolutely  destroyed  by  solu- 
tion of  continuity,  exhibits  scarce  any  evidence  of  chronic  changes — 
certainly  no  evidence  which  is  not  easily  masked  by  acute,  tem|>orary,  or 
even  post-mortem  appearances.  In  painters*  phrase,  the  accidental  quite 
overpowers  the  local  colouring.     Dr.  Jones  truly  remarks ; 

"  If  any  one  should  desire  a  proof  of  the  great  advances  made  in  exact  infonna- 
tion  by  the  aid  of  the  microscope,  he  may  find  it  in  comparing  the  account  given 
by  Haller  of  this  tissue,  scarcely  a  hundred  years  ago,  with  our  present  knowledge. 
In  his  view  it  was  a  continuation  of  the  epidermis,  and,  like  it,  might  be  throvm 
off  and  regenerated.  Like  the  epidermis,  too,  its  principal  duty  was  to  cover  and 
protect  the  subjacent  membrane,  the  'tunica  uervea/  ne perpetub  doleat."  (p.  13.) 

Now,  however,  we  know  that  this  supposed  homogeneous  coat,  this 
mere  defence  against  accident,  contains  (or  rather  consists  of)  an  infinite 
multitude  of  actively  secreting  glands,  so  numerous  and  close  that  there 
is  hardly  room  for  anything  else  besidea  them  and  the  bloodvessels  between 
them,  yet  each  as  distinct  from  the  others  as  the  separate  fingers  of  a 
glove. 

It  is  curious  how  few  people  have  examined  these  glands,  yet  it  is  so 


1855. J  Dr.  C.  H.  Jones  an  Hie  StomaciL  307 

interesting,  and  gives  such  a  striking  picture  of  the  minute  activity  of 
nature,  that  it  is  woi*th  the  while  of  any  one  who  can  obtain  access  to  a 
microscope  to  examine  them,  however  busy  he  may  be.  There  is  no 
particular  difficulty  in  obtaining  this  view,  if  you  know  how  to  set  about 
it.  Hold  a  piece  of  fresh  healthy  stomach  between  finger  and  thumb, 
lightly,  so  that  the  layers  which  form  it  may  be  distorted  as  little  as 
possible  from  their  natural  pasition  by  squeezing.  Then  with  a  sharp 
pair  of  scissors  shear  it  ofij  with  a  flat  edge  projecting  just  above  your 
finger  ends.  Wipe  and  wet  your  scissors,  and  then  shave  off  as  fine  a 
paring  as  possible,  and  lay  it  on  the  glass  with  a  needle.  Add  a  drop  of 
water,  and  cover  the  specimen  with  a  thin  lamina  of  glass,  remembering 
which  way,  upwards  or  downwards,  you  have  placed  the  free  surface  of 
the  membrane.  Hold  this  up  to  the  light,  and  even  with  the  naked  eye 
you  will  be  able  to  discern  that  it  is  striated  with  fine  lines,  more  opaque 
than  the  interspaces  between  them.  At  the  base  of  these  striae  lies  the 
transparent  corium,  and  beyond  that  the  still  looser  areolar  sub-mucous 
tissue  with  its  longitudinal  bloodvessels. 

Place  it  under  a  glass  of  low  power,  say  of  about  thirty  diameters,  and 
the  striated  part  looks,  if  perfectly  healthy,  like  palisading,  or  a  collection 
of  short  staves,  somewhat  fatter  and  shorter  than  policemen  s  truncheons, 
of  nearly  equal  length  and  packed  quite  close  together,  with  a  very  small 
quantity  of  more  transparent  substance  between  them.  These  are  the 
*'  gastric  follicles,"  which  in  man  are  simple  tubes  of  the  appearance  above 
described,  but  in  animals  divide  into  two,  three,  or  more  secondary  tubes, 
and  present  lateral  bulgings,  as  figured  in  Professor  Kolliker's  '  Mikros- 
kopische  Anatomie,'  figg.  221  and  222,  so  as  to  destroy  the  truth  of  our 
rather  rough  comparisons  as  applied  to  the  inferior  creation.*  Under  a 
higher  power  the  general  effect  is  lost,  but  the  contents  of  the  glands  are 
discerned  to  be  a  gi-anular  substance,  which  entirely  fills  up  the  interior 
of  the  glands.  Squeeze  the  cover  glass,  and  the  grainy  substance  oozes 
out,  still  slightly  cohering  in  a  mass,  sufficiently  to  show  that  it  is  the 
contents  of  a  pipe-shaped  follicle. 

It  is  probably  the  thick  secretion  oozing  from  the  glands  which  has  led 
to  the  notion  that  the  mucous  membrane  of  the  sttmiach  has  papiUse  like 
the  tongue  or  bowels.  Dr.  Beaumont  speaks  of  seeing,  in  the  stomach  of 
the  well-known  Canadian  voyageur,  '*  papiUce  protruding  from  the  mucous 
coat,  from  which  distils  a  pure,  limpid,  colourless,  slightly  viscid  fluid,*'  on 
the  application  of  food  or  other  stimulus.  There  is  nothing  in  the  organ 
discoverable  by  a  microscope  at  all  answering  this  description,  except  the 
casts  from  the  glands,  which  we  must  suppose  Dr.  Beaumont  saw  thrown 
off  on  the  application  of  an  irritant. 

Even  in  the  glands,  where  it  is  closely  massed  together,  the  secretion 
gives  the  idea  of  containing  globules ;  and  if  it  is  separately  examined 
with  a  high  power  as  it  is  found  on  the  sur^Eu^e,  these  are  distinct  enough. 
They  have  been  called  "  stomach- cells,"  or  "  rennet-cells,"  and  have  a 
nucleus  and  nucleolus.     Besides  this,  there  is  a  quantity  of  grainy  matter 

*  In  the  baman  Butfjeot  also,  close  to  the  pylorus,  the  stomach-glands  have  an  arborescent 
appearance,  like  those  of  dogs  or  oxen  figured  in  the  work  quoted.  Mr.  Ecker  has  described 
and  figured  them  as  such  since  the  publication  of  Professor  i.dlliker's  book.  Uenle's  Zeitschrift 
fllr  rationelle  Medicin,  N.  F.  ii.  243. 
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in  the  secretion,  which  is  just  like  the  grainy  matter  which  can  be 
also  in  the  cells,  and  therefore  is  considered  to  be  the  dSbrig  of  some  of 
those  bodies  broken  up.  If  you  are  examining  the  stomach  of  an  animal 
which  has  died  while  digestion  was  going  on,  you  will  find  these  stomach- 
cells  in  considerable  quantitie&  I  have  seen  them  in  the  human  stomach 
forming  a  multitude  of  little  grey  flakes,  and  they  are  described  by  Dr. 
Frerichs  as  constituting  sometimes  a  continuous  white  layer  to  the  naked 
eye. 

Now,  whether  these  stomach-cells  are  the  gastric  ferment,  or  rennet, 
or  whether  they  contain  the  rennet,  or  are  simply  the  canoomUants  of  the 
rennet,  is  truly,  at  present,  a  matter  of  opinion ;  but  they  very  clearly 
have  a  most  intimate  connexion  with  it.  When  they  are  present,  the 
gastric  digestion  is  going  on;  when  gastric  digestion  is  not  going  on,  they 
are  absent.  It  appears  to  be  a  matter  of  cer^nty  that  from  the  gastric 
glands  comes  the  principal  portion  of  the  solid  animal  matter  of  the 
gastric  juice,  the  exciting  cause  of  the  digestion  in  the  gtomach  of  albu- 
minoid substances,  the  main  support  of  lifa 

The  reason  for  italicizing  "  in  the  stomach,'*  will  appear  afterwards. 
But  it  is  obvious  that  these  glands  are  of  great  importance,  and  that  any 
observed  changes  in  their  appearance  must  possess  much  interest. 

It  is,  then,  a  striking  fact,  that  of  the  lOO  cases  examined  by  Dr.  Jones, 
but  28  exhibited  an  approach  to  typical  stomachs,  the  destruction  of  the 
tubular  glands  being  in  14  very  great — so  as  probably  to  render  them 
quite  unequal  to  their  duties — and  in  the  remaining  58  being  undeniable 
under  the  microscope,  but  not  likely  to  have  interfered  with  the  health 
of  the  patient. 

This  condition  may  very  justly  be  called  glandular  degeneration  of 
the  stomach,  and  is  by  far  the  most  commou  of  the  oiganic  lesions  which 
are  to  be  found  in  that  part  To  account  for  its  very  singular  frequency, 
it  must  be  remembered  that  nearly  all  the  bodies  examined  were  those  of 
broki^n-down  hospital  patients,  with  all  sorts  of  diseases  and  degenerations 
of  other  parts ;  and  that  it  would  have  been  strange  indeed  if  the  central 
viscus  had  not  suffered  along  with  the  rest  of  the  body.  Indeed,  it  may 
be  doubted  whether  this  amount  of  microscopic  glandular  degeneration 
in  the  stomach  is  greater  than  might  be  found  by  a  similarly  minute 
examination  of  the  kidneys,  or  other  great  manufacturing  organs.  All 
that  it  proves,  then,  is,  that  of  all  parts  the  stomach  has  the  truest  sym- 
pathy, in  the  strict  sense  of  suffering  with  them,  for  the  other  members 
of  the  body.* 

Glandular  degeneration  in  the  stomach,  as  elsewhere,  involves  two 
morbid  actions — to  wit,  imperfect  growth  of  tissue,  and  the  groukh  of  *m- 
perfect  tissue.  There  is  au  absence,  more  or  less  complete,  of  the  natural 
substance  in  its  proper  form,  and  the  presence,  more  or  less  overpowering^ 
of  a  substance  possessed  of  lower  organization,  less  life.  The  greater  or 
less  comparative  predominance  of  one  of  these  parts  of  the  idea  of  Dege- 
neration, gives  birth  to  the  infinite  variety  of  forms  under  which  it  is 
pictured.     The  complete  type  of  one  extremity  of  the  scale  is  the  utter 

*  There  is  a  volame,  publiihed  hy  %  Dr.  Riga,  in  1631,  with  the  title  *  De  Bympathift,  sive 
eoiiseniiu  membronim  omnium  corporis,  et  prcodpui^  stomachL'  The  doctrines  propounded  an 
very  lilce  those  of  BrousMis. 
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destruction  of  the  tubular  glands,  and  the  substitution  of  nothing  in  their 
place ;  and  at  the  other  extremity  would  lie  the  deposition  of  granular 
substance,  and  no  apparent  wasting  of  the  forms  of  the  tubes.  The 
exact  medium  is  an  equal  proportion  of  wasting  and  granular  matter,  so 
that  the  weight  and  measure  of  the  organ  is  not  altered. 

The  longer  and  more  attentively  that  degeneration  is  studied,  the  less 
real  differences  there  appear  to  be  between  the  three  forms  of  fibroid, 
albuminoid,  and  fatty  matters,  which  are  substituted  for  the  properly- 
formed  tissue  of  glands  or  other  parts,  when  the  above-mentioned  change 
takes  place  in  the  nutrition  of  the  part.  They  are  all  evidences  of  a 
lower  degree  of  interstitial  life  than  ought  to  exist.  Though  dif^rent 
for  the  morbid  anatomist,  they  offer  to  the  physician  completely  identical 
suggestions,  both  for  prognosis  and  treatment. 

Besides  the  degeneration  of  the  glandular  and  interstitial  substance, 
Dr.  Jones  also  notices  the  wasting  of  the  epithelium  alone,  in  some  cases, 
which  may  be  considered  a  minor  stage  of  the  more  complete  lesions 
above  noticed. 

It  will  easily  be  judged,  therefore,  that  any  classification  of  the  appear- 
ances assumed  by  degenerated  organs  must  be  a  purely  arbitrary  one, 
dependent  entirely  on  the  greater  or  less  tendency  of  the  observer,  artist, 
or  writer,  to  minute  division  or  broad  generalization.  Bright's  disease  of 
the  kidneys  affoi*ds  a  striking  instance  of  this,  each  author  dividing  its 
pathology  difierently ;  and  acting  so  far  wisely ;  but  often,  in  the  sequel, 
provoking  a  smile  by  an  unphilosophical  attack  on  the  divisions  of  his 
collaborators.  It  is  gratifying  to  see  that  Dr.  Jones,  though  he  has  not 
in  words  set  forth  the  doctrine  of  Degeneration  above  stated,  yet  in  fact 
shows  that  it  is  influencing  his  thoughts  by  making  no  attempt  at  classi- 
fication of  the  forms  produced  by  its  doings  in  the  stomach. 

Like  all  degenerations,  that  of  the  gastric  glands  is  more  prevalent  as 
age  advances — indeed,  it  would  appear  that  only  before  fiiU  growth  is 
attained  can  we  safely  calculate  on  finding  these  glands  quite  perfect  in 
the  stomach  of  an  invalid.  Yet  the  degeneration  is  not  merely  a  physi- 
ological development;  that  which  increases  with  age  is  not,  as  might  be 
fius^iected,  age  itself;  for  in  some  few  of  the  oldest  cases  examined  by  Dr. 
Jones — in  one  particularly,  who  had  attained  to  seventy- four — the  tubes 
were  quite  healthy.  The  probable  explanation  is,  that  the  longer  a  man 
lives  the  more  likely  he  is,  on  the  mere  doctrine  of  chances,  to  have  some 
disease  which  leaves  its  traces  in  a  microscopic  injury  to  the  tissues.  The 
longer  a  man  lives  the  more  likely  he  is  to  feel  half  a  dozen  earthquakes, 
but  his  age  is  not  the  cause  of  the  eaithquakes. 

As  in  degeneration  indefinitely -shaped  fibrine  is  formed  in  the  tissues, 
and  as  in  inflammation  indefinitely-shaped  fibrine  is  thrown  out  and  fibrine 
also  exists  in  excess  in  the  blood,  the  two  processes  have  been  likened  to 
each  other,  and  the  one  at  present  under  discussion  has  been  shortly  dis- 
])osed  of  as  ^^  inflammation."  But  how  different  the  vital  phenomena  in 
those  almost  contrasted  processes!  Watch  degeneration — ^where  you 
have  an  opportunity  of  watching  so  well  all  physiological  acts — in  the 
transparent  eye.  If  arcus  senilis  were  accompanied  or  preceded  by  con- 
gestion, heat,  swelling,  and  pain,  such  facts  could  not  escape  notice :  but 
there  is  notoriously  nothing  of  the  sort      If  Bright^s  disease  of  the 
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kidneys  began  with  inflammatoiy  symptoms,  we  should  not  be  left  long 
doubting  about  the  fact.  True  there  is  sometimes  hematuria,  but 
certainly  not  as  a  rule;  and  that  hsematuria  is  not  of  an  active  sort. 
There  is  none  of  the  pain,  fever,  and  vomiting,  well  known  to  accompany 
true  renal  inflammation.*  Then,  again,  degeneration  attacks  princijiaUy 
those  parts  which  are  least  liable  to  inflammation,  such  as  the  kidneys; 
and  avoids  those  which  are  most  liable,  such  as  lungs,  areolar  tissue,  and 
skin.  It  is  surely  a  pity  to  use  any  common  term  for  such  very  different 
things. 

On  the  causes  of  degeneration  of  the  gastric  tubes.  Dr.  Joneses  cases  do 
not  enlighten  us  much.  The  lesion  appears  associated  with  all  sorts  of 
diseases,  as  well  as  with  the  diseases  of  all  parts.  The  universal  '^  S3rm- 
pathy"  of  the  stomach  seems  most  impartial.  Some  influences  that  moral 
grounds  might  induce  us  to  hope  would  be  shown  to  act  in  the  production 
of  the  lesion,  do  not  seem  to  have  much  to  do  with  it.  The  1 1  cases  of 
hard  drinkers  had,  as  a  rule,  less  the  matter  with  these  glands  than  the 
temperate.  In  only  3  was  the  amount  of  destruction  very  extensive,  and 
in  one  man,  whose  addiction  to  the  vice  was  so  great  as  to  sink  him 
materially  in  the  social  scale,  and  cause  his  death  in  an  hospital  at  forty- 
nine  of  diseased  heart  and  liver,  there  was  imexpectedly  found  a  very 
tolerable  state  of  stomach — not  more  disease,  in  fact,  than  was  observed 
in  numerous  patients  whose  lives  had  certainly  been  very  unlike  his. 

We  come  now  to  the  main  point — What  effect  upon  the  bodily  economy 
has  the  loss  of  the  services  of  this  portion  of  membrane)  Do  we  depend 
upon  it  entirely  for  the  digestion  of  our  meat,  and  are  we  therefore  to 
give  up  the  chance  of  supplying  necessary  albumen  to  our  tissues  in 
proportion  as  these  glands  are  wasted?  It  would  at  first  sight  appear  as 
if  no  gastric  juice  could  be  secreted,  and  therefore  that  no  flesh  meat 
could  be  made  of  use  to  the  patient. 

Now,  in  the  first  place,  attention  must  be  called  to  the  fact  that  the 
semi-solid  matter  formed  in  these  glands  is  by  no  means  the  most  pro- 
minent ingredient  in  the  gastric  juice.  Water  constitutes  its  chief  bulk, 
and,  there  is  every  reason  to  believe,  is  a  most  impoi'tant  ingredient 
therein.  It  is  being  continuously  poured  forth  in  vast  quantities  from 
the  surface  of  the  membrane,  and  neither  the  microscope  nor  the  analogy 
of  other  glands,  such  as  the  kidneys,  would  lead  us  to  think  that  the 
seci^tion  of  water  was  at  all  arrested  in  glands  by  the  process  of  degene- 
ration.    Indeed,  in  many  cases  of  advanced  renal  disease  it  is  augmented. 

To  see  the  importance  of  this  aqueous  secretion,  which  we  suppose  to 
be  undiminished,  we  must  reflect  on  its  very  great  quantity  in  the 
healthy,  and,  as  above  suggested,  probably  also  in  the  unhealthy  state. 
Drs.  Bidder  and  Schmidt,  from  experiments  on  dogs  with  gastric  tistuUe, 
inferred  that  in  carnivorous  mammalia  the  gastric  juice  secreted  in  twenty- 

«  The  writer  ban  had  lately  one  of  those  opportunities  which  so  rarely  occurs,  of  keeping 
under  his  eye  the  whole  course  of  a  case  of  degeneration  of  the  kidneys.  He  was  obliged  to 
have  tracheotomy  performed  on  a  sailor  with  ulceration,  probably  syphilitic,  of  the  larynx. 
The  urine  and  everything  else  continued  quite  healthy  during  the  four  months  it  was  iieceo* 
sary  to  keep  the  trachea  open  for  the  cure  of  the  larynx.  But  unaccustomed  confinement  to 
the  house,  and  perhaps  the  remedies  used,  broke  down  his  constitution :  he  got  dysiiepsia, 
albuminuria,  dropsy,  and  fatal  diarrhoea.  After  death,  the  kidneys  were  found  to  be  double 
their  natural  size,  and  quite  yellow  with  morbid  deposit.  At  uo  time  was  there  pain  in  the 
loins,  nor  did  the  urine  ever  contain  blood  or  fibrinous  casta. 
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four  hours  equals  at  least  one-tenth  of  the  animal's  weight,  and  that  of 
this,  ninety-seven  per  cent,  is  water.  Assuming  the  same  to  hold  good 
of  our  own  species,  a  man  of  ordinary  size  would  daily  secrete  from  fifteen 
to  sixteen  pints  of  this  very  aqueous  fluid  from  the  limited  area  of  his 
stomach.  It  is  curious  to  see  bow  loath  philosophers  seem  to  receive 
this  undeniable  inference  from  Dr.  Bidder's  facts;  even  Dr.  Jones,  in  the 
work  under  review,  quotes  the  opinion  with  evident  caution  (p.  30),  and 
seems  to  think  that  dogs  are  no  rule  for  men.  People  view  themselves  as 
almost  insulted  by  the  accusation  of  having  all  their  life  been  doing  such 
an  extensive  business  without  knowing  anything  about  it;  and  Dr. 
Lehmann,  by  arguments  derived  from  chemistry,  would  prove  that  four 
pounds  per  diem  is  quite  enough  for  a  man  to  make. 

Great  interest,  therefore  attaches  to  an  opportunity  lately  afforded  to 
Dr.  Ghinewaldt  of  measuring  by  actual  experiment  the  gastric  juice  of 
our  race,  in  an  Esthonian  peasant  with  a  stomach  fistula,  which  had 
existed  from  childhood,  and  did  not  in  the  least  degree  interfere  with  the 
general  health.*  K  astonishment  was  excited  by  the  large  figures  of 
Drs.  Bidder  and  Schmidt,  how  must  it  be  increased  by  this  confirmation 
of  them  in  our  own  species,  who  appear,  from  Dr.  Griinewaldt's  experi- 
ments, to  secrete  not  one-tenth,  but  between  a  fifth  and  a  quarter  of  their 
weight  in  gastric  juice  daily ! 

What  is  the  office  of  all  this  water?  It  forms  part  of  that  great 
circulation  through  the  alimentary  mucous  membrane,  which  might  truly 
be  called  the  fountain  of  animal  life.  It  is  constantly  going  its  rounds 
like  an  endless  chain,  going  out  poor,  and  returning  in  a  continuous 
stream  laden  with  wealth;  and  is  thus  carrying  on  business  with  the 
outer  world  quite  as  important  to  existence  as  the  more  generally  known 
and  more  anatomicaUy  distinct  circulation  of  blood.t 

It  is  difficult  to  over-estimate  the  importance  of  the  watery  part  of 
the  secretions  of  the  alimentary  canal,  and  we  must  not  think  that  when 
the  jx)wer  of  forming  the  peculiar  solids  of  the  gastric  glands  is  taken 
away,  that  all  the  office  of  the  stomach  is  annulled.  The  water  still 
exudes,  and  not  improbably  carries  with  it  some  imperfect  fluid-repre- 
sentative of  the  **  rennet  cells." 

Besides  this,  were  digestion  in  the  stomach  to  be  completely  stopped, 
there  api)ears  to  reside  in  the  intestines  a  power  of  taking  the  duties 
refused  by  their  leader.  Drs.  Bidder  and  Schmidt,  by  experiments  (m 
living  animals,  have  shown  that  albuminous  matters  inserted  into  the 
ileum,  with  all  access  of  gastric  juice  cut  off,  were  dissolved  in  the  same 
way  as  in  the  stomach ; J  and  the  repetition  of  these  experiments  by  Dr. 
Jones  have  fully  confirmed  their  correctness. 

Further  experiments,  too,  by  Dr.  Ernest  Schroder,  render  it  most 

•  Sacci  gastrici  baraani  indoles  physica  et  chemioa  ope  flftnlie  stomachaliB  indagatm. 
Auctore  Otto  a  Griinewaldt.    Dorpati,  1853. 

t  The  germ  of  the  idea  of  a  circulation  through  membranes,  may  be  found  in  that  strangely- 
worded  collection  of  suggestive  thoughts.  Emmanuel  Swedenborg's  *  Animal  Kingdom' 
(chap.  xvi.  i  326).  He  applies  it  to  serous  sacs,  for  the  sUte  of  physiology  in  his  time  did  not 
enable  him  to  see  its  applicability  to  the  mucous  membranes.  The  unintelligible  language  in 
which  they  are  couched  has  concealed  this,  and  perhaps  still  conceals  many  another  brave 
idea. 

X  Die  Verdauungftsi&fte.    Flinfter  Abechoitt.    Tom  Dannsaft. 
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probable  that  in  the  human  species  this  digestion  of  albominoid  matters 
hj  the  intestines  is  not  merely  a  power  occasionally  exerted  in  case  of 
"accidental  arrest  of  the  stomach^s  functions,  but  the  normal  action  of  the 
alimentary  caual.  He  finds,  by  inspection  of  the  Esthonian  peasant,  also 
observed  by  Dr.  Griinewaldt,  that  albuminoid  matters  are  never  entirely 
digested  in  the  first  receptacle.  In  dogs,  indeed,  as  he  found  by  a  repe- 
tition of  Drs.  Bidder  and  Schmidt's  experiments,  complete  solution  and 
conversion  into  peptone  was  always  to  be  attained ;  but  in  the  human 
patient,  though  in  better  health  than  the  dogs,  unaltered  muscular  fibre 
and  the  like  always  passed  through  the  pylorus,  and  was  never  entirely 
absent  from  the  contents  of  the  stomach.* 

It  is  clear,  therefore,  that  any  diseased  state  of  stomach  coming  on 
slowly  may  be  compensated  for  by  increased  vigour  of  intestinal  digestion, 
and  that  in  the  human  species  this  compensation  is  the  easier  attained 
because  it  is,  to  a  certain  extent,  the  normal  condition.t 

The  loss  of  the  services  of  the  gastric  glands  is,  then,  less  immediately 
influential  on  the  vital  acta  than  would  have  been  deemed  at  &^  sight; 
and  we  shall  not  be  so  much  surprised,  after  this  introduction,  at  the 
evidence  which  runs  through  the  whole  table  of  cases  given  by  Dr.  Jones 
in  the  '  Medico-Chirurgical  Transactions,*  of  the  vague  character  of  the 
symptoms  referrible  to  the  lesion.  The  eifect  on  the  bodily  economy  is 
so  slight,  and  so  easily  masked  by  the  least  accompanying  ailment,  that  it 
is  rare  in  the  history  of  the  cases  to  find  any  evidence  of  its  existence, 
even  when  the  degeneration  is  very  extensive.  Neither  does  it  shorten 
life  to  any  appreciable  extent;  the  average  age  of  the  patients  with 
healthy  stomachs  was  fifby-two,  and  of  those  with  degenerated  stomachs 
fifty-one.  In  only  one  case,  a  man  of  sixty-two  {No,  2  in  (he  Table),  was 
the  lesion  the  sole  cause  of  death ;  and  it  did  not  prevent  a  workhouse 
Biu'se  (A^o.  69  in  the  TaJble)  from  attaining  the  age  of  ninety. 

Sometimes,  indeed,  there  are  notices  in  the  history  of  the  patients  of 
weight  at  the  pit  of  the  stomach,  a  stoppage  of  food  at  the  bottom  of  the 
gullet,  occasional  vomiting,  unaccountable  anaemia  or  debility,  and  a  diffi- 
culty of  rallying  during  acute  disease;  but  in  the  gi'eat  majority  it  is 
satisfactorily  shown  that  there  were  no  gastric  symptoms  at  all  to  evidence 
any  but  very  decided  cases.  And  in  one  non-tabulated  observation,^ 
where  a  woman  who  died  of  biurn  exhibited  after  death  very  great  destruc- 
tion of  the  tubes,  there  was  no  derangement  of  digestion,  and  the  patient 
could  eat  any  kind  of  meat. 

Is  it  not  probable  that  the  differences  between  the  two  classes  of  cases, 
where  symptoms  were  exhibited  and  where  they  were  not,  lies  in  the 
condition  of  the  rest  of  the  alimentary  canal]  Where  the  stomach  is 
injured,  even  to  a  great  extent,  and  the  succeeding  parts  remain  healthy, 
does  not  physiology  teach  us  to  expect  compensation  and  little  derange- 

*  Snoci  gastrid  humani  vis  digestive.    Auctore  Ernesto  de  Schroder.    DorpatU  1853. 

t  The  writer  of  the  present  article  has  been  in  the  habit  of  using,  with  great  success,  as  a 
main  article  of  diet,  in  cases  of  gastric  derangement,  of  low  fever,  &c.,  milk,  prevented  from. 
coagulating  by  the  addition  of  one-third  of  its  bulk  of  lime-water.  (An  instance  of  the  prae- 
tioe  is  quoted  by  Dr.  Jones  Arom  the  writer's  clinique,  in  p.  6 1  of  the  book  *  On  the  Stomach.') 
This  has  been  objected  to  as  impeding  the  natural  digestion  by  the  gastric  Juice.  The  answer 
Is,  That  is  the  very  thing  required — the  stomach  is  weak,  so  we  wish  to  spare  it.  The  stomach 
is  short,  and  in  sickness  digestion  is  long ;  so  we  pass  it  ou  to  tlic  long  bowels. 

{  Medico-Chirurgical  Trun»actionik,  p.  lOv. 
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ment?  But  where  the  whole  of  the  digestive  mucous  membrane  is  even 
slightly  affected,  are  not  considerable  disturbances  of  function  to  be  looked 
fori 

We  trust,  then,  that  Dr.  Jones's  most  valuable  series  of  microscopic 
observations  on  the  degeneration  of  the  stomach  will  be  followed  up  by  a 
corresponding  examination  of  the  small  intestines. 

The  next  most  frequent  morbid  condition  of  the  mucous  membrane  of 
the  stomach  is  that  which  is  called  in  the  '  Cyclopaedia  of  Practical  Medi- 
cine,' "  Follicular  Gastric  Dyspepsia;'*  by  Cullen,  '^  Anorexia  Humoralis;" 
by  Dr.  Jones  (after  the  Germans),  "  Gastric  Catarrh."  The  first  name 
is  anatomically  wrong,  for  it  assumes  that  the  mucus  is  formed  from  the 
gastric  glands  or  follicles — which  is  not  the  fact;  Cullen's  nomenclature 
is  too  narrow,  for  the  appetite  is  not  always  deficient ;  and  Dr.  Jones's  is 
too  broad,  for  it  includes  the  acute  condition  (the  embctrms  gastrique  of 
the  French,  our  biliovs  attack)  along  with  the  chronic,  as  if  one  was  a 
sequela  or  continuation  of  the  other.  Now  this  is  a  thing  very  much  to 
be  avoided,  as  it  will  introduce  into  the  pathology  of  digestion  all  those 
false  notions  and  false  practices  which  have  been  occasioned  by  the  unfor- 
tunate common  name  of  "  bronchitis"  for  an  acute  cold  on  the  chest,  and 
for  a  chronic  secretion.  We  must  confess  to  a  prejudice  againnt  onine 
qtwd  exit  in  **  itis,'*  and  would  propose  to  use  the  word  '*  catarrh"  for  the 
conditions,  gastric  and  pulmonary,  which  run  an  acute  course,  tending  to 
get  well  of  their  own  accord ;  and  the  word  **  flux" — gastric  flux  or  bron- 
chial flux — for  those  whose  course  is  chronic,  i.  e.,  which  tend  to  confirm 
and  aggravate  themselves,  to  get  worse  unless  counteracted. 

In  twenty-three  of  the  hundred  cases  examined  there  was  the  above* 
named  excessive  secretion  of  mucus  in  the  stomach;  and  from  these 
twenty>three  cases  Dr.  Jones  makes  the  following  deductions: 

That  age  disposes  to  it; 

That  the  two  sexes  are  about  equally  liable; 

That  it  is  not  dependent  or  in  any  way  connected  with  degeneration 
of  the  tubes; 

That  drinking  does  not  dispose  to  it; 

That  it  is  in  the  majority  of  cases  associated  with  augmented  secretion 
from  other  mucous  cfystems. 

In  discussing  the  symptoms  arising  from  this  state  of  stomach.  Dr. 
Jones  has  himself  given  an  example  of  the  confusion  likely  to  arise  from 
his  name  of  "  catarrh ;"  for  he  speaks  of  the  chronic  state,  as  the  "  later 
period  of  catarrh,  when  the  hypercemia  has  subsided/**  But  no  proof 
exists  that  chronic  mucous  flux  begins  with  hypenemia;  and  it  cannot 
but  lead  to  bad  pathological  inferences  and  bad  practice  to  assume  such 
a  doubtful  point. 

The  description  of  the  symptoms  is  evidently  drawn  from  nature, 
without  any  of  the  filling  in  of  the  rough  outlines  which  renders  our 
systematic  works  so  smooth  and  flowing;  and  it  is,  therefore,  doubly 
valuable  to  those  who  appreciate  truth.  Among  them  the  author  has 
of  course  not  fisdled  to  enumerate  pyrosis,  and  so  far  we  cordially  agree 
with  him.     But  wo  cannot  avoid  dissenting  from  the  etiology  which  he 

•  On  the  Stomaeh,  p.  178. 
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assigns  to  this  latter  complaint.  He  views  the  fluid  thrown  up  as  a 
mere  variety  of  gastric  flux,  as  mucus  with  its  viscid  nature  diminished 
and  its  aqueous  portion  very  much  increased,  thrown  up  from  the  stomach 
by  reason  of  its  superabundance.  Now  there  is  no  evidence  that  "  water- 
brash*^  has  ever  been  in  the  stomach  at  all.  The  effort  by  which  it  is 
ejected  is  quite  different  from  vomiting,  and  much  nearer  resembles 
that  which  takes  place  in  obstruction  of  the  gullet  by  cancer,  uleer,  or 
contraction ;  there  is  no  heaving  of  the  diaphragm  or  spasm  of  the 
abdominal  muscles,  such  as  is  necessary  to  empty  the  stomach,  but  an 
easy  '*  rising"  of  the  fluid  into  the  mouth  at  a  time  remote  from  meals. 
Then,  again,  the  matter  thrown  up  contains  generally  none  of  the  mor- 
phic  or  chemical  elements  i)ecuiiar  to  the  stomach,  no  stomach-cells,  or 
gastric  ferment,  or  muriatic  acid ;  but,  on  the  other  hand,  exhibits  the 
characteristics  of  saliva.  It  is  alkaline,  opalescent  from  the  presence  of 
the  pavement  epithelium  of  the  mouth  and  throat ;  and,  according  to  Dr. 
Frerichs,*  converts  starch  into  sugar,  and  contains  cyanide  of  potassium. 
Is  it  not  likely  to  be  the  secretion  of  the  salivary  glands,  mouth,  and 
gullet,  detained  in  the  latter  by  spasm,  or,  at  all  events,  the  saliva  swal- 
lowed and  detained  in  the  stomach,  rather  than  a  watery  flux  of  the 
gastric  mucous  membrane? 

It  is  true  that  sometimes  water-brash  occurring  at  a  period  soon  after 
meals,  is  of  a  different  character  from  that  above  described,  being 
intensely  acid,  and  exhibiting  some  of  the  usual  contents  of  the  stomach. 
But  this  seems  to  be  rather  an  accident  than  a  rule,  and  should  pro- 
bably be  distinguished  from  the  pure  ailment,  and  be  designated  as 
water-brash  complicated  with  vomiting — the  said  vomiting  being  of  a 
slight  character,  and  excited  by  the  proceedings  of  the  oesophagus. 

Pyrosis  is  indeed  a  symptom  of  gastric  mucous  flux;  but  it  is  by  no 
means  })eculiar  to  that  derangement  of  the  stomach  occurring  in  cancer 
of  the  cardia  or  pylorus,  in  ulcer,  and  sometimes  in  hysteria — being,  if 
the  explanation  above  given  be  correct,  a  secondary  disorder  exhibited 
rather  in  the  healthy  than  the  ailing  part. 

SARCiN-ffi,  though  absent  from  the  vomit  during  life,  were  found  in 
two  bodies  (Nos.  33  and  67  of  the  Table).  A  remark,  omitted  by  Dr. 
Jones,  probably  for  the  stike  of  condensation,  may  here  be  inserted — viz., 
that  the  first  case,  a  patient  of  the  present  writer's,  exhibited  a  proof  of 
the  true  habitat  of  this  parasitic  mould ;  the  sarcinous  cells  lay  in  con- 
siderable abundance,  strongly  adherent  to  the  external  layer  of  a  gluey 
mucus,  but  none  stuck  to,  or  even  touched,  the  membrane ;  thus  showing 
that  it  is  in  some  cases,  and  probably  in  all,  a  parasite  accidental  to  an 
excess  of  tough  secretion,  and  not  connected  with  any  deep-svated  ehange. 
The  gastric  glands  in  this  instance  were  normal. 

Ulceration  is  another  lesion  of  the  stomach  to  which  Dr.  Jones 
assigns  greater  frequency  than  is  usually  known.  In  the  100  consecutive 
cases  tabulated,  there  are  six  of  ulceration.  The  reason  of  its  not  being 
known  to  be  so  often  present,  probably  is  the  rarity  with  which  the 
stomach  is  opened,  unless  there  are  any  special  symptoms  directing  atten- 
tion to  it,  and  the  great  chance  there  is  of  the  latency  of  these  special 
symptoms  in  cases  fatal  from  other  causes. 

Dr.  Jones  differs  from  Professor  Kokitansky  in  not  viewing  *^  perforat- 

•  Frerichi,  in  Baser's  Arohiv,  x.  17fi — 208  ;  Lehmaun's  Fbys.  Chemie,  U.  130. 
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ing  ulcer"  as  a  distinct  class.  He  says  be  has  not  "  been  able  to  observe 
anjrthing  to  distinguish  them  from  other  ulcers** — i.e.,  from  such  as  do 
not  perforate.  In  this  he  is  fully  concurred  with  by  the  writer  of  the 
present  article,  who  published  in  the  *  London  Journal  of  Medicine,' 
three  years  ago,  a  statistical  collection  of  22  cases  of  gastric  ulceration, 
from  autopsies  made  at  St.  George's  and  St.  Mary*s  Hospitals,  in  which 
the  same  doubt  is  thrown  upon  Professor  Rokitansky*s  classification,  and 
the  perforating  character  attributed,  not  to  anything  in  the  nature  of  the 
ulcer,  but  to  all  ulcers  which  occur  in  youth. 

"  The  same  tendency  to  strike  deep  and  perforate,  exhibited  by  ulcers  in  youth, 
is  equally  seen  in  ulcerations  of  other  parts  of  the  intestinal  canal  besides  the 
stomach,  and  moreover  appears  quite  inaependent  of  the  disease  which  has  given 
rise  to  the  ulceration ;  it  is  the  youn^  and  vigorous  whose  intestines  become  per- 
forated, whether  the  first  origin  of  the  evil  was  pulmonary  consumption,  dysen- 
tery, fever,  or  chronic  inflammation.  This  fact  is  proved  by  the  same  decennial 
collection  of  2161  post-mortem  examinations  at  St.  Geor^*s  Hospital,  which  I 
before  quoted.  In  128  of  these,  various  parts  of  the  intestmes,  not  including  the 
rectum,  were  ulcerated,  in  connexion  with  tubercular  disease  in  the  lungs  and 
elsewhere ;  and  in  9  of  the  128,  perforation  had  taken  place.  The  ages  of  the  9 
were  as  follows,  placed  in  order  of  their  youth — namely,  15, 17,  22,  22,  25,  29, 
33,  34,  and  one  young  man  of  a^e  unknown.  In  80  other  cases,  non-malignant 
ulceration  had  occurred  from  various  causes,  chronic  and  acute,  iadepeudcnt  of 
tuberculosis;  and  perforation  had  occurred  in  several  parts  (exclusive  of  the 
rectum)  in  16  instances,  as  a  consequence  of  the  extension  of  the  ulcer  outwards. 
The  ages  of  these  16  patients  were,  7,  16,  16, 16,  20,  21,  22,  24,  24,  28,  30,  30, 
30,  35,  37,  56.  These  examples  suffice  to  show  exactly  the  same  fact  as  our  table 
of  ulcerations  of  the  stomach — namely,  that  all  ulcers  tend  to  penetrate  the 
peritoneum  more  in  youth  than  in  declining  years,  but  that  such  a  tendency  is 
not  by  any  means  confined  to  one  period  of  life,  nor  to  one  peculiar  species  of 
ulcer.^'* 

Ulceration  of  the  stomach  seems  to  be  a  state  entirely  independent 
of  the  degeneration  before  noticed : 

"The  tissues  bordering  the  ulcer  have  not  presented  anything  constant  or  to 
be  specially  noticed ;  sometimes  they  appear  tolerably  healthy,  sometimes  they  are 
diseased  in  the  same  way  as  other  distant  parts,  sometimes  they  are  the  seat  of 
blood  congestion,  but  tms  is  not  often  the  case."f 

Neither  does  it  appear  connected  with  increased  mucous  secretion ;  for 
though  that  condition  is  occasionally  present  in  ulcerated  stomachs,  it  is 
by  no  means  constant.  Indeed,  since  ulceration  is  rather  a  disease  of 
youth,  and  degeneration  and  mucous  flux  belong  to  old  age,  there  is  a 
sort  of  antithesis  in  their  pathological  history. 

Tet  both  ulceration  and  degeneration  are  connected  with  depressed 
vital  powers,  but  in  the  former  the  cause  is  acting  acutely  and  destruc- 
tively, in  the  latter  slowly  and  with  the  deposit  of  compensating  tissue. 

Black  Matter^:  is  so  frequently  found  among  and  in  the  gastric  glands^ 
and,  indeed,  throughout  the  whole  intestinal  mucous  membrane,  that  it 
becomes  a  matter  of  considerable  interest  to  know  what  it  means.  Some 
boldly  and  vaguely  assert  that  it  is  an  evidence  of  former  '^  inflammation," 

«  On  Ulceration  of  the  Stomach,  and  Ulceration  of  the  (Eaophagos,  by  Thoa.  K.  Chamben, 
H.D-:  London  Journal  of  Medicine,  July,  1852. 

t  Hedico-Chirurgical  Transactions,  p.  97. 

t  Sometimes  unphilosophically  called  "  pigment,"  as  if  ita  whole  badness  was  to  daub  the 
tissaes  for  the  amusement  of  anatomists.  One  might  as  well  speak  of  the  lily  being  painted 
white  and  the  trees  green  by  Nature's  colour-box. 
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and  if  they  agree  to  use  inflammation  in  the  very  broad  signification 
given  to  it  by  Professor  Virchow,  viz.,  any  sbructural  change  with  or 
without  exudation,  they  are  probably  right.  But  if  increased  afflux  of 
blood,  tumefaction  and  exudation  are  to  be  viewed  as  necessary  parts  of 
the  process,  they  have  no  evidence  in  the  case  before  us  that  this  neces- 
sarily occurH  when  black  matter  is  seen.     Dr.  Jones  well  remarks : 

"  The  verj  frequent  formation  of  black  pigment  in  the  interstices  of  the  air- 
cells  of  the  luiigs,  in  the  substance  of  various  tumours,  and  the  frequent  occur- 
rence of  chloasmata  in  the  skin,  are  sufficient  to  show  that  abnormal  piementary 
deposits  are  no  very  wide  or  extraordinary  deviations  from  the  type  of  healtny  nutri- 
tion, and  that  they  are  by  no  means  necessarily  dependent  on  hypersemia."  (p.  146.) 

Dr.  Jones  is  inclined  to  view  black  matter  as  an  evidence  only  of  the 
exudation  of  fluid  containing  haematina 

About  SOFTENING  of  the  stomach  our  author  has  no  new  observation 
to  make,  except  that  the  parts  of  the  membrane  undissolved  show  no 
deviation  from  the  healthy  structure,  even  under  the  microscope. 

TuiCKENiNQ  OF  THE  SUB-MUCOUS  COAT,  he  follows  Andral  and  others  in 
thinking,  has  often  been  mistaken  for  cancer,  and  so  the  number  of  malig- 
nant diseases  unfairly  swollen.  Such  may  have  been  the  case ;  for  long- 
continued  ulceration,  especially  if  complicated  with  local  inflammation 
and  adhesion  of  the  peritoneum,  will  sometimes  produce  very  great  increase 
of  bulk  in  the  subjacent  and  neighbouring  fibrous  tissue.  But  on  the 
other  hand,  have  not  some  cases  of  a  real  cancerous  nature  been  set  down 
as  mere  thickening  since  the  observations  of  Andral?  It  is  by  no  mears 
uncommon  to  find  in  corpses,  dead  of  indubitable  cancer,  a  thickening  of 
the  pylorus  and  neighbouring  parts,  which,  without  the  distant  collateral 
evidence,  no  microscopist  or  pathologist  could  possibly  pronounce  to  be 
malignant.  If  the  stomach  chanced  to  be  the  only  part  afl*ected,  would 
not  this  be  accounted  non -cancerous  hypertrophy? 

Where  are  the  limits  of  cancer?  What  is  its  essentifd  diflerence  from 
other  abnormal  tissues?  When  Dr.  Jones  describes  the  new- formed 
substance  in  thickened  stomach  as  "  manifestly  a  growth,  augmenting  by 
assimilative  power  its  own  tissue,  just  as  a  normal  tissue  does,'*  is  he  not 
encroaching  on  the  definition  of  cancer?  Is  there  any  real  line  of  demar- 
cation between  it  and  fibrous  tumour?  and  is  not  malignancy  a  question 
of  degree,  of  more  or  less  cancerous  nature,  and  not  of  absolute  difference? 
Dr.  Jones  seems  by  no  means  disposed  to  follow  the  bare  path  of  imitation 
in  his  pathology,  and  we  should  have  been  glad  to  have  seen  him  take 
the  opportunity  presented  by  the  juxtajiosition  of  "thickening'*  and 
"  cancer,"  to  have  placed  some  notions  at  the  public  service.  That  the 
so-called  "  cancer-cell,**  as  a  distinctive  mark  of  malignancy  without 
regard  to  quantity,  must  be  given  up,  is  becoming  evident,  and  sugges- 
tions on  the  subject  are  much  required. 

The  ground  hitherto  travelled  over  has  been  the  same  in  the  two 
works  quoted  at  the  head  of  this  article — viz.,  the  paper  in  the  '  Medico- 
Chirurgical  Transactions,*  and  the  volume  which  followed  it;  consisting 
of  deductions  made  almost  entirely  from  the  100  consecutive  post-mortem 
examinations.  In  the  separate  vohmse  there  is  added  a  chapter  of 
''  Clinical  Observations,*'  and  some  more  detailed  histories  in  the  previous 
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pages  of  the  work.  These  are  clearly  and  graphically  written,  and 
exhibit  well  the  difficulties  which  a  practitioner  has  to  contend  with  in 
the  diagnosis  of  gastric  symptoms.  Perhaps  it  would  have  been  better  if 
the  name  of  the  pliysician  who  attended  the  patient  had  been  appended 
in  each  instance ;  but  in  spite  of  the  want  of  such  aid  to  identification, 
the  writer  of  the  present  article  has  been  able  to  recognise  some  of  his 
own  patients  by  the  history  alone — no  slight  proof  of  its  general 
correctness. 

In  the  treatment  detailed,  the  most  important  point  seems  to  be  a  more 
general  use  of  astringents  than  is  common  in  gastric  cases.  Tannic  acid, 
nitric  acid,  nitrate  of  silver  and  alum,*  are  freely  employed,  and  with 
obvious  benefit.  We  should  have  learnt  more  of  the  efficacy  of  the 
various  drugs  had  they  been  given  separate,  instead  of  in  compound  pre- 
scrif)tions.  Nitrate  of  silver,  for  instance,  lies  under  the  serious  impu- 
tation of  being  rendered  inert  by  saliva  and  mucus  long  before  it  gets  to 
the  stomach,  and  certainly  clinical  experience  goes  far  to  confirm  the 
accusation.  Dr.  Jones  oft.en  gives  it,  but  never  cUone,  so  that  one  cannot 
say  whether  the  benefit  which  follows  is  due  to  the  drug  or  not. 

Another  important  point,  to  which  attention  is  properly  called,  is  the 
use  of  mercury.  It  may  be  doubted  whether  the  author  does  not  overdo 
this,  in  actually  producing  salivation,  but  no  one  who  has  tried  it  can 
doubt  of  the  efficacy  of  alterative  doses  of  the  drug,  such  as  a  few  grains 
of  grey  powder  every  night.  It  probably  acts  by  augmenting  the 
destruction  of  efiete  tissues,  especially  of  the  blood,  and  so  promoting 
healthy  secretion  and  absorption.  And  of  course  the  beneficial  alteration 
is  first  seen  in  the  most  failing  part,  in  this  case  in  the  stomach. 

Leeches  to  the  epigastrium  are  also  very  efficacious  in  many  gastric 
complaints,  and  may  without  inconsistency  be  combined  with  astringents. 
They  act  probably  partly  as  alteratives,  improving  the  blood  by  removing 
effete  matters,  and  promoting  absorption  of  new ;  but  at  the  same  time 
they  relieve  the  morbid  congestion  of  the  viscera  beneath  the  point  of 
application.  Applied  in  moderation,  they  do  not  seem  to  reduce  the 
vitol  powers.  The  reviewer  had  lately  under  his  charge  a  young  woman 
to  whose  epigastrium  he  thought  it  desirable  to  apply  four  leeches  every 
night,  yet  she  continued  all  the  time  to  increase  in  flesh,  and  during  one 
week  gained  four  pounds  in  weight. 

The  extracts  made  from  Dr.  Joneses  work  are  sufficient,  probably,  to 
justify  our  readers*  hope  to  see  him  again  in  this  department  of  science, 
employed,  as  now,  in  illumining  the  darker  regions  of  ]  athology  with  the 
modest  light  of  truth,  instead  of  the  u/nis/cUuus  of  speculation. 

Thonuu  K,  Chamber$. 

•  The  present  writer  hM  used  with  great  sucoess  in  a  few  stomach  cases  lately,  **  iron 
alumr  in  doses  of  fh>m  three  to  six  grains.  It  Ailiils  the  double  indication  of  a  powerftii 
astringent  and  of  a  martial  tonic,  peculiarly  adapted  to  the  anamia  usual  in  chronic  instances 
of  these  lesions. 
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Review  III. 

Oh  the  Nature,  Signs,  and  Treatment  of  Childbed  Fevers,  in  a  Series  qf 
Letters  addr^sed  to  tfie  Students  of  Ids   Class,     By   Charles  D. 
Meigs^  M.D.,  Professor  of  Midwifery,  &c.,  in  the  Jeafierson  College, 
Philadelphia,  <&c.,  <bc. — Philadelphia,  1855.     pp.  362. 

No  one  who  has  suffered  in  his  own  practice  from  an  incursion  of  puer- 
peral fever  is  ever  likely  to  forget  the  distress  it  occasioned.  The  contrast 
between  the  pleasure  of  a  safe  delivery,  followed  by  a  few  days  of  peaceful 
convalescence,  and  the  fearful  doubt  and  misgiving  excited  by  a  rigor, 
confirmed  by  succeeding  fever,  pain,  and  prostration,  and  terminating  but 
too  frequently  in  hopeless,  helpless  distress,  is  too  striking  easily  to  be 
obliterated.  The  misery  of  finding  that  every  remedy  fiuls  in  arresting 
the  progress  of  the  disease,  the  sad  contemplation  of  the  future,  the 
present  sorrow  of  the  family,  the  sense  of  desolation  and  impending 
calamity  which  pervades  the  house,  the  hushed  voices,  the  quiet  move- 
ments, the  daily  and  hourly  appeal  to  the  doctor  for  some  more  favour- 
able news,  and  the  sad  reply,  increasing  in  anxiety  as  hope  diminishes, 
until  question  and  answer  wring  the  hearts  of  both  parties  with  an 
anguish,  as  impotent  as  hopeless. 

All  this  many  of  us  have  felt  in  our  inmost  hearts,  and  thus  suffering, 
have  been  ready  to  wish  that  we  were  "  hewers  of  wood  and  drawers  of 
water,'  rather  than  members  of  a  profession  at  once  so  responsible  and  so 
powerless.  If,  in  addition,  it  be  at  all  possible  that  the  medical  attendant 
may  have  himself  conveyed  the  infection  to  his  patient,  we  need  say 
nothing  in  explanation  of  the  deep  and  enduring  distress  he  must  feeL 

It  is  not  wonderful,  therefore,  that  the  subject  of  puerperal  fever  should 
possess  an  interest  amounting  to  fascination,  for  the  practical  obstetrician, 
nor  that  he  should  eagerly  peruse  any  new  work  upon  the  subject.  And 
yet,  upon  the  whole,  the  result  of  very  extensive  reading  is  far  from 
satisfactory ;  authors  of  equally  high  reputation,  and  equally  extensive 
experience,  are  found  to  differ  as  widely  as  possible  upon  the  nature, 
causes,  and  treatment  of  the  disease;  nor,  we  must  confess,  are  the  views 
of  most  of  them  either  so  logical,  or  of  such  breadth  and  soundness,  as  to 
claim  our  ready  assent ;  so  that  in  the  end  we  are  left  either  to  reconcile 
their  differences  in  the  best  way  we  can,  or  to  make  a  selection  of  one 
side  or  the  other.  In  truth,  it  cannot  be  denied  that  the  thorough  under- 
standing of  the  subject  is  far  from  easy,  even  after  much  reading  and 
consideration,  and  some  experience;  there  are  facts  which  cannot  be 
explained  by  any  theory ;  others,  apparently  directly  opposed  to  each 
other,  are  related  on  equiJly  reliable  authority.  It  is  possible  that  the 
inductions  to  be  drawn  from  the  facts  recorded  require  more  caution  and 
thought  than  has  hitherto  been  exercised  upon  them,  and  perhaps  a  wider 
acquaintance  with  pathology  in  general.  Lastly,  the  reader  may  reject 
the  hostile  criticism  of  opposing  authors  as  being,  in  most  cases,  worthless, 
inasmuch  as  different  epidemics  assume  different  or  even  opposite  patho- 
logical characters;  an  epidemic  of  puer])eral  fever  will  always  partake 
more  or  less  of  the  prevailing  character  of  disease  at  the  time,  so  that 


1 855.]  Dr.  Meigs  on  Childbed  Fever.  3 1 9 

two  writers  may  be  describing  the  same  nosological  disorder,  though 
practically  and  pathologically  a  different  disease ;  the  opinions  and  prac- 
tice of  the  one  will  be  at  variance  with  the  experience  of  the  other, 
although  strictly  correct  aud  sound  as  regards  his  own. 

We  would  wish  to  impress  upon  our  readers  this  important  fact,  as  a 
check  upon  a  shallow  and  exclusive  system  of  reasoning,  and  as  the  only 
possible  way  of  reconciling  the  contradictory  descriptions  of  puerperal 
fever — viz.,  that  the  prevailing  constitution  of  disease  influences  an  epi- 
demic  of  puerperal  flsver,  so  tliat  different  epidemics  may  exlnbit  different  or 
even  opposite  characteristics. 

This  axiom  is  now  so  incontestably  established,  that  we  entered  upon 
the  perusal  of  the  work  at  the  head  of  this  article  fiiliy  expecting  it^s 
recognition  by  the  author,  and  anxious  to  examine,  from  his  point  of 
view,  the  epidemics  he  has  witnessed  in  America.  In  this  expectation, 
however,  we  have  been  sadly  disappointed,  as  all  his  reasoning  is  based 
upon  the  pathological  identity  of  the  disease  under  all  circumstances. 

No  one  can  deny  the  eminence  of  Dr.  Meigs'  position,  nor  the  influence 
he  wields  on  the  other  side  of  the  Atlantic ;  as  little  can  any  one  doubt 
his  great  experience,  shrewd  talent,  or  facility  of  writing,  although  his 
style  is  spoiled  and  made  quite  barbarous  by  the  use  of  new,  foreign,  and 
bombastic  phra^seology.  We  concede  to  him  at  once,  and  willingly,  that 
which  he  claims — the  right  to  form  and  to  maintain  his  opinions,  to  see 
things  withhis  own  eyes  according  to  the  light  which  is  in  him,  and  to 
state  decidedly  his  own  views,  no  matter  from  whom  he  may  differ.  Nay 
more,  we  accept  his  facts — L  e.,  his  descriptions  of  disease  as  he  saw  it, 
although  we  may  neither  agree  with  his  reasoning  nor  with  his  genera- 
lizations. We  do  not,  however,  yield  to  him  the  right  to  speak  dis- 
paragingly or  disbelievingly  of  the  opinions  of  others,  because  they  differ 
from  his  own,  nor  to  dispose  of  their  evidence  ex  cathedrd. 

Claiming  the  "  right  of  private  judgment"  in  its  fullest  extent,  Dr. 
Meigs  sometimes  forgets  that  an  equal  right  exists  for  his  opponents. 
Frankly  and  fully  admitting  and  claiming  this  right,  we  shall  without 
scruple  examine  his  opinions  with  freedom  and  courtesy,  but  without 
hesitating  to  express  our  dissent  from  many  of  them. 

The  volume  is  written  in  the  form  of  letters  to  his  class,  as  affording 
greater  freedom  of  expression ;  but  essentially,  it  is  divided  into  the  con- 
sideration of  "  milk  metastasis,"  the  state  of  the  blood  in  childbed  fevers, 
contagion,  description  of  the  disease,  etiology,  diagnosis,  and  treatment. 
The  chapter  on  milk  metastasis  is  of  interest  historically,  as  showing  how 
easily  an  assumption  may  be  mistaken  for  a  fact,  and  how  the  error  is 
perpetuated  by  successive  writers.  It  is  executed  very  ably,  but  we 
cannot  agree  with  what  seems  to  be  the  conclusion  of  the  author — ^viz., 
that  because  the  opinion  that  the  blood  in  certain  puerperal  attacks  was 
rendered  impure  by  the  transference  of  the  milk,  is  unfounded,  therefore 
that  all  supposition  of  blood  deterioration  is  equally  baseless.  Such  a 
notion  is  rejected  and  ridiculed  in  many  parts  of  the  book,  and  is  treated 
as  quite  inconsistent  with  the  author's  pathological  views. 

"What  difference  does  it  make  to  you,"  he  observes,  at  page  79,  "whether  our 
class  shall  receive  aud  adopt  the  milk  dogma  of  Thomas  Wdlis  and  the  French- 
men" (the  "  milkmen,"  as  he  calls  them  m  another  place),  "  from  GoubeUy  to* 
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•oublet  to  Vi^rous :  or  whether  they  shall  prefer  to  fill  the 
products  of  aosorptions  and  resorptions,  and  then  attribute  to 


Puzos,  and  from  Doublet 

blood  with  various  ^ 

the  noxious  presence  of  those  putative  foreign  matters  a  host  of  diseases,  whose 

evolution  is  made  by  them  to  depend  upon  these  alone  or  in  chief?" 

But  Dr.  Mei<;;8'  opinion  on  this  subject  does  not  seem  so  much  the 
result  of  a  careful  examination  of  facts,  as  the  consequence  of  a  precon- 
ceived theory  of  disease,  which  we  are  told  has  prevailed  for  some  time  in 
Philadelphia,  and  one  of  whose  ablest  champions  was  the  late  Professor 
Chapman.  Thus,  when  considering  the  state  of  the  blood  in  childbed 
fevers,  he  commences  by  explaining  his  views  of  the  mode  of  blood-forma- 
tion in  the  foetus  in  utero,  which  he  attributes  to  the  endangium.  or  blood 
membrane,  and  whose  inflamipatory  condition  (endangitis)  is  the  only 
possible  way  by  which  the  blood  may  be  deteriorated.  Then  passing  on 
to  the  state  of  the  blood  during  gestation,  he  observes : 

"  A  woman  pregnant  is  often  observed  to  labour  as  to  her  circulation ;  she  be- 
comes sometimes  plethoric  and  hyperinotic,  at  other  times  she  is  to  the  last  degree 
hydrsemical.  The  force  of  her  haBmatosis  is  exaggerated  or  exhausted,  as  the  case 
may  be,  and  the  direct  fault,  the  pathological  fault,  is  to  be  traced  to  a  state  of 
the  endaaigium,  which  is  her  blood-making  tissue,  her  blood  membrane,  and  which 
has  the  same  relation  to  the  function  of  Wnuitosis  as  the  gastro-enteric  mucous 
membrane  has  to  the  process  of  her  digestions.  If  the  digestive  organs  become 
diseased,  the  power  of  digestion  fails  proportionally;  if  the  hamatosic  tissue  be- 
comes diseased,  the  hffmatosis  fails  in  lite  manner.  We  habitually  speak  of  the 
digestive  nmcous  membrane  and  of  the  respiratory  mucous  membrane, — blood 
membrane  is  equally  a  true  and  honest  word,  one  tliat  conveys  an  accurate  and 
concise  meaning  or  idea.  Well,  then,  when  I  speak  to  you  of  blood  in  diseases  as 
depraved,  as  vitiated  or  dissolved,  as  ruined,  and  incompetent  to  carry  on  the  func- 
tions appurtenant  to  it — as  the  antagonism  of  the  solids — I  desire  you  to  under- 
stand me  as  speaking  of  diseases  of  the  membrana  communis  (endangium).  I  do 
not  more  conclusively  refer  the  dysenteric  diarrhoeas,  croups,  &c.,  to  a  state  of  the 
gastro-intestinal,  pulmonary,  or  laryngeal  mucous  membrane,  than  affections  of  the 
blood  to  afi^ections  of  the  blood  membrane — endangium. 

"All  scarlatinas,  measles,  variolas,  varicellas,  erysipelas,  gout,  rheumatism,  and 
many  forms  of  childbed  and  other  fevers,  have  their  prime  seat  in  the  blood  mem- 
brane (endangium),  and  are  but  so  many  varied  expressions  of  its  diseased  con- 
ditions." (p.  77.) 

We  have  introduced  this  quotation,  that  our  readers  may  learn  from 
himself  the  basis  of  all  Dr.  Meigs*  pathological  views,  and  not  in  order  to 
discuss  their  merits,  l>ecause  it  appears  to  us  that  wliether  his  opinion  of 
the  first  step  of  the  morbid  process  be  true  or  not — and  we  confess  that 
we  cannot  regard  it  as  the  truth — does  not  materially  affect  the  most 
important  question  at  issue,  which  is  rather  the  constitutional  and 
local  effects  of  depraved  blood,  no  matter  by  what  means  it  has  become 
impure. 

Our  limits  necessarily  prevent  our  going  through  the  volume  seriatim; 
we  must  therefore  select  a  few  of  the  more  salient  and  important  of  the 
questions  discussed,  and  confine  our  observations  to  them.  Such  we  may 
well  consider  the  nature  of  puerperal  fever,  its  communicability  or  con- 
tagion, and  its  treatment.  By  way  of  giving  our  readers  a  carte  du  pays, 
we  may  state  shortly,  that  Dr.  Meigs  denies  totally  the  existence  of  a 
primary  puerperal  fever;  he  regards  the  dii^ease,  so  called,  as  a  local 
disease  ¥rith  oonstitutional  symptoms,  in  all  cases;  he  laughs  to  scorn 
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all  notion  of  contagion;  and  deems  large  bleeding  the  only  effectual 
remedy. 

I.  Let  us  now  inquire  what  is  the  nature  of  puerperal  fever,  and 
whether,  under  all  circumstances  and  in  different  epidemics,  it  is  always 
pathologically  the  same?  Is  it  always  a  primary  local  affection  with 
consecutive  fever,  or  may  the  fever  in  some  cases  or  epidemics  be  primary 
and  the  local  affection  secondary?  Is  it  always  of  a  sthenic-inflammatory 
character,  or  occasionally  adynamic  and  typhoid;  and  if  so,  are  we  to 
assume  an  identity  of  morbid  process  in  both  instances?  Dr.  Meigs 
announces  his  own  opinions  clearly  enough.     For  example : 

"  At  present  the  question  is,  is  there  such  a  thing  as  a  childbed  fever  P  To  this 
question  I  am  compelled  to  answer  in  t  he  negative ;  wherefore  I  must  consider  the 
word  a  false  and  misleading  one,  since  it  implies  that  the  disorder  is  a  fever,  when, 
iu  fact,  it  is  not  a  fever,  but  a  plilegmasia,  or  pure  inflammation."  (p.  121.) 

Again: 

"  Why,  this  is  truth,  that  childbed  fever  is  a  phlegmasia  and  not  a  fever.  If 
you  can  cure  the  inflammation,  all  the  rest  will  be  cured  ipso /ado"  (p.  139.) 

And  again : 

"  Whenever  these  inflammations  occur  in  pregnant  or  Iving-in  women,  then  the 
disease  is  childbed  fever,  and  it  is  nothing  else ;  nor  are  childbed  fevers  ever  any- 
thing else,  except  when  they  occur  as  accidents  in  typhus,  small-pox,  plague,  and 
other  typhous  diseases,  of  which  they  are  in  some  instances  mere  comphcations." 
(p.  129.) 

The  latter  clause  seems  to  have  been  the  result  of  a  misgiving  that  his 
theory  would  hardly  cover  all  the  cases  met  with  in  practice,  and  it  is  the 
only  approach  in  the  book  to  au  admission  of  varieties  of  disease  in  dif- 
ferent epidemics.  The  arguments  or  evidence  in  support  of  the  author's 
views  consist  of  quotations  from  his  own  experience  or  that  of  others^ 
showing  that  local  diseases  of  various  kinds  were  found,  and  that  they  were 
inflammatory.  Now,  no  one  doubts  that  there  are  almost  always  local 
diseases,  and  that  in  many  cases  they  are  the  result  of  inflammation.  In 
Dr.  Meigs*  cases  we  are  quite  prepared,  on  his  own  showing,  to  believe 
that  they  were  so ;  but  this  does  not  prove  that  it  is  always  the  case,  nor 
does  Dr.  Meigs  adduce  any  adequate  evidence  to  this  effect ;  but  he  answers 
evidence  and  conclusions  opposed  to  his  own  views  with  a  sneer,  speaking 
of  "  Doublet,  Puzos,  Vigarous,  Sell6,  and  the  whole  host  of  the  milkmen! ' 
and  of  Dr.  Fergussons  valuable  essay  as  ''the  most  misleading  and 
weakest  book  ou  childbed  fever  that  has  appeared  since  179j,"  which  is 
neither  graceful  nor  conclusive.  Throughout  the  entire  examination  of 
the  subject.  Dr.  Meigs  assumes  that  the  epidemics  he  has  witnessed  were 
identical  in  character  with  all  other  epidemics,  and  consequently  that  his 
interpretation  is  equally  applicable  to  all.  Now,  this  is  exactly  the  point 
on  which  we  must  beg  leave  to  differ  with  the  Professor.  As  we  have 
already  said,  the  evidence  afforded  by  the  careftilly- recorded  experience 
of  others,  and  some  expeiience  we  have  had  ourselves,  has  satisfied  us  that 
epidemics  of  puerperal  fever  share  in  the  changes  of  constitution  noticed 
in  other  epidemic  diseases,  some  being  characterized  by  sthenic-inflam- 
matory action  in  the  fever,  and  local  affections,  while  others  exhibit  an 
opposite  or  asthenic  ty^)e,  and  the  local  affections  show  very  little  trace  of 
inflammation ;  and  we  give  Dr.  Meigs  the  beueflt  of  this  wide  compre- 
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hensioB.  We  do  not  doubt  his  accuracy  as  regards  the  cases  he  has  seen ; 
we  take  his  statement  without  question,  that  they  were  acute  sthenic  local 
inflammations  with  consecutive  fever,  and  were  cured  by  bleeding,  when 
early  employed.  But  we  can  as  little  deny,  if  we  are  to  judge  according 
to  the  evidence,  that  epidemics  of  an  opposite  character  have  occurred, 
and  that  of  late  years  this  type  has  prevailed,  in  this  country  at  least. 
In  coming  to  this  conclusion,  we  are  obliged  to  do  that  which  is  nut  par- 
ticularly agreeable  to  human  nature — ^that  is,  avow  a  change  of  opinion. 
Formerly  we  adopted  the  views  so  clearly  set  forth  by  Dr.  Robert  Lee  in 
his  valuable  papers,  nor  was  it  until  personal  observation  had  convinced 
lis  of  their  inadequacy,  that  we  admitted  the  modification  we  have  just 
stated.  It  would  be  easy  to  quote  a  host  of  witnesses  to  the  existence  ot 
epidemics  presenting  different  characters  to  those  described  by  Dr.  Meigs, 
but  we  must  content  oui-selves  with  two  or  three.  For  example,  Mr.  C. 
White,  of  Manchester,  describes  the  cases  he  witnessed  as  being  "  a  malig- 
nant fever  of  the  same  genus  as  the  gaol  or  hospital  fever." 

Dr.  John  Clarke,  of  London,  who  was  among  the  first  to  recognise  the 
prominence  and  distinction  of  the  local  diseases  of  childbed  fever,  and 
whose  essay  is  still  one  of  the  most  valuable  we  possess,  has  also  a  separate 
chapter  devoted  to  the  consideration  of  the  "  low  fever  of  childbed,"  au 
affection  very  different  from  the  aciite  inflammations  which  occur  at  the 
same  period,  and  which  he  considers  as  exhibiting  many  analogies  with 
typhoid  diseases.  The  local  affections  he  regards  as  secondary,  and  the 
fever  as  primary  or  essential. 

Dr.  Gooch  observes,  that — 

"  The  most  remarkable  circumstance  that  the  experience  of  the  last  few  years 
has  tanght  us  about  peritoneal  fevers  is,  that  they  may  occur  in  the  most  malignant 
and  fatal  form,  and  yet  leave  few  or  no  vestiges  in  the  peritoneum  after  death. 
The  state  of  this  membrane,  indicated  by  pain  and  tenderness  of  the  abdomen, 
with  rapid  pulse,  appears  to  be  not  one  uniform  state,  but  one  which  varies  so 
much  in  different  cases  that  a  scale  might  be  formed  of  its  different  varieties : 
this  scale  would  begin  with  little  more  tnan  a  nervous  affection,  often  removable 
by  soothing  remedies,  and  when  terminating  fatally,  leaving  no  morbid  appearances 
discoverable  after  death." 

Dr.  Meigs*  comment  upon  this  statement  of  so  eminent  a  physician  is 
very  characteristic  of  his  mode  of  disposing  of  the  testimony  of  an 
opponent : 

"  I  wholly  deny  that  a  woman  can  have  a  childbed  fever,  according  to  Dr.  Grooch's 
first  scale,  and  should  deeply  lament  to  find  a  student  of  mine  takmg  up  such  au 
idea ;  since  I  cannot  conceive  of  his  entertaining  it,  without  at  tne  same  time 
admitting  a  childbed  fever  to  be  a  fever,  which  is  a  doctrine  both  false  and  dan- 
gerous ;  Talse  as  to  the  pathology,  and  dangerous  as  to  the  practice — that  is,  false 
both  exegetically  and  practically."  (p.  143.) 

We  are  satisfied  that  our  American  friends  will  require  something 
more  profound  and  logical  than  this  before  rejecting  Dr.  Gooch*8  ex])e- 
rience.  Dr.  Douglas  states,  that  judging  from  what  he  has  himself 
observed — 

"  The  contagious  puerperal  fever  of  Dublin  is,  I  venture  to  pronounce,  neither 
more  nor  less  than  a  malignant  fever  of  a  typhoid  type,  accompanied  with  an 
ery8ij>elatous  inflammation  ot  the  peritoneal  covering  of  the  stomach,  intestines, 
and  other  abdominal  viscera." 
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Dr.  Collins  has  exactly  expressed  the  conclusion  to  which  we  are 
anxious  to  bring  our  readers,  in  the  following  record  of  his  experience : 

"  The  extreme  difference  of  opinion  and  the  opposite  measures  recommended  by 
practitioners,  arise  chiefly,  I  am  satisfied,  from  tneir  treating  of  every  variety  of 
puerperal  fever  as  one  and  the  same  disease ;  whereas  there  is  perhaps  not  any 
other  which  exhibits  a  greater  diversity  of  character  in  different  situations,  and 
even  in  the  same  situation,  at  different  periods.  In  some  the  fever  is  accompanied 
by  symptoms  indicative  of  the  most  active  inflammation,  such  as  to  forbid  the 
least  delay  in  the  free  use  of  venesection,  and  the  decided  employment  of  anti- 
phlogistic measures.  This  form  of  disease,  icAich  is  by  far  the  most  manctgeabht  iff 
generally  met  with  in  private  -practice.  Puerperal  fever,  when  epidemic  in  hospital, 
IS  directly  the  reverse ;  at  least,  in  four  epidemics  which  I  have  witnessed,  the 
symptoms  were  usually  of  the  lowest  tvphoid  description,  the  pulse  being  so 
feeble  and  indistinct,  as  to  make  you  dreud  in  many  even  the  application  of 
leeches ;  the  patients,  in  several  instances  of  this  form  of  the  disease,  exhibiting 
somf'what  the  appearance  of  those  labouring  under  cholera." 

Dr.  Copland  states — 

"That  a  most  rapidly  fatal  and  most  mali^ant  form  of  puerperal  fever  is 
occasionally  developed  in  lying-in  hospitals,  which  is  certainly  not  characterized 
by  uterine  phlebitis,  nor  by  purulent  collections  in  the  uterus  or  its  appendages, 
nor  even  in  some  cases  by  peritonitis ;  the  chief  lesions  often  being  mereQr  a 
remarkable  alteration  of  the  blood,  general  lacerability  of  the  tissues,  or  loss  of 
their  vital  cohesion  soon  after  death,  with  a  dirty,  muddy,  offensive,  and  some- 
times a  scanty  effusion  into  the  serous  cavities." 

The  last  evidence  we  shall  adduce  is  of  the  more  value  from  its  recent 
occurrence.  Since  December,  1854,  an  epidemic  of  puerperal  fever  has 
prevailed  more  or  less  in  Dublin  and  its  neighbourhood.  An  account  of 
this  epidemic,  as  it  appeared  in  the  Lying-in  Hospital,  was  read  by  the 
present  master  of  the  hospital,  Dr.  M'Clintock,  before  the  Obstetrical 
Society,  last  March,  from  which  we  have  been  permitted  to  lay  before  the 
reader  the  following  extracts.  After  stating  the  difficulty  he  felt  in 
classifying  the  cases,  Dr.  M^Clintock  proceeds : 

"  There  were  two  features,  however,  common  to  them  all — viz.,  a  very  rapid 
circulation,  the  pulse  ranging  from  120  to  140;  and  a  marked  adynamic  type,  so 
marked,  indeed,  that  in  two  cases  only  did  I  feci  justified  in  making  trial  of  phle- 
botomy, and  these,  as  you  may  suppose,  were  selected  cases ;  yet  in  each  of  them, 
the  supervention  of  syncope  rendered  it  necessary  to  discontinue  the  bleeding— 
oue  losinj^  about  seven,  the  other  nine  fluid  ounces;  and  what  is  still  more 
worthy  oi  attention,  is  the  fact,  that  iu  neither  of  these  instances  did  the  blood 
exhibit,  after  some  hours'  standing,  any  of  the  characters  indicative  of  inflam- 
mation. 

"  I  think  I  am  justified  iu  asserting,  that  the  prevailing  character  of  the  tongue 
in  the  late  epidemic  was  a  close  approximation  to  what  is  usually  called  the 
*  typhoid  tongue/  and  this  is  one  symptom  wherein  it  differed  from  the  epidemic 
of  1845,  in  which  the  tongue  presented  most  usually  a  broad,  soft,  creamy 
appearance. 

*' There  seemed  to  exist  throughout  the  epidemic  a  strong  tendency  to 
putrescence  or  sloughing  of  the  uterus  and  vagina,  and  this,  too,  quite  irrespective 
of  the  length  or  character  of  the  labour.  In  six  cases  we  had  direct  proof  of  the 
existence  of  this  gangrenous  condition;  two  of  these  were  patients  who  had 
slouching  of  the  vagina,  and  recovered. 

'*lt  has  been  already  stated,  that  in  every  instance  the  puke  was  found  to  be 
very  rapid.  At  the  commencement  of  an  attack  it  was  rarely  below  112,  occa- 
sionally much  higher;  and  as  the  symptoms  became  more  aeveloped,  and  the 
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disease  made  progress,  the  pulse  commonly  rose  to  130  or  140.  The  other  charac- 
ters of  the  pulse  were  sufficiently  marked  to  render  them  deserving  of  notice. 
In  no  one  instance  could  wc  have  applied  to  it  the  epithet  'incompressible.' 
On  the  contrary,  it  was  invariably  soft  and  yielding,  and  ^ve  to  the  finger  a  sen- 
sation that  is  best  described  by  calling  it  liquid  or  undulating. 

"  I  believe  it  may  with  truth  be  affirmed,  that  bleeding  m  this  epidemic  was 
inadmissible.  The  only  cases  in  which  it  was  tried  proved  it  so,  and  both  of 
them  died ;  the  disease  seeming  to  be  wholly  unaffected,  if  not  aggravated,  by 
the  measure." 

Afler  some  explanation  of  the  difference  between  his  experience  and 
that  of  those  who  have  found  bleeding  efficacious,  Dr.  M'Clintock  con- 
tinues— 

**  In  support  of  the  supposition  here  thrown  out,  I  would  beg  to  draw  attention 
to  the  sigmficant  fact,  that  each  of  these  four  authors,  Gordon,  Hey,  Armstrong, 
and  Meigs,  the  great  champions  for  the  lancet  in  puerperal  fever,  derived  their 
experience  of  t  he  disease  from  private  practice  only ;  and  it  is  now  well  esta- 
blished, that  DO  parallel  as  to  the  mode  and  results  of  treatment  can  l)e  fairly 
instituted  between  the  disease  as  it  presents  itself  in  hospital  and  in  generai 
practice." 

Again — 

"  Wine  was  ordered  to  nearly  all  our  cases,  and  to  some  from  a  very  early 
period  of  the  disorder.  All  the  patients  who  recovered  from  a  bad  attack  of  the 
complaint,  got  wine  to  the  extent  of  eight,  ten,  or  twelve  ounces  in  the  twenty- 
four  hours,  and  this  from  the  second  or  third  day  of  their  illness.  Some  of 
them,  too,  got  brandy  alon^  with  the  wine.  In  forming  an  estimate  of  the  utility 
of  stimulants,  I  would  wish  to  express  myself  with  the  strictest  caution  and 
reserve ;  but  I  can  with  truth  say,  that  on  no  occasion  did  I  see  reason  to  regret 
their  exhibition,  whilst  in  some  cases  their  good  effects  did  not  admit  of  doubt. 
If  I  had  to  encounter  another  outbreak  of  puerperal  fever  similar  to  that  first 
described,  I  should,  with  my  present  knowledge,  give  wine  much  more  freely  to 
my  patients. 

"  After  a  calm  and  deliberate  survey  of  the  svmptoms,  treatment,  and  other 
attendant  circumstances  of  the  late  epidemic,  viewca  in  relation  to  the  all  important 
subject  of  treatment,  the  practical  conclusion  at  which  I  have  arrived  is  em- 
bodied in  this  short  precept-—*  to  leech  promptly,  to  purge  actively,  and  to  stimu- 
kte  freely.'  "♦ 

During  the  period  embraced  by  Dr.  M^Clintock's  report,  there  were 
182  women  delivered  in  the  hospital,  of  whom  38  (I  in  5)  were  attacked 
by  the  disease;  21  died  and  17  recovered. 

Much  more  evidence  of  the  same  kind  might  be  adduced,  but  we  have 
«urely  collected  sufficient  to  show  that  there  is  a  form  of  puerperal  fever, 
very  different  from  the  form  truly  and  graphically  described  by  Dr. 
Meigs  and  others,  unless  we  are  prepared  to  deny  either  the  powei-s  of 
observation  or  the  truthfulness  of  the  authors  who  have  described  it; 
indeed,  a  glance  at  the  different  rate  of  mortality  would  alone  be  sufficient 
to  justify  this  conclusion.  For  example,  Dr.  Collins  lost  56  out  of  88 
cases,  Dr.  M'Clintock,  21  out  of  38,  whilst  Dr.  Meigs  lost  only  3  out  of  13, 
and  Dr.  Rutter  (quoted  by  him)  18  out  of  70  cases.  What,  then,  is  its 
real  character)  It  is  not  truly  inflammatory,  not  sthenic,  and  the  local 
lesions  are  trivial  at  the  outset  of  the  attack,  and  for  hours  or  days  after- 
wards; nay,  in  some  cases  there  seems  scarcely  any  local  disease.  For 
our  own  parts,  we  are  constrained  to  believe  it  to  be  a  genuine  essential 
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fever,  as  much  so  as  typhus,  occurring  after  delivery,  and  accompanied, 
though  not  necessarily,  by  local  affections,  naturally  to  be  expecttd  under 
the  circumstances.  There  are  several  considerations  which  seem  to  con- 
firm this  view. 

1.  It  exhibits  a  very  close  resemblance  to  typhus  fever  in  its  general 
type,  its  symptoms,  its  course,  many  of  its  complications,  and  in  its  treat- 
ment, as  has  been  observed  by  several  authors.  This  analogy  has  been 
the  subject  of  a  paper  (unpublished)  by  Dr.  H.  Kennedy,  read  before  the 
Dublin  Obstetrical  Society,  Jan.  1849,  from  which  I  am  permitted  to 
make  the  following  extract : 

"  If  we  leave  out,"  he  remarks,  "  Dr.  Fergusson's  first  division  of  puerperal 
fever,  we  shall  find  that  the  remaining  three  are  exactly  represented  m  typhus 
fever.  The  *  gastro-cnteric'  form  of  puerperal  fever  has,  as  far  as  1  have  seen,  an 
exact  analogue  in  typhus,  and  the  same  may  be  said  of  the  *  nervous  ;*  and  should 
we  include  a  *  cerebrar  form,  who  does  not  know  that  it  is  to  be  met  with  in 
puerperal  fever,  and  may  so  simulate  typhus  as  to  render  it  next  to  impossible  to 
distinguish  the  one  from  the  other,  taking  only  the  existing  symptoms  into 
account  ?  The  *  complicated  form,'  which  is  Dr.  Fergusson's  fourth  division, 
what  is  it,  in  point  of  fact,  but  what  any  one  in  the  habit  of  seeing  typhus  fever 
must  recognise  at  once — that  is,  a  fever  which  is  attended  or  followed  by  secondary 
inflammations,  coming  on  usually  with  great  rapidity,  and  consisting  of  effusions 
of  serum,  lymph,  blood,  or  pus  into  any  or  all  parts  of  the  frame  ?  if  the  morbid 
appearances  which  the  uterus  presents  be  excepted,  every  other  peculiarity  has 
come  under  my  notice  as  a  complication  of  typhus  fever,  including  peritonitis,  and 
all  the  varied  forms  of  what  is  known  as  diffuse  inflammation.  I  have  repeatedly 
also  seen  the  affection  known  as  phlegmasia  dolens,  coming  on  after  fever,  and  in 
men.  As  to  the  general  features  of  the  two  affections,  they  are  in  all  respects 
analogous — that  is,  the  types  of  the  fever  which  one  presents  are  to  be  seen  in  the 
other." 

Let  it  be  remembered  also,  that  it  often  happens  that  the  two  diseases 
prevail  epidemically  at  the  same  time,  that  to  a  certain  extent  they  are 
promoted  by  the  same  causes,  and  are  under  similar  atmospheric  or 
climatic  influences. 

2.  The  analogy  between  puerperal  fever  and  erysipelas  is  so  close  that 
by  many  the  former  is  regarded  merely  as  an  erysipelatous  aflection  of 
iuternai  structures.  They  are  influenced  by  the  same  climatic  causes, 
occur  epidemically  at  the  same  time,  exhibit  the  same  type  of  fever,  and 
may  co-exist  in  the  same  patients. 

3.  But  we  may  go  a  step  further,  for  we  possess  evidence  to  show  that 
either  of  these  diseases  may  excite  puerperal  fever  in  women  in  childbed. 
Take  the  following  statement  by  Dr.  Collins,  as  regards  typhus  fever. 

"  When  Dr.  Labatt  was  master  of  the  hospital,  puerperal  fever  commenced  its 
attack  on  one  occasion  in  the  following  striking  manner.  A  patient  was  admitted 
at  a  late  hour  at  night  into  one  of  the  wards,  labouring  under  a  bad  form  of  typhus 
fever,  with  petechial  spots  over  her  body ;  when  observed  next  morning,  she  was 
removed  into  a  separate  apartment,  where  she  died  shortly  after.  The  two  females 
who  occupied  the  beds  adjoining  hers  while  she  remained  in  the  large  ward,  were 
attacked  with  puerperal  lever,  and  died.  In  October,  1827,  when  i  was  resident 
as  master,  an  occurrence  precisely  similar  took  place.  A  patient  in  typhus  fever 
was  admitted  at  night  into  one  of  the  labour  wards,  where  she  remained  for  some 
hours ;  the  ward  contained  four  beds.  The  three  women  occupying  the  other  beds 
were  attacked  with  puerperal  fever,  of  whom  two  died." 
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Dr.  Gordon  lately  related  the  case  of  a  woman  who  remained  in  the 
Hard  wick  Fever  Hospital  for  some  time  after  recovery  from  a  slight 
attack  of  fever.  She  became  ill  again,  with  symptoms  of  puerperal  fever, 
was  prematurely  confiDed,  and  shortly  died  of  that  disease.  These 
cases  appear  to  us  decisive  of  the  power  of  typhus  to  excite  puerperal 
fever. 

The  evidence  on  record  showing  that  the  contagion  of  erysipelas  can 
excite  puerperal  fever  is  equally,  if  not  more,  conclusive,  as  Dr.  Copland 
has  shown  in  his  valuable  dictionary. 

"  Dr.  Holmes  (an  American  author)  notices,  in  his  instructive  memoir,  that  Dr. 
S.  Jackson  went  from  a  case  of  gangrenous  erysi{>clas,  which  he  had  been  dressing, 
to  the  first  of  a  series  of  cases  whicn  took  place  in  his  practice. 

"  Another  physician,  who  had  a  series  of  five  successive  cases  of  puerperal 
fever,  states  tnat  for  two  weeks  previously  to  the  first  case  of  puerperal  fever  he 
had  been  attending  a  severe  case  of  erysipelas." 

Dr.  Hamsbotham  also  mentions  several  cases,  and  Dr.  Copland  con- 
cludes 

"  That  the  evidence  is  altogether  satisfactory,  that  some  of  the  series  of  the 
more  malignant  states  of  puerperal  fever,  have  been  produced  by  an  infection 
originating  in  the  effluvia  proceeding  from  erysipelas,  or  by  the  contagion  of  the 
matter  or  contaminating  material  produced  by  erysipelas." 

We  have  received  permission  to  quote  the  following  cases  by  the 
medical  gentleman  who  attended  them.  This  gentleman  was  in  attend- 
ance upon  a  bad  case  of  erysipelas,  and  had  just  dressed  the  part  afiTect^d, 
when  he  was  summoned  to  a  midwifery  case  in  the  country,  without  being 
allowed  to  return  home  to  change  his  clothas.  The  lady  had  been  pre- 
viously in  good  health,  had  a  favourable  labour,  but  on  the  second  day 
she  was  attacked  by  puerperal  fever,  of  which  she  died. 

Another  lady,  whose  labour  was  tedious  and  difficult,  was  delivered  by 
the  forceps,  and  on  the  seventh  day  was  attacked  by  severe  erysipelas  of 
the  neck,  back,  and  legs,  of  which  she  died,  but  without  abdominal 
tenderness  or  any  other  symptom  of  puerperal  fever.  Previous  to  her 
death,  the  nurse,  who  was  also  a  midwife,  was  sent  for  to  attend  another 
lady  in  her  confinement.  On  the  second  day  afler  delivery  she  was 
attacked  by  genuine  puerperal  fever,  of  which  she  died. 

Dr.  Eamsbotham  has  shown,  further,  that  erysipelas  may  be  the  result 
of  exposui*e  to  the  contagion  of  puerperal  fever  in  the  nurses,  as  in  the 
following  example : 

"  In  1841,  when  erysipelas  was  prevalent  in  Rotherhithe,  a  medical  friend  had 
six  cases,  and  whilst  attending  these  he  delivered  a  ladv,  who  was  speedily  seized 
with  puerperal  fever,  and  very  soon  afterwards  died,  lier  nurse  was  attacked  by 
erysipelas  of  the  hand,  and  was  attended  by  another  surgeon.  One  day,  after 
having  made  an  incision  and  dressed  the  wound,  this  latter  surgeon  was  called  to 
a  case  of  midwifery :  puerperal  fever  supervened,  and  the  patient  sunk  very  rapidly." 

Now,  here  we  have  puerperal  fever  produced  by  the  contagion  of  typhus 
fever  and  of  erysipelas,  bub  we  can  scarcely  infer  from  that  its  identity 
with  both  these  diseases ;  or  if  so,  we  must  go  a  step  further,  and  admit 
the  identity  of  all  three  diseases.  What  element,  then,  is  common 
to  all  three,  for  this  may  lead  to  a  solution  of  the  problem.  It  can 
neither  be  the  local  affection,  nor  the  mode  in  which  the  exciting  cause 
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is  appliecL  The  most  striking  characteristic  common  to  all  is  the  low 
fever  of  a  malignant  type ;  the  fever  is  certainly  accompanied  by  local 
affections,  but  these  are  very  different  in  theii*  seat,  however  much  they 
may  resemble  each  other  pathologically. 

4.  There  is  good  reason  for  believing,  and  this  opinion  is  held  by 
Rokitansky  and  Semelweiss  among  others,  that  puerperal  fever  may  be 
excited  by  morbid  matter  adhering  to  the  hands  of  those  pupils  who  leave 
the  dissecting-room  to  attend  midwif<»*y  ca.ses,  and  that  irrespective  of 
the  disease  of  which  the  subject  has  died.  We  know,  also,  that  puerperal 
fever  has  been  apparently  caused  by  those  who  attended  cases  after  making 
a  post-mortem  examination  of  women  who  have  died  of  the  disease. 
Thus,  in  addition  to  general  causes  communicated  by  way  of  infection, 
we  have  local  causes  transmitted  by  contact  internally,  and  to  be  satis- 
factory, our  explanation  should  embrace  all. 

Now,  if  puerperal  fever  has  this  close  relation  to  ty|>hus  and  erysipelas, 
so  that  it  is  capable  of  being  produced  by  either ;  if  the  primary  character 
of  the  fever  is  the  characteristic  common  to  all ;  and  if  the  state  of  the 
blood  in  typhus  and  erysipelas  be  the  most  essential  pathological  change, 
it  is  fair  to  conclude  that  this  is  shared  also  by  puerperal  fever.  But 
some  similar  change  in  the  blood  is  the  effect  of  poisoned  wounds,  and  it 
is  not  unreasonable  to  suppose  that  morbid  animal  iK)ison,  applied  by  the 
fingers  of  the  accoucheur  to  the  vaginal  mucous  membrane,  wili  likewise 
act  by  inducing  a  morbid  change  in  the  blood,  and,  if  so,  we  arrive  at  a 
new  pathological  element,  common  to  all  the  cases  we  have  mentioned — 
viz.,  that  puerperal  fever  consists  essentially  in  a  morbid  condition  of  the 
blood,  whether  produced  by  contagion  or  infection  ab  extra,  or  by  ab- 
sorption within  the  body. 

Dr.  Meigs  sees  an  objection  to  the  absorption  of  pus  or  morbid  matter 
from  the  uterine  surface,  in  the  fact  that  the  pus  globules  are  too  large  to 
enter  the  minute  vessels;  but  he  forgets  that  the  liquor  piiris  maybe 
absorbed,  or  that,  as  Dr.  Bennett  has  suggested,  the  morbid  poison  may 
be  gaseous,  resulting  £rom  the  decomposition  of  pus  or  other  morbid 
matter. 

But  another  question  remains,  what  is  the  relation  of  the  local  lesions, 
and  their  pathological  character?  We  have  adduced  what  appears  to  us 
very  strong  arguments  to  show  the  essential  character  of  the  fever,  which 
of  course  involves  the  supposition  that  the  local  diseases  are  secondary ; 
and  if,  in  addition,  we  recal  what  Drs.  Gooch,  Copland,  and  others  have 
observed — that  fatal  cases  may  occur,  though  rarely,  without  local  lesions, 
yet  with  all  the  other  characters  of  puerperal  fever — this  conclusion  seems 
almost  inevitable.  Dr.  John  Clarke,  who  so  admirably  described  these 
affections,  observes,  when  speaking  of  the  low  fever  of  childbed,  that 
"  another  question  arises,  whether  the  affection  of  the  abdomen  should 
be  considered  as  the  primary  disease  and  the  fever  symptomatic,  or  the 
fever  the  disease  and  the  affection  of  the  abdomen  symptomatic?  I  own 
that  I  am  inclined  to  favour  the  last  sup))osition.**  Dr.  Fergusson  con- 
siders that  the  local  diseases,  "  phlebitis,  or  peritonitis,  or  metro-peritonitis, 
are  only  secondary  effects  of  one  cause.** 

If  these  local  affections  be  secondary  in  this  peculiar  form  of  epidemic 
puerperal  fever — and  we  are  concerned  at  present  with  no  other — are  they  all 
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of  an  inflammatory  character,  or  may  some  of  them  at  least  be  the  result 
of  other  modes  of  morbid  action?  It  would  perhaps  be  rash  to  speak 
dogmatically  upon  the  subject,  which  is  a  very  difficult  one,  but  when  we 
consider  the  nature  of  the  secondary  lesions  in  typhus  fever  in  the  light 
which  recent  researches  have  thrown  upon  them,  it  does  not  seem  impro- 
bable that  the  analogy  to  which  we  have  alluded  between  malignant 
puerperal  fever  and  typhus  may  extend  beyond  the  question  of  the  primary 
chai*acter  of  the  fever ;  and  that  at  least  some  of  the  local  changes — for 
example,  purulent  deposits,  sotlening  and  putrescence  of  the  uterus  or 
pelvic  viscera — may  not  always  be  due  to  inflammatory  action ;  and  certain 
it  is  that  the  post-mo]*tem  appearances  do  not  contradict  this  assumption. 
As  an  example,  we  quote  the  following  case,  the  details  of  which,  with 
the  morbid  specimen,  were  recently  submitted  to  the  Dublin  Obstetrical 
Society  by  Dr.  M'Clintock.  A  young  woman  in  her  first  labour  was 
delivered  by  the  vectis  of  a  living  child,  after  having  had  two  well-marked 
convulsions,  with  an  interval  of  some  hours  between  them.  The  urine 
drawn  ofl*  by  the  catheter  during  labour  was  highly  albuminous.  The 
pulse  remained  quick  from  the  time  of  delivery.  In  twenty  hours  the 
belly  was  full,  tympanitic,  and  extremely  tender  over  the  uterus,  which 
was  large;  pulse  120.  Twenty  leeches  were  applied  to  the  hypogastric 
region,  which  removed  the  pain  and  tenderness,  but  did  not  improve  her 
conditioB^  and  she  died  in  thirty-six  hours  from  the  time  of  delivery. 
Autopsy : — No  trace  of  peritonitis.  Kidneys  in  second  stage  of  Bright*s 
disease.  Uterus  large,  soft,  and  flaccid.  The  whole  interior  surface  pre- 
sented a  red,  soft,  gelatinous  appearance,  as  if  smeared  with  red  curi'ant 
jelly.  There  was  no  sign  of  inflammation  or  putrescence.  The  ovai'ies 
were  pale,  and  softened  to  such  a  degree  as  to  be  almost  pulpy. 

On  this  very  interesting  subject  we  cannot  resist  quoting  the  remarks 
of  one  of  the  most  philosophic  physicians  of  the  present  day : 

"  Notwithstanding  all  that  has  been  done,"  observes  Dr.  Stokes,  "  in  that  branch 
of  pathological  medicine  which  treats  of  the  local  affections  secondary  to  essential 
disease,  many  practitioners  consider  them  as  original  inflammations,  and  to  this  is 
to  be  attributed  a  large  portion  of  the  errors  in  diagnosis  and  practice,  so  much 
to  be  deplored  at  home  and  abroad.  If  we  inquire  why  it  is  that  so  many  do  not 
receive  in  its  full  extent  the  doctrine  that  a  vast  number  of  acute  diseases  cannot 
be  explained  by  the  theory  of  primary  inflammation^ — and  again^  that  when  inflam- 
matory action  does  occur  in  them,  it  is  of  a  secondary,  reactive  character,  acting 
on  tissues  already  altered  by  a  process  of  a  different  kind,  which  is  itself  subsi- 
diary to  a  general  and  essential  condition, — wc  find  that  the  reasons  are  manifold. 
The  opinions  to  be  overcome  are  the  growth  of  many  jrears,  and  may  fairly  be 
dated  from  the  period  when  accurate  anatomical  investigation  was  applied  to 
elucidate  diseasea  structure.  As  might  be  expected,  an  almost  exclusive  attention 
was  directed  to  those  manifest  changes  induced  by  inflammation,  so  striking,  not 
only  in  their  earher  stages,  but  also  in  the  successive  periods  of  the  process. 
Ana  thus  the  doctrine  ot  soiidism,  while  it  replaced  the  humoral  theory,  came  to 
mean  more  than  its  name  would  imply ;  for  while  it  referred  diseases  to  an  altera- 
tion of  the  solids,  it  taught  that  these  changes  had  a  common  character  dependent 
on  some  stage  or  phase  of  the  inflammatory  process.  Alterations  imattended 
with  increased  vascularity,  tumour,  or  ulcerative  action,  were  naturally  overlooked, 
and  this  the  more  readily  when  no  symptom  of  pain  or  disturbed  action  had  been 
observed  during  life.  Inus  the  facility  which  presented  itself  from  the  multipli- 
cation of  instances  of  inflammatory  action  in  ull  the  ^rcat  oi:|^aub,  and  of  coimect- 
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ing  symptoms  with  some  stage  of  these  changes,  paved  the  way  to  the  doctrine 
of  Broussais,  which  referred  so  many  diseases,  ooth  general  and  local,  to  irritation 
or  inflammation.  Naturally  captivating  from  its  beinff,  as  it  were,  the  first  fruits 
of  so  much  past  labour  in  a  new  direction, — specious  m  its  application  to  a  general 
theory  of  medicine,  and  supported  by  the  bold  writing  ana  great  experience  of 
its  author, — this  doctrine  soon  became  on  the  Continent  an  accepted  medical 
creed.     In  the  British  Isles,  too,  though  more  cautiously  received,  it  influenced 

the  minds  of  students  and  of  the  younger  members  of  the  profession The 

unhappy  division  of  the  profession  into  separate  corporations  of  medicine  and 
surgery  operated  strongly  in  extending  the  adoption  of  an  inflammatory  theory  of 
disease,  for  in  the  wards  of  a  surgical  hospital  the  surgical  student  saw  little  or 
notliing  but  the  cflFects  of  inflammation.  Thousands  of  practitioners  were  created 
who  had  never  seen  a  case  of  typhus  fever,  and  who,  even  when  other  forms  of 
adynamic  diseases  presented  themselves,  were  misled  by  the  specious  terras  of 
diffuse  or  erysipelatous  inflammation.  It  is  difficult  to  change  the  opinions  in 
which  we  have  been  brought  up,  and  it  often  happens,  especially  in  medicine,  that 
when  an  opportunity  is  given  of  extended  expenence,  the  mind,  from  age,  habit, 
or  indolence,  has  become  unfit  to  profit  by  that  opportunity.  When  we  reflect  on 
this,  and  that  for  many  years  a  large  proi)ortion  of  British  practitioners  have 
received  an  education  almost  wholly  surgical,  and  have  entered  on  practice  with 
but  scanty  knowledge  of  the  non-surgical  and  the  essential  diseases  in  this  country, 
and  still  less  of  those  met  with  over  the  wide  surface  of  the  British  dominions, 
we  can  understand  how  extensive  must  have  been  the  application  of  antiphlogistic 
treatment  to  disease  which  was  itself  antiphlogistic."* 

Having  examined  this  very  interesting  subject  as  fully  as  cmr  limits 
will  permit,  we  shall,  in  conclusion,  lay  before  our  readers  a  summary  of 
the  conclusions  at  which  we  have  arrived. 

1.  That  the  characteriatias  of  puerperal  epidemics  vary  as  widely  and 
as  essentially  as  do  those  of  other  epidemics,  and  may  be  either  of  a 
sthenic  or  asthenic  nature ;  from  which  it  follows,  whilst  they  may  be 
grouped  together  on  the  ground  that  they  all  occur  after  delivery,  and 
involve  certain  organs  equally,  these  pathological  peculiarities  require  a 
diflfereDt  classi  float  ion,  and  all  attempts  to  apply  the  same  theory  aud  the 
same  rules  of  practice  to  all  must  necessarily  fail. 

2.  That  we  recognise,  upon  adequate  testimony,  and  from  our  own 
experience,  epidemics  of  puei-peral  fever,  of  which  the  general  type  was 
sthenic  or  inflammatory,  and  the  local  aflfections  the  result  of  inflamma- 
tion :  nor  do  we  deny  that  the  local  disease  may  have  been  primary  and 
the  fever  secondary,  whilst  the  result  of  early  and  active  antiphlogistic 
treatment  was  in  accordance  with  such  character  of  the  disorder. 

3.  That  we  should  be  rejecting  testimony  of  the  very  highest  authority, 
and  thi-owing  aside  the  results  of  our  own  observations,  did  we  not  also 
admit  that  epidemics  of  puerperal  fever  do  occur,  especially  in  lying-in 
hospitals,  of  quite  an  opposite  character,  in  which  the  general  disease  is 
of  an  adynamic  type,  presenting  typhoid  symptoms,  and  in  which  the 
local  lesions  exhibit  a  subordinate  and  secondary  character. 

4.  That  judging  from  analogy,  from  the  mode  of  production  and  ex- 
tension, and  from  certain  peculiar  exciting  causes,  it  appears  highly  pro- 
bable that  the  essential  pathology  of  the  "typhoid,*'  "malignant,"  or 
"  low  childbed  fever,"  consists  in  a  morbid  condition  of  the  blood,  whether 
induced  by  morbid  influences  applied  by  the  way  of  contagion  or  infec- 

*  Stokes  on  the  Diaeasefl  of  the  Heart  and  Aorta,  p.  486,  note. 
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tion,  or  by  the  absorption  of  morbific  matter,  eitber  flaid  or  aeriform^ 
within  the  body. 

5.  It  seems  most  probable  that  the  local  lemons  in  the  typhoid 
epidemics  of  puerperal  fever  hold  an  analogous  position  to  the  local  affec- 
tions of  typhus  fever  and  other  typhoid  diseases — i.e.,  are  pathologically 
secondary,  and  the  consequence  of  the  general  disease. 

6.  As  in  the  local  affections  of  ty[)hns  fever,  so  in  those  of  puerperal 
fever,  there  is  at  least  room  for  doubt  how  &r  they  are  the  results  of 
inflammatory  action. 

II.  Let  us  now  turn  to  the  question  of  contagion— a  subject  of  great 
interest  and  difficulty  in  itself,  but  which  haa  been  rather  obscui'ed  than 
explained  by  the  loose  and  general  way  in  which  it  has  been  treated  by 
medical  writers,  and  which,  by  the  popular  view  taken  of  it,  is  often  the 
cause  of  great  distress  to  the  friends  of  the  patient,  and  often  of  great 
injustice  to  the  medical  attendant.  At  present  the  popular  opinion  is, 
that  the  disease  is  a  contagious  one,  there/ore  every  case  that  occurs  is 
attributed  to  the  accoucheur  having  conveyed  it  from  one  patient  to 
another. 

Under  the  term  contagion,  or  infection,  is  included  not  merely  the 
possibility  of  the  disease  being  communicated,  by  a  patient  labouring 
under  it,  to  a  woman  recently  delivered,  but  also  its  communicability  by 
a  third  party  not  suffering  from  it, — as  the  accoucheur,  or  nurse.  In 
both  aspects  the  question  is  one  of  extreme  interest,  but  our  object  now 
will  be  rather  with  the  latter  view,  as  one  which  has  a  practiced  though 
very  painful  bearing  on  the  profession.  We  are  met  at  the  outset  by  the 
difficulty  which  attends  every  attempt  to  define  or  prove  the  contagious 
nature  of  any  disease  which  is  admitted  to  be  epidemic — viz.,  that  the 
latter  influence  will  explain  equally  well  almost  all  the  examples  adduced 
in  favour  of  contagion,  inasmuch  as  the  conditions  requisite  for  contagion 
or  infection  involve  those  calculated  to  promote  the  spread  of  an  epidemic: 
viz.,  breathing  the  same  air,  and  being  exposed  to  the  same  atmospheric 
influences.  Under  such  circumstances  it  is  very  hard  to  draw  a  marked 
line  of  separation,  and  moreover  it  is  quite  possible,  as  in  the  case  of 
cholera,  that  an  epidemic  may  be  first  lighted  up  by  contagion,  but  after- 
wards spread  independent  of  it.  The  question  has  divided  the  highest 
authorities  in  obstetric  literature :  on  the  one  side  we  find  such  names  as 
Hulme,  Leake,  Hull,  Baudelocque,  Tonnell6,  Dug^s,  Jacquemier,  Kiwisch, 
Dewees,  <kc.,  denying  its  contagiousness;  and  on  the  other,  Grordon, 
Clarke,  Denman,  Burns,  Hamilton,  Blundell,  Gooch,  Hamsbotham,  Locock, 
Douglas,  Higby,  Channing,  Holmes,  Copland,  <&c.,  affirming  it. 

We  would  venture  to  suggest,  that  possibly  some  exjtlanation  may  be 
found  of  this  contrariety  of  opinion,  in  the  different  character  of  different 
epidemics,  to  which  we  have  so  often  alluded.  May  it  not  be  that  whilst 
the  typhoid  or  malignant  childbed  fever  is  contagious,  the  sthenic  or 
inflammatory  variety  may  be  less  so,  or  perhaps  not  so  at  all  1 

It  should  also  be  kept  in  mind,  that  even  if  it  could  be  demonstrated 
that  the  disease  may  be  propagated  by  contagion,  this  is  but  one  mode  of 
its  extension,  and  certainlv  the  least  influential. 

Dr.  Meigs  ranges  himself  among  the  anti-contagionists,  and  charges  d 
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la  Zouave  at  all  who  differ  from  him.  His  arguments,  however,  have 
rather  the  appearance  of  being  the  consequence  of  a  preconceived  opinion 
&s  to  the  nature  of  the  disease,  than  the  result  of  an  impartial  examina- 
tion of  evidence.     Thus,  he  observes : 

"  If,  as  some  pretend,  childbed  fever  is  a  fever  indeed,  and  not  a  mere  topical 
inflammation,  that  gives  rise  to  febrile  phenomena  h^  means  of  the  irritating  power 
of  the  local  disease,  there  might  remain  some  chance  of  a  probability  that  such  an 
affectiou  should  be  a  contagious  one.  I  know  not  what  ideas  you  may  have  im- 
bibed upon  these  points,  but  it  is  the  object  of  this  work  to  prove  that  childbed 
fever  is  a  simple  state  of  inflammation  in  certain  tissues  of  pregnant  women,  and 
of  women  lately  confined,  and  that  the  fever  that  attends  it  is  a  natural  effect  of 
intense  constitutional  in-itation  from  the  local  disorder.  So  far  as  I  have  been 
able  to  investigate  the  subject  by  reading  and  by  clinical  observation,  as  well  as  by 
microscopic  researches,  I  rest  deeply  convinced  that  the  fever  does  not  take  the 
iiiitiative,  except  in  very  rare  instances ;  but  on  the  contrary,  that  an  area  of  in- 
flammation being  first  established,  the  reactions  issue  thereupon :  and  I  beg  you 
to  observe,  tliat  in  all  truly  contagious  disorders  the  constitutional  affection  leads 
the  train,  and  brings  on  the  topical  lesions  after  au  indispensable  period  of  incuba- 
tion." (p.  87.) 

Now,  if  there  be  any  truth  in  the  conclusions  stated  in  the  former  part 
of  this  review — viz.,  that  in  certain  cases,  and  in  certain  epidemics,  child- 
bed fever  is  an  essentiid  disease,  it  follows,  according  to  Dr.  Meigs,  that 
it  may  in  such  instances  be  contagious ;  we  do  not  contend  for  more  than 
this,  and  the  reader  will  decide  for  himself  how  far  we  have  shown  grounds 
for  this  conclusion. 

Dr.  Meigs'  next  argument  is,  that  contagious  diseases  are  always 
specific,  and  can  only  give  rise  to  similar  diseases,  "  and  further,  they 
affect  the  race  of  mankind  without  respect  to  age  or  sex  of  those  who 
become  exposed.  There  is  no  presumable  exception  among  men.**  Both 
these  propositions  are  true  to  a  great  extent,  especially  if  we  confine  our 
attention  to  the  local  afiections;  but  to  both  there  are  many  exceptions. 
We  are  by  no  means  sure  that  male  attendants  may  not  take  a  fever  from 
puerperal  patients ;  one  fatal  case  came  under  our  observation,  in  which  a 
medical  student,  in  attendance  at  the  lying-in  hospital,  was  attacked  by 
fever  exhibiting  all  the  general  characteristics  of  the  epidemic  which  then 
prevailed;  though  if  Dr.  Meigs  insists  upon  the  presence  of  the  local 
affections  to  constitute  similarity  of  disease,  we  must  admit  that  they  were 
absent ! 

Even  Dr.  Meigs  admits  that  pregnant  women  may  take  the  disease, 
and  we  have  also  seen  that  nurses  may  be  attacked  by  erysipelas  when 
attending  upon  puerperal  fever. 

Again,  Dr.  Meigs  observes  that  '4t  is  an  absolute  condition  of  conta- 
gion, that  it  must  undergo  some  certain  incubation.  If  it  is  a  ferment, 
it  must  have  time  to  ferment;  if  a  spore,  it  must  have  time  to  develop 
spores;  if  infusorials,  or  infusorial  ova,  there  must  be  time  for  incubation. 
Such  is  the  law  of  variola,  vaccinia,  measles,  varicella,  <fec.'*  And  then 
he  quotes  a  case  from  Tonnell^,  in  which  death  took  place  in  twenty 
hours,  and  another  from  Kiwisch,  fatal  in  eight  hours. 

"Many  a  woman  has  entered  upon  her  labour  in  apparent  health,  and  has 
scarcely  given  birth  to  her  offspring  before  she  is  attacked  by  metrophlebitis,  and 
then  been  deprived  of  existence  within  less  than  twenty-four  hours,    forty-eight 
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is  frequently  time  enough  to  effect  the  dissolution.  Are  these  inoculations  P  Arc 
these  contagious  ?  Arc  these  iufections  ad  distuus  ?  It  is  nonsense  to  say  so." 
(p.  90.) 

Of  course,  if  Dr.  Meigs  could  fix  defiuitely  the  period  necessary  for  incu- 
bation, his  argument  would  be  conclusive  against  those  cases  in  which  no 
such  period  elapsed.  But  he  must  know  that  in  the  majoritj  of  cases 
the  disease  does  not  show  itself  till  the  third  or  subsequent  days,  which 
does  allow  an  interval  for  incubation,  so  far  as  we  know,  long  enough. 
However,  we  are  far  from  contending  that  the  disease  is  chiefly  propagated 
by  contagion,  although  we  think  that  sufficient  evidence  has  been  adduced 
to  show  the  probability  of  this  being  one  mode  by  which  it  is  extended. 
We  believe  that  its  s])read  is  far  more  due  to  its  epidemic  character, 
although  we  agree  with  Professor  Dubois  that  it  is  almost  impossible  to 
say  how  much  is  due  to  contagion,  and  how  much  to  epidemic  influence, 
though  few  who  have  had  much  experience  in  hospitals  will  be  inclined 
to  deny  the  influence  of  contagion  altogether. 

Leaving  the  general  question  of  contagion  from  one  patient  to  another, 
let  us  for  a  short  space  examine  into  the  evidence  in  favour  of  the  com- 
municability  of  the  disease  by  a  third  party  from  a  patient  labouring 
under  it  to  another  during  or  after  her  delivery.  The  exact  value  of  the 
facts  on  record  will  be  better  estimated  by  a  little  classification. 

1.  It  seems  impossible  to  doubt  that  contagious  matter  capable  of 
exciting  puerperal  fever  may  be  conveyed  by  a  third  party  unafiected  by 
it ;  for  example,  in  the  cases  already  mentioned  of  puerperal  fever  follow- 
ing the  services  of  medical  men  and  nurses  who  were  in  attendance  upon 
erysipelas  immediately  before.  The  cases  are  too  remarkable  and  too 
numerous  to  be  regarded  as  coincidences,  nor  would  even  the  prevalence 
of  an  epidemic  of  puerperal  fever  at  the  time  invalidate  our  couclusions; 
it  might  certainly  render  the  cause  more  influential. 

2.  It  is  the  recorded  opinion  of  Rokitansky  and  Semelweiss  that  morbid 
matter  acquired  in  the  dissection  of  subjects  not  dying  of  childbed  fever 
may  be  conveyed  by  the  dissector  and  excite  the  disease  in  a  patient  deli- 
vered by  him;  and  to  this,  among  other  causes,  has  been  attributed  the 
prevalenceof  puerperal  fever  in  the  wards  of  the  Vienna  Lying-in  Hospital. 
A  celebrated  foreign  practitioner  attributed  two  outbreaks  of  this  disease 
among  his  private  patients  to  his  having  handled  morbid  specimens  just 
befoi'e  attending  the  patient  in  her  accouchement. 

3.  We  should,  therefore,  have  less  difficulty  in  believing  that  similar 
eficcts  may  be  produced  by  those  passing  from  the  dissection  of  puerperal 
patients  to  the  delivery  of  healthy  ones,  especially  if  the  most  rigorous 
precautions  were  not  observed.  For  instance,  in  the  autumn  of  1821 
Dr.  Campbell,  of  Edinburgh,  attended  the  dissection  of  a  married  woman 
who  died  of  the  disease,  after  an  abortion  of  the  early  months ;  he  removed 
the  pelvic  viscera  and  external  parts,  and  carried  the  whole  in  his  coat 
pocket  to  the  class  room.  The  next  morning,  dressed  in  the  same  clothes, 
he  assisted  with  some  of  his  pupils  at  an  instrumental  delivery  at  Bride- 
well. This  woman  was  seized  with  the  same  afi*ection,  and  died.  The 
same  night  he  accompanied  Dr.  Orr  to  the  delivery  of  a  woman  residing 
in  the  north  back  of  the  Cauongate;  she  was  equally  unfortunate;  and 
three  other  poor  women  shared  the  same  fate  in  quick  succession.     In  a 
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subsequent  year,  1823,  he  assisted  at  the  dissection  of  a  childbed  fever 
case,  but  could  not  wash  his  hands  with  the  care  he  desired ;  thence  he 
went  to  attend  two  other  women  in  labour,  both  of  whom  died. 

At  a  meeting  of  the  College  of  Physicians,  Philadelphia,  U.S.,  Dr. 
Warrington  stated  that  after  assisting  at  an  autopsy  of  puerperal  perito- 
nitis he  was  called  upon  to  deliver  three  women  in  rapid  succession.  All 
these  women  were  attacked  with  diJQferent  forms  of  what  is  commonly 
called  puerperal  fever. 

"Mr.  Davics  states  that  in  the  autumn  of  1822  he  met  with  twelve  cases,  while 
his  medical  friends  in  the  neighbourhood  did  not  meet  with  any,  or,  at  least,  with 
vcrv  few.  He  could  attribute  this  to  no  other  cause  than  his  having  been  present 
at  the  examination  of  two  oases,  and  his  having  conveyed  the  infection  to  his 
patients,  notwithstanding  every  precaution." 

"  A  young  surgeon  shortly  after  examining  the  body  of  a  sporadic  case  that  had 
died,  delivered  three  women,  who  all  died  of  puerperal  fever. 

"  Mr.  Ingleby  states  that  two  gentlemen,  after  the  post-mortem  examination  of 
a  case  of  this  disease,  went  in  the  same  dress,  each  respectively,  to  a  ease  of  mid- 
wifery. The  one  case  was  attacked  in  thirty  hours  afterwards,  the  other  in  three 
days.  One  of  the  same  surgeons  attended,  in  the  same  clothes,  another  female, 
and  she  was  attacked  on  the  evening  of  the  fifth  day,  and  afterwards  died."* 

Now  with  regard  to  the  cases  attended  immediately  afber  the  post- 
mortem dissection,  there  seems  little  room  for  doubt  as  to  the  exciting 
cause  of  the  fever.  It  may  have  been  conveyed  in  the  clothes  or  ou  the 
hands  of  the  ac<K>ucheur,  but  it  is,  at  any  rate,  adequate  to  the  effect,  and 
the  sequence  is  too  simple  and  too  close  to  be  rejected. 

4.  Can  we  venture  to  say  the  same  of  the  following  case : 

"Dr.  Merriman  mentions  in  the  'Lancet*  for  May  2,  184(0,  that  he  was  present 
at  the  examination  of  a  case  of  puerperal  fever  at  two  p.m.  He  took  care  not  to 
touch  the  body.  At  nine  o'clock  the  same  evening  he  attended  a  woman  in  labour ; 
slie  was  so  nearly  delivered  that  he  had  scarcely  anything  to  do.  The  next  morn- 
ing she  had  rigors,  and  died  in  forty-eight  hours." 

We  do  not  know  whether  puerperal  fever  was  epidemic  at  the  time, 
but  the  cause  suggested  seems  so  inadequate  that  we  should  be  inclined 
to  look  for  some  other  explanation. 

5.  So  far,  then,  we  have  seen  medical  men  engaged  in  handling  morbid 
matter,  their  dress  and  persons  exposed  to  the  effluvium  from  dead  bodies, 
and  passing  directly  to  attendance  upon  lying-in  women ;  here  we  have  a 
distinct  appreciable  exciting  cause,  adequate  to  the  production  of  disease 
in  healthy  persons,  and  which  may  have  been,  and  probably  was,  conveyed 
to  the  patients  who  were  first  attended,  and  in  whom  puerperal  fever 
appeared.  But  in  several  instances  the  disease  \^as  not  confined  to  the 
first  women  attended,  but  appeared  in  others  delivered  successively.  How 
are  we  to  explain  this,  and  how  can  we  explain  the  pertinacity  with  which 
puerperal  fever  seems  occasionally  to  track  the  footsteps  of  one  or  two 
practitioners,  whether  at  first  lighted  up  by  morbid  matter  derived  from 
dissection  or  noti  Take  the  following  examples.  Dr.  Gooch  mentions 
that — 

"  A  general  practitioner,  in  large  midwifery  practice,  lost  so  many  patients  from 
puerperal  fever,  that  he  determined  to  deliver  no  more  for  some  time,  but  that  his 
partner  should  attend  in  his  place.    This  plan  was  pursued  for  one  month,  during 

•  CopUnd'6  Dictionary.    Art.,  Puerperal  Fever. 
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which  not  a  case  of  the  disease  occurred  in  their  practice.  The  elder  practitioner 
being  then  sufficiently  recovered,  returned  to  his  practice,  but  the  first  patient  he 
attended  was  attacked  by  the  disease  and  died."* 

This  latter  fact  seems  to  us  to  prove  that  the  disease  was  epidemic  at 
the  time.  Similar  instances  have  come  to  our  own  knowledge  more 
recently. 

'*  Dr.  West,  of  Philadelphia,  states  that  seven  females  delivered  bv  Dr.  S. 
Jackson,  m  rapid  succession,  were  all  attacked  with  puerperal  fever,  ana  five  of 
them  died.  These  were  the  only  cases  that  occurred  in  that  district,  for  the  women 
became  alarmed,  and  sent  for  other  assistance." 

"A  physician  in  Boston,  U.S.,  had  the  following  consecutive  cases: — On 
March  24th,  April  9th,  10th,  11th,  27th,  and  28th,  and  May  8th,  seven  in  all,  of 
which  five  died.     He  then  left  town.'*f 

Another  physician  writes  to  Dr.  Holmes  as  follows : 

"The  first  case  was  in  February,  1830,  during  a  very  cold  time.  She  was  con- 
fined on  the  4th,  and  died  on  the  12th.  Between  the  iOth  and  2Sth  of  this  month 
I  attended  six  women  in  labour,  all  of  whom  did  well  except  the  last,  as  also  two 
who  were  confined  March  1st  and  5th.  Mrs.  £.,  confined  February  28th,  sickened 
and  died  March  8th.  The  next  day,  March  9th,  I  inspected  the  body,  and  the 
night  after  attended  a  lady,  Mrs.  6.,  who  sickened  and  died  on  the  16th.  The 
lOth  I  attended  another,  Mrs.  B.,  who  sickened  but  recovered.  March  16th  I 
went  from  Mrs.  B.*s  room  to  attend  a  Mrs.  H.,  who  sickened  and  died  on  the  21st. 
The  17th  I  inspected  Mrs.  G.  On  the  19th  I  went  directly  from  Mrs.  H.'s  room 
to  attend  another  lady,  Mrs.  G.,  who  also  sickened  and  died  on  the  22nd.  While 
Mrs.  B.  was  sick  on  the  15th,  I  went  directly  from  her  room,  a  few  rods,  and 
attended  another  woman,  who  was  not  sick,  lip  to  the  20th  of  the  month  I  wore 
the  same  clothes.  I  now  refused  to  attend  any  labour,  and  did  not  until  April 
21st,  when,  having  thoroughly  cleansed  myself,  I  resumed  my  practice,  and  had 
no  more  puerperw  fever.  The  cases  were  not  confined  to  a  narrow  space.  The 
two  nearest  wore  half  a  mile  from  each  other,  and  half  that  distance  from  my 
residence.  The  others  were  from  two  to  three  miles  apart.  There  were  no  other 
cases  in  their  immediate  vicinity." J 

Dr.  Kamsbotham  has  known  the  disease  to  spread  through  a  particular 
district,  or  to  be  confined  to  the  practice  of  a  particular  person,  almost 
every  patient  being  attacked  by  it ;  whilst  other  practitioners  bad  not  a 
single  case;  and  he  considers  the  distemper  as  being  capable  of  conveyance 
not  only  in  common  modes,  but  through  the  dress  of  the  attendants  on 
the  patients. 

In  Sunderland,  40  out  of  53  cases  occurred  in  the  practice  of  one  sur- 
geon and  his  assistant. 

Dr.  Ex)berton,  of  Manchester,  states,  that  between  the  3rd  of  Decem- 
ber, 1830,  and  January  4th,  1831,  a  midwife  attended  30  patients  of  a  public 
charity,  16  of  whom  had  puerperal  fever,  and  all  died.  Other  midwives 
of  the  same  institution  attended  380  women  during  the  same  time,  and 
none  suffered  from  it.  He  also  mentions  the  case  of  a  practitioner,  who 
introduced  the  catheter  for  a  poor  woman  in  puerperal  fever,  late  one 
evening,  and  attended  a  lady  in  her  confinement  during  the  same  nighty 
who  was  attacked  with  puerperal  fever  on  the  second  day. 

Analogous  cases  have  been  recorded  by  Dr.  Pierson,  of  Salem,  U.S., 
Dr.  Peddie,  and  Mr.  Beecroft ;  and  such  examples  are,  doubtless,  very 
startling,  and  require  a  careful  examinatioTi,  to  ascertain  their  exact  value 
as  bearing  on  the  question  at  issue ;  but  we  shall  first  hear  what  Dr. 

•  On  the  more  important  Diseases  of  Women.  t  Copland's  Dictionary.  X  lUd. 
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Meigs  says  on  the  subject.     His  first  argument  is  from  pergonal  expe- 
rience. 

"  I  have  practised  midwifery  for  many  long  years.  I  have  attended  some 
thousands  of  women  in  labour,  and  passed  through  repeated  epidemics  of  childbed 
fever,  both  in  town  and  hospital.  After  all  this  experience,  however,  I  do  not, 
upon  careful  retlection  and  self-examination,  find  the  least  reason  to  suppose  that 
1  nave  ever  conveyed  the  disease  from  place  to  place  in  any  single  instance.  Yet 
for  many  years  I  carefully  considered  whether  such  a  transfer  hy  a  third  person 
might  be  possible,  and  carefully  read  the  statements  of  various  authors  to  that 
effect.  In  the  course  of  mv  professional  life,  I  have  made  many  necroscopic 
researches  of  childbed  fever,  out  never  did  suspend  my  ministiy  as  accoucheur  on 
that  account.  Still  I  certainly  never  was  the  medium  of  its  transmission.  1  have, 
in  numerous  instances,  gone  from  the  bedside  of  women  dying  of  childbed  fever, 
whether  sporadic,  or  the  most  malignant  degree  epidemic,  without  making  my 
patients  sick.  1  have  also  endeavoured  to  assist  my  brethren,  when  they  haosuch 
cases  and  I  had  none. 

"  In  a  series  of  labours,  468  in  number,  and  beginning  with  No.  1, 1  find  that 
Nos.  18  and  19  were  affected,  and  that  No.  18  died  with  childbed  fever;  No.  31 
was  sick,  but  recovered ;  Nos.  195  and  259  were  sick,  but  recovered ;  but  291 
died,  as  did  also  293.  Nos.  332,  339,  435,  444,  and  445  were  attacked  and 
recovered.  The  above  cases— viz.,  18,  19,  31,  195,  259,  291,  293,  332,  339,  435, 
444,  445, 455,  are,  in  all,  13  cases  in  468  labours,  of  which  3  died  and  10  recovered. 
Now,  if  I  was  the  medium  of  contagion  for  any  one  of  that  series  of  468  confine- 
ments, why  did  I  poison  them  in  the  ratio  and  order  above  set  forth ;  and  why  did 
I  not  communicate  the  disease  in  more  than  13  out  of  468  cases  P  What  became 
of  my  nebula  from  31  to  195 ;  to  259,  and  between  291  and  445,  and  so  to  the 
end,  or  468  ?  Such  a  table  is  far  more  easily  explained  by  regarding  the  fallin^- 
out  of  the  cases  as  coincidences  and  accidents,  thiin  as  material  causations,  throng 
a  private  pestilence."  (p.  102.) 

Again,  as  regards  the  singular  limitation  of  the  disease  to  the  practice 
of  one  person,  Dr.  Meigs  observes : 

"  At  page  631  of  my  work  *  On  Obstetrics,'  second  edition,  I  have  related  the 
circumstances  attending  the  practice  of  a  physician  of  Philadelphia,  who,  in  one 
of  our  epidemic  seasons,  lost  a  considerable  niunber  of  women  in  childbed.  His 
patients  were  scattered  over  a  great  superficies  of  the  city  and  districts,  some  of 
them  being  more  tlian  two  nmes  from  the  others.  At  that  time  many  women 
were  attacked,  in  various  parts  of  Philadelphia,  as  well  as  in  the  State  of  Pennsyl- 
vania ;  yet  so  far  as  has  come  to  my  knowledge,  no  other  medical  gentleman  hap- 
pened to  encounter  such  a  great  number  of  childbed  fevers  as  he  did.  I  visited, 
m  consultation  with  him,  some  of  the  very  worst  of  the  cases,  and  touched  the 

t)atients,  and  was  as  liable  to  imbibe  or  to  be  clothed  with  the  effluvia  from  their 
lodies  as  he  was ;  nevertheless,  I  did  not  carry  poison  or  other  cause  of  disease 
to  any  patient  of  mine ;  and  if  not  I,  then  how  should  he  become  capable  of  doing 
so  ?  He  is  a  gentleman  who  is  scrupulously  careful  of  his  personal  appearance,  of 
great  experience  as  a  practitioner,  and  well  informed  as  ti)  modern  opinions  on 
the  contagion  of  childhed  fever.  Still  those  of  you  who  are  contagionists  will  say 
that  he  earned  the  poison  from  house  to  house,  and  if  so,  then  vou  ought  to  give 
some  rationale  of  the  fact.  Did  he  carry  it  on  his  hands  ?  fiut  a  gentleman's 
hands  are  clean.  Did  he  carry  a  nebula  or  halo  about  him  ?  Then  why  not  I 
also  ?    If  the  nebula  adhered  to  his  clothing,  it  might  as  well  have  adhered  to 

mine. 

"  What  will  you  say,  young  ^ntlemen,  of  the  experience  of  my  friend.  Dr.  D. 
Rntter,  formerly  of  Philadelphia,  but  now  of  the  city  of  Chicago,  who  passed 
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seemed  to  be  tracleed  by  the  cause  of  the  disease,  to  iudge  by  the  numerous  attiicks 

of  it  in  his  lying-in  patients,  I  was  not  tracked  by  it.     1  txmk  no  precaution, 

except  such  as  every  accent  man  should  be  supposed  always  to  tiike ;  yet  I  never 

did  carry  the  disease  from  his  cases  to  any  liouses  where  t  visited  lying-in  women. 

But  he  was  chargcii  with  being  a  carrier  of  contagion.     How  could  be  carry  the 

cause  ?     What  was  the  cause  r     Was  it  some  ozone  that  stuck  to  his  hands  or 

coat  P     Was  it  a  nebula,  a  halo,  or  a  miasm  that  mixed  with  the  hairs  of  his  head 

or  the  woollen  or  cotton  fibres  of  his  dress  ?  or  an  exhalation  from  his  skin,  or  a 

halitus  from  his  lungs,  like  the  fiery  breath  of  Cacus  ?    And  can  you  say  of  him, 

as  Virgil  sings — 

**  *  Faudbns  Ingentem  primum,  mirabile  dlctu 
£Tomit.'— yfc^ietd,  lib.  viii.  p.  252. 

Come  now,  was  not  such  a  poison  more  sticky  than  bird-lime,  seeing  that  Dr. 
Rutter,  worn  out  with  fatigue,  and  wounded  in  spirit  by  his  cares  for  the  unfortu- 
nate victims  of  an  epidemic  disease,  left  the  city  for  the  purpose  of  gaining  some 
strength,  and  to  escape  from  the  repetition  of  such  disheartening  labours,  and  that 
even  a  quarantine  could  not  liberate  him  horn  this  poisoned  cloud  ?  One  might 
hope  it  would  have  been  blown  away  by  the  wind,  or  that  it  would  have  evaporated 
or  become  too  dilute  to  kill,  after  a  ride  of  seventy  miles,  and  an  absence  of  ten 
days.  But  it  happened,  after  this  rustication  of  ten  days,  at  a  distance  of  thirty- 
five  miles  from  the  city,  that  your  bird-lime  or  cloud  still  adliered  to  him,  as  your 
contagioiiists  would  say.  And  more  than  that,  he  could  not  even  wash  it  away  or 
shave  it  ofi";  for  upon  coming  back  to  the  city,  and  to  his  professional  toil,  before  he 
engaged  in  practice  again  he  caused  his  head  to  be  close  shaved ;  he  entered  a  warm 
bath  and  washed  himself  clean;  he  procured  a  new  tcigy  new  clothes,  new  hat,  new 
gloves,  and  new  boots.  He  did  not  touch  anything  he  had  worn,  and  took  the  precau- 
tion to  leave  his  pencil  at  home,  and  his  watch.  Well,  what  do  you  think  happened 
next  ?  He  went  out  to  attend  a  lady  in  labour,  who  had  a  favourable  parturition, 
yet  was  next  day  assailed  by  a  horrible  childbed  fever,  of  which  she  died,  in  spite 
of  all  his  cflForts,  and  mine  to  help  him ;  for  he  called  me  in  consultation  imme- 
diately after  being  summoned  himself  to  her  chamber.  I  know  that  that  lady 
died  with  peritonitis.  1  was  a  gieat  dcaJ  with  her  in  her  illness,  but  she  did  not 
poison  me  or  my  clothes;  for  although  I  went  on  with  my  practice,  I  poisoned 
nobody,  and  made  nobody  have  even  so  much  as  a  finger-ache. 

"  Dr.  Butter  repeatea  this  attempt  at  personal  disinfection  at  a  subsequent 
period,  which  was  two  jrears  later,  and  with  the  same  ill-success.  The  gentleman 
was  much  and  disparagingly  spoken  of  on  account  of  the  above-mentioned  events 
in  his  practice,  wliich  I  cannot  but  regard  a^  both  cruel  and  unjust,  particularly 
as  his  success  in  the  treatment  was  most  brilliant ;  for  during  the  epidemic  he 
had  cliarge  of  70  cases,  of  which  he  lost  only  18,  and  I  know  not  the  man  who  can 
boast  of  a  higher  triumph  of  his  art  of  healing  in  this  malady."  (p.  102.) 

Let  us  now  look  a  little  closer  into  this  matter.  The  broad  fitct  appa- 
rently established  by  the  foregoing  observations  is,  that  puerperal  fever 
does  sometimes  prevail  chiefly,  or  is  altogether  limited,  to  the  patients  of 
certain  practitioners,  and  the  question  arises,  To  what  is  this  owing? 
The  question  is  not,  whether  contagion  is  the  only,  or  the  chief,  or  the 
ordinary  means  by  which  the  disease  is  propagated ;  for  it  is  admitted  on 
all  hands  to  prevail  epidemically.  Nor  is  it  the  question,  whether,  tinder 
favouring  circumstances,  contagion  may  not  be  conveyed  to  the  patient 
by  the  accoucheur,  for  we  have  related  cases  in  which  it  seems  impossible 
to  doubt  that  this  took  place.  We  must  therefore  eliminate  from  the 
foregoing  examples  the  case  of  the  physician  who  wrote  to  Dr.  Holmes, 
because,  having  made  (>ost-mortem  examinations,  his  experience  may 
rather  be  referred  to  Section  3.     In  most  of  the  instances^  we  are  not 
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told  whether  the  practitioner  examined  the  bodies  after  death ;  if  they 
did,  we  cannot  deny  that  there  was  a  possibility  that  they  might  have 
carried  the  infection. 

Again,  if,  as  Dr.  Rigby  remarks,  "  the  discharges  from  a  patient  in 
puerperal  fever  are  highly  contagious,"  it  is  at  least  possible  that  the  case 
of  the  midwife  mentioned  by  Dr.  Roberton  may  be  thus  explained, 
inasmuch  as  her  duties  about  her  patients  would  necessitate  more  or  less 
contact  with  the  excretions. 

Excluding  these  classes  of  cases,  evidence  enough  remains  to  show  that 
the  fever  does  sometimes  follow  in  the  track  of  particular  accoucheurs; 
and  the  real  question  before  us  is,  whether  it  does  so  by  contagion  con- 
veyed by  him  from  other  patients,  in  spite  of  the  ordinary  precautions, 
or  in  cei*tain  cases,  notwithstanding  the  extraordinary  precautions  of 
baths,  change  of  air,  change  of  clothes,  <&c.,  or  whether  in  such  cases  the 
prevalence  of  an  epidemic  of  puer{)eral  fever  is  a  sufficient  explanation,  ad- 
mitting it  to  exhibit  caprices  similar  tiO  other  epidemics.  It  is  impossible 
to  bring  the  matter  to  a  demonstration  either  way,  difficulties  meet  us 
upon  either  supposition,  and  perhaps  the  best  plan  to  adopt  will  be  for  us 
to  weigh  these  difficulties  separately. 

Against  the  explanation  which  attributes,  with  Dr.  Meigs,  all  to  epi- 
demic influence,  is  the  fact  of  its  greater  prevalence  in  the  practice  of 
certain  medical  men,  and  its  being  in  some  cases  apparently  limited  to 
them.  That  one  man  should  see  more  cases  than  another  of  any  epidemic 
disorder  is  common  enough,  and  would  be  no  difficulty  in  the  present 
case;  but  that  one  should  see  all,  and  others  none,  does  seem  rather 
startling.  But  is  the  proof  of  the  latter  sufficiently  conclusive  and 
sufficiently  extensive?  Dr.  Gooch  does  not  tell  us  whether  the  disease 
was  epidemic  or  not,  nor  does  Dr.  West.  The  gentleman  who  wi'ote  to 
Dr.  Holmes  states  that  no  other  cases  occurred  in  the  vicinity,  but  we 
have  rejected  his  example  as  being  one  of  possible  contagion  on  the  ground 
of  his  post-mortem  examinations.  In  Sunderland  there  were  at  least 
thirteen  cases  which  occurred  in  the  practice  of  others,  besides  the  surgeon 
and  his  assistant.  The  two  examples  related  by  Dr.  Meigs  occurred 
during  epidemics.  So  that  it  must  be  confessed  that  the  evidence  we 
possess  to  show  the  insufficiency  of  epidemic  influence  as  an  explanation, 
and  the  necessity  of  finding  some  other  cause  for  its  greater  prevalence 
in  a  particular  direction,  is  neither  extensive  nor  positive. 

The  explanation  which  attributes  this  peculiarity  to  contagion  hsw  the 
merit  of  being  simple  and  apparently  adequate,  but  the  difficulties  on 
examination  are  more  numerous  and  fully  as  great.  Assuming  for  a 
moment  that  the  disease  can  be  only  communicated  during  labour,  let  us 
recall  to  our  readers  what  takes  place  during  an  ordinary  visit  to  a  patient 
in  puerperal  fever,  during  which  time  the  infection  is  to  be  taken.  The 
visit  may  occupy  five  or  ten  minutes,  the  physician  stands  by  the  bed, 
feels  the  pulse,  examines  the  abdomen,  but  does  not  come  in  contact  with 
the  discharges.  Having  made  his  investigations,  he  washes  his  hands 
carefully,  and  then  pays  more  visits,  passing  through  the  air,  until  evening, 
or  until  he  is  called  to  a  labour.  If  many  hours  elapse,  he  must  have 
washed  his  hands  several  times.  Yet,  in  spite  of  all  this,  we  are  to 
suppose  that  he  carries  morbid  matter  on  his  hands,  or  clothes,  acquired 
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from  the  fever  patient,  enough  to  poison  the  lying-in  woman.  And  not 
only  this,  hut  the  explanation  is  supposed  to  he  equally  valid  even  though 
he  change  his  clothes,  thus  limiting  the  infection  to  the  hands^  and  even 
though  he  use  chloride  of  lime  or  potash. 

If  the  morhid  matter  he  conveyed  on  the  hands,  the  infecti<Miy  we 
suppose,  and  such  seems  to  he  the  general  opinion,  must  be  imparted 
during  labour ;  but  if  on  the  person  or  clothes,  the  effect  might  of  course 
be  produced  subsequently,  and  hence  another  difficulty.  During  the 
visit,  the  consulting  physician  is  as  close  to  the  fever  patient,  examines 
her,  handles  her  quite  as  much  at  the  visit  as  her  ordinary  attendant, 
and,  it  may  be  assumed,  adopts  afterwards  much  the  same  precautions. 
Yet  we  do  not  hear  of  his  conveying  the  fever  to  his  own  patients  in  any 
case,  and  we  have  Dr.  Meigs'  positive  statement  that  such  an  occurrence 
never  took  place  in  his  practice.  The  advocates  of  contagion  should 
explain  this. 

Again,  in  all  contagious  diseases,  the  intensity  of  the  contagion  imparted 
to,  and  conveyed  by,  a  healthy  person  (as  in  scarlatina,  for  example)  muAt 
surely  be  in  proportion  to  the  shortness  of  the  time  which  elapses  between 
his  visit  to  the  sick  person  and  to  the  party  to  whom  he  ccmveys  it:  in 
other  words,  that  his  chance  of  so  conveying  it  would  diminish  with  the 
lapse  of  time.  For  example,  an  accoucheur  visits  a  patient  in  puerpered 
fever,  suppose,  and  acquires  this  contagious  property  ;  if  this  rule  be  true, 
the  first  (mtient  he  attends  will  be  more  liable  to  take  the  disease  than 
the  second,  and  the  second  than  the  third.  How  then,  explain  the  &ct 
on  the  principle  of  contagion,  tlmt  no  such  sequence  of  attacks  is  ob- 
served ?  The  cases  affected  observe  no  such  order,  as  the  reader  will  see 
by  turning  back  to  Dr.  Meigs'  registry. 

Moreover,  in  two  of  the  most  striking  cases  we  have  quoted.  Dr. 
Gooch's  and  Dr.  Rutter'a,  there  is  a  circimistance  which  is  not  recon- 
cileable  with,  or  explicable  by,  the  doctrine  of  contagion,  as  we  understand 
it.  In  the  one  case  a  month,  and  in  the  other  ten  days,  of  absence 
elapsed,  and  the  latter  was  accomjianied  by  a  complete  renewal  of  clothing, 
and  yet  the  first  case  attended  by  both  was  attacked  by  puerperal  fever. 
Are  we  to  attribute  this  to  remaining  contagion,  and  if  not,  does  it  not 
point  directly  to  some  other  influence  which  may  have  operated  previously 
as  well  ? 

Thus,  a  belief  in  the  contagiousness  of  puerperal  fever  imder  ordinary 
circumstances,  and  excluding  the  cases  in  Sections  1,  2,  and  3,  must 
involve,  on  the  one  hand,  the  conclusion  that  it  is  of  all  contagious 
disorders  the  most  virulently  contagious,  inasmuch  as  it  assumes  that  it 
can  be  conveyed  by  a  healthy  person  exposed  for  a  few  moments  only  to 
its  influence,  to  a  thii*d  party  hitherto  in  health,  and  this  notwithstanding 
that  the  hands,  the  only  part  in  contact  with  the  sick  person,  have  been 
carefully  washed,  the  clothes  changed,  and  the  entire  person  ex^iosed  to 
the  air,  it  may  be  for  hours ;  and  yet,  on  the  other  hand,  tliat  this  con- 
tagious property  limits  itself  to  the  ordinary  attendant,  and  does  not 
affect  the  consulting  physician.  Admitting  that  we  cannot  fully  and 
satisfactorily  explain  the  limitation  of  the  disease  on  the  supposition  of 
epidemic  influenoe  only,  we  ask  our  readers  whether  the  difficulties 
attendant  upon  the  explanation  by  contagion  are  not  more  insuperable] 
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In  conclasion,  therefore,  whilst  we  feel  compelled  by  the  evidence  on 
record  to  admit  the  possibility  of  pueq>eral  fever  being  conveyed  and 
communicated  or  excited  by  those  who  attend  midwifery  cases  after  being 
employed  in  dissection  or  post-mortem  examinations,  and  also  by  those 
who  are  much  in  contact  with  the  patient  or  the  discharges,  especially  if 
strict  precautions  are  not  adopted  as  to  cleanliness  and  change  of  dress, 
we  do  not  feel  that  in  other  cases,  where  no  such  conditions  exist,  the 
evidence  at  all  justifies  our  attributing  the  spread  of  the  disease  to 
contagion,  and  we  think  fewer  difficulties  and  contradictions  are  incurred 
by  attributing  its  extension  to  epidemic  influence,  and  its  limitation  to 
conditions  or  circumstances  of  which  we  are  at  present  ignorant. 

III.  Treatment. — We  have  occupied  so  much  space  with  the  considera- 
tion of  the  two  first  portions  of  om*  subject,  that  our  observations  upon 
the  treatment  must  be  very  brief  indeed.  If  we  have  succeeded  in  show- 
ing that  certain  epidemics  have  a  typhoid  character,  it  follows  as  a 
necessary  consequence  that  the  treatment  which  is  successful  with  cases 
of  a  sthenic  inflammatory  type,  will  be  quite  unsuitable  for  them.  In 
the  epidemics  witnessed  by  Dr.  Meigs,  he  found  early  and  ample  blood- 
letting the  principal,  almost  the  sole  remedy : 

"  I  hope,  my  dear  young  ^ntlemen,  you  will  rely,  then,  upon  venesection  as 
the  most  effectual,  and  indeed  only  trustworthy  power  Youchsafcd  to  you  in  these 
trying  circumstances ;  and  I  pray  you,  in  executmg  this  dehcate  task,  to  observe 
the  following  methods : — Let  the  woman  be  raised  in  bed,  upon  pillows  that  may 
support  the  trunk  in  a  highly  inclined  position,  though  not  in  an  absolutely  up- 
right one,  unless  she  be  still  possessed  of  considerable  strength.  Select  the  most 
proper,  which  is  the  largest  and  most  turgid  vein  in  the  arm,  and  open  it  by  a  free 
incision,  to  produce  a  copious  jet.  A  clear,  bright  light  should  hivariably  fall  on 
the  patient's  countenance,  to  enable  you  to  judge,  by  its  hues  and  psychical 
expression,  of  the  influence  of  your  operation  during  the  time  while  it  is  in 
progress. 

"  The  design  of  the  operation,  in  childbed  fevers,  should  never  be  merely  to 
fulfil  some  purpose  of  presumed  expediency,  to  lessen  a  httle  some  pain,  to 
diminish  a  somewliat  troublesome  cephalalgia  or  a  vexing  heat, — ^it  is  to  be  done 
with  a  view  jngularefehrim^  by  impressing  upon  the  motive  powers  of  the  circula- 
tion such  an  overmastering  influence  that  the  inflamed  tissues  may  afterwards 
successfully  resist  the  overbearing  power  of  the  general  vascular  reaction,  which 
was  first  aroused  by  them  alone. 

"  Leave  off  with  eight,  twelve,  or  sixteen  ounces  abstracted,  and  you  may  go 
away  from  the  bedside,  saying,  *  She  will  surely  die  ;*  but  if  you  will  courageously 
persevere  until  twenty-four  or  more  ounces,  not  too  many  more,  are  taken  away, 
you  may  retire  after  your  ministration,  feeling  assured  that  the  duty  is  well  done, 
and  believing  that  the  life  of  the  patient  will  be  saved."  (p.  256.) 

We  do  not  doubt  the  evidence  of  Dr.  Gt>rdon  or  Dr.  Meigs  as  to  the 
results  of  this  method  in  the  cases  they  saw,  but  we  contend  that  in  other 
epidemics  it  would  simply  hasten  the  death  of  the  patient :  and  of  late 
years,  and  in  these  coimtries,  this  typhoid  character  has  chiefly  charac- 
terized the  disease.  Contrast  Dr.  Meigs'  directions  and  views  with  the 
opinions  of  Dr.  Collins,  as  they  are  stated  in  a  letter  to  Dr.  Meigs,  and 
published  in  his  treatise  '  On  Obstetrics  :* 

t*  At  pages  609-10,  you  compare  the  mortality  in  puerperal  fever  under  my  treat- 
ment, and  that  of  my  distinguished  friend,  Dr.  Kobert  Lee,  of  London ;  to  prove 
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the  greater  success  when  general  bleeding  has  been  more  frequently  adopted  by 
him.  The  great  and  markedly  distinguished  feature  between  Dr.  Lee's  cases  and 
mine  has,  however,  been  overlooked ;  as  mine  were  all  hosnital  paiieut$y  whereas 
his  were  treated  at  their  own  dwellings.  This  was  also  the  case  with  the  late 
Dr.  Gordon's  patients,  to  whom  jou  so  deservedly  allude.  The  disease  with  us, 
and  I  believe  universaJly,  is  as  different  in  hospit^  and  out  of  hospital  as  it  is  pos- 
sible to  imagine.  Please  look  to  my  observations,  pages  390-1-2,  &c.,  where  I 
have  stated  the  patient  to  be  little  more  than  a  shadow,  and  to  exhibit  the  appear- 
ance of  those  labouring  under  cholera,  so  as  to  make  us  dread  even  the  application 
of  leeches.  The  fever  is  of  the  lowest  typhoid  character,  with  the  pulse  so  feeble 
and  indistinct  as  to  totally  prohibit  general  depletion.  This  form  of  the  disease 
is  singularly  intractable,  and  truly  fatal ;  whereas  the  inflammatory  form  of  puer- 
peral fever,  such  as  is  usually  met  with  out  of  hospital,  may  be  treated  with  con- 
siderable success. 

"  I  should  have  stated,  that  few  physicians  have  witnessed  the  results  of  general 
bleeding  to  a  greater  extent  than  I  have  done,  as  the  master  of  the  hospital  who 
preceded  me,  and  to  whom  I  was  assistant,  was  a  strong  advocate  for  it ;  but  the 
mortality  was  so  frightful  he  was  forced  to  abandon  it.  He  bled  instantly  and 
copiously,  but  with  tlie  most  fatal  results.  Such  is  the  character  of  almost  all 
our  hospital  epidemics." 

The  experience  of  the  present  master,  Dr.  M*Clintock,  we  have  already 
seen,  is  precisely  similar  in  the  recent  epidemic;  and  we  have  only  to  add, 
that  of  late  years,  so  far  as  our  own  limited  experience  enables  us  to  judge, 
the  same  typhoid  type  and  intolerance  of  genei'al  bleeding  characterizes, 
more  or  less,  the  cases  met  with  in  private  practice;  following  in  this  the 
change  of  type,  and  consequent  change  of  treatment,  necessary  in  fevers 
and  febrile  diseases  generally. 

Fleetwood  Churchill, 
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Manual  of  the  Diseases  of  tlie  Child  at  DiffererU  Ages,  By  Dr.  C.  Hennig. 

9.  Practical   Treatise   on   the  Diseases  of  Children  and  Infants  at  the 

Breast;  including  the  Hygiene  and  Physical  Edu,cation  of  Young 
Children.  Translated  from  the  French  of  M.  Bouchut,  with  Notes 
and  Additions  by  Frederick  Hinckes  Bird,  F.R.C.S.,  <fec. — London, 
1855.     pp.776. 

Our  first  and  earliest  intercourse  with  the  arcana  medica  of  children, 
made  through  the  mothers  and  nurses  of  the  little  patients  of  a  public 
institution,  went  far  in  an  endeavour  to  indoctrinate  us  into  the  popular 
belief  that  the  whole  and  true  nosology  of  the  diseases  of  early  life  might 
be  thus  represented — worms — teething.  When  we  refused  this  axiom, 
"  water  on  the  head"  was  not  unwillingly  added  to  the  former;  and  when 
we  again  rebelled,  the  addition  of  consumption  was  thought  equal  to  the 
surmounting  of  all  emergencies.  Had  tve  been  of  this  opinion,  remained 
orthodox,  and  introduced  no  heresy  and  schism,  we  believe  that  with  the 
above  "  quarternion"  and  the  ordinary  whooping-cough,  chicken-pox, 
measles,  &c,  (the  diagnosis  of  which  is  at  once  taken  out  of  our  hands), 
we  might  have  gained  as  fair  a  reputation  as  did  numerous  others  within 
the  range  of  our  out-patients'  district  for  being  "so  famous  for  children." 
But  neither  our  knowledge  nor  experience  could  permit  it.  We  gave  up 
lancing  the  gums  and  prescribing  anthelmintics,  and  awoke  to  a  full  per- 
ct^ption  of  the  force  of  the  true  yet  quaint  saying  of  Goelis,  of  Vienna.* 
The  next  step  saw  us  confessing  to  the  truth  that  the  diagnosis  of  pul- 
monary tuberculization  in  the  child  was  occasionally  one  of  the  most 
difficult  problems  which  came  before  ns  for  solution.  At  this  period, 
when  we  were  so  indignantly  rejecting  "  worms"  and  "  teething,"  "  water 

•  Eg  ist  ein  vcrdammenswerther  Schlendrian  grauer  Unwissenheit,  gewiss  xwei  Drittheilen 
ftller  Gebornen  sohon  bei  der  Wiege  das  Schwauenlied  zu  singen :  das  Kind  hat  Wasser  im 
Kopfc. 
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on  the  head,*^  and  **  consumption/'  as  the  chief  sources  of  the  sufferings 
of  infancy  and  childhood,  we  were  little  aware  how  potent  an  allj  the 
/our  might  have  brought  into  the  field  to  attempt  onee  again  our  definite 
subjugation.  The  support  was  not  sought;  motives  of  delicacj  perhaps 
prevented  the  junction.  That  ally  wa»  syphilis.  Time  has  passed  on 
since  we  first  commenced  the  warfare,  and  as  we  have  become  acquainted 
with  the  reputation  of  the  weighty  power  of  mischief  alluded  to,  we 
feel  glad  to  have  escaped  its  influence  on  our  minds  until  we  had  accu- 
mulated some  experience  of  our  own  wherewith  to  balance  it.  Once 
(and  but  lately  too)  we  confess  to  have  been  sorely  puzzled  as  to  whether 
or  not,  after  all,  our  nosology  was  to  be  cut  down  to  oflshoots  from  the 
universal  poison,  8}'philis.  We  read*  with  trepidation  that  the  poison  of 
syphilis  "  being  once  received  into  the  blood,  it  remains  there  for  years, 
and  possibly — indeed  certainli/ /or  the  rest  of  existence** — that  "  the  infected 
child  must  remain  infected  until  death** — that  **  a  considerable  proportion 
of  those  diseases  which  pass  under  the  name  of  scrofula  are  the  produce 
of  the  syphilitic  poison ;  are,  in  fact,  not  scro/ulcus  but  sj/phUitic  f  and 
that  lupus,  kelis,  lepra,  and  psoriasis,  have  their  source  in  syphilis,  which, 
in  fact,  is  *^  a  widely-spread,  almost  universal  animal  poison.**  We  have 
recovered  the  shock,  however,  and  although  we  dissent  to  the  propriety 
of  seeking  the  genesis  of  more  than  half  '^  the  ills  that  flesh  is  heir  to,** 
in  the  ineradicability  of  the  venereal  poison,  we  are  not  the  leas  willing 
to  admit  the  unfortunately  too  evident  fact  that  it  does  '^  visit  the  sina 
of  the  fathers  upon  the  children.**  Wide- spread  and  severe  as  such  visi- 
tation is,  however,  we  see  the  result  of  imagination  rather  than  of  truth- 
ful experience  in  such  doctrines  as  the  following  would  imply : 

"  Can,"  asks  M.  Diday,  "  hereditary  syphilis  manifest  its  action  by  any  morbid 
effects  other  tlian  the  symptoms  characteristic  of  the  pox  ? 

''This  question  has  already  been  discussed  when  alluding  to  pemphigus;  it 
mi^ht  equally  come  ouder  consideration  when  treating  of  almost  ail  the  oiseases 
of  infancy,  for  there  are  few  in  the  etiology  of  which  syphilis  has  not  been  accused 
of  taking  a  part  more  or  less  direct  Doublet  attributed  induration  of  the  cellular 
tissue  to  it ;  Astruc,  rachili^m  and  mesenteric  disorder ;  Bertier,  certain  hepatic 
affections;  Pit  schaft,  obstinate  wakefulness;  Campbell,  convulsions ;  Ilaase,  hemi- 
and  hydro  ccuhalus ;  LaDiauve,  acidity  of  the  prima  via,  apoplexy,  and  worms ; 
and  Levret,  tne  dropsies  of  early  age.  In  fine,  I  shall  worthily  conclude  tliis  list 
in  recallimj  to  mind  that  Sanchez  perceived  the  results  of  the  syphihtic  virus  in 
iiiii>erforation  of  the  anus,  hypospadias,  and  even  in  the  green  colour  of  the  stools 
of  the  new-born  chUd ! ! !"  Qi.  193.) 

High  in  favour  as  syphilis  stood  in  the  opinions  of  the  early  writers 
as  causative  of  very  many  of  the  diseases  of  children,  for  some  years 
past  it  had  lost  ground  in  this  respect,  its  aid  being  sought  only  to  explain 
certain  cutaneous  manifestations,  and  some  of  the  more  obstinate  evi- 
dences of  scrofula  occurring  during  the  first  infancy.  But  lately  a  revul- 
sion has  ensued,  and  we  now  find  the  dyscrasic  poison  under  question  not 
only  appealed  to  as  the  source  of  a  very  numerous  and  diversified  series  of 
integumentary  diseases,  but  of  certain  pathological  changes  in  the  tissues 
of  the  lungs,  thymus  gland,  liver,  and  peritoneum,  and  as  a  poison  which, 

•  On  SypbUk,  Constitutional  and  Hereditary,  and  on  Syphilitic  Eruptions.    By  Eraamns 
"VMltfon,  F.U.8. 
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when  once  received  into  the  current  of  the  circulation,  necessarily  con- 
tinues in  the  system  until  the  end  of  life. 

Since  the  time  when  Gaspard  Torella  (in  1498)  affirmed  that  he  had 
often  seen  the  un  weaned  child  infected  by  the  sore  breasts  of  its  mother, 
and  then  bestow  upon  its  nurses,  who  fondled  and  kissed  it,  the  same 
unfortunate  endowment,  up  to  the  late  animated  discussion  at  the  Academy 
of  Medicine  of  France,  so  wide  a  field  of  in'vestigation  has  been  gone  over 
relative  to  congenital  syphilis,  as  would  demand  a  space  for  its  analysis  fex 
beyond  that  we  have  here  at  command.  We  shall  therefore  confine  our- 
selves within  a  narrow  limit,  laying  the  opinions  of  MM.  Diday  and 
Putegnat  upon  some  prominent  questions  before  our  readers,  and  dwell 
a  little  in  detail  upon  the  late  researches  of  MM.  Dubois,  Depaul^ 
Cazeaux,  and  others,  relative  to  the  influence  of  the  syphilitic  poison  in 
pi-oducing  certain  lesions  of  the  abdominal  Mid  thoracic  viscera. 

That  the  whole  subject  is  fraught  with  great  interest  is  apparent,  and 
as  the  forensic  and  "  state  police"  relations  of  the  question  are  becoming^ 
daily  more  urgent,  the  Medical  Society  of  Bordeaux  lately  offered  a  prize 
for  an  essay  upon  the  general  matter.  The  treatise  of  M.  Diday,  now 
before  us,  was  successfiil  in  obtaining  it ;  whether  that  of  M.  Putegnat 
was  one  of  the  less  fortunate  we  are  not  sure,  but  from  some  internal 
evidence  we  are  inclined  to  think  it  may  have  been  offered  in  competition. 
Both  authors  are  known  as  men  of  ability,  but  in  the  present  instance 
M.  Diday  has  certainly  outstripped  M.  Putegnat.  The  latter  having 
taken  for  his  motto  the  Horatian  precept,  Quidquid  prcecipiea  effto  brevis, 
has  so  closely  followed  its  spirit  as  (in  our  opinion)  to  have  prevented 
himself  from  doing  justice  to  the  wide  and,  in  relation  to  many  points, 
much  litigated  questions  before  him.  He  is  well  acquainted  with  the 
literature  of  his  subject,  but  is  very  far  from  having  sufficiently  un- 
ravelled its  intricate  web.  On  the  other  hand,  M.  Diday's  statement, 
though  by  no  means  exhaustive,  is  yet  as  full,  perhaps,  as  the  form  under 
which  his  treatise  comes  before  the  public  would  entitle  us  to  expect. 
His  book  is  a  very  fair  prize  essay.  He  has  examined  the  evidence 
recorded  in  the  literature  of  his  own  country,  added  to  it  the  result  of 
his  own  experience,  and  lays  down  his  general  laws  accordingly.  We 
need  scarcely  say,  too,  that  the  opinions  and  experience  of  the  ex-chief- 
surgeon  of  the  venereal  hospital  of  Lyons  should  have  some  value  in 
respect  to  our  present  subject. 

M.  Diday  divides  his  work  into  five  part«i,  under  which  are  arranged 
the  etioUxji/j  st/rnptomatologi/f  prognosis,  medico-legal  relcUians,  and  thera- 
peiUics  of  '^  infantile  syphilis."  He  directs  attention  at  the  outset  to  the 
necessity  of  a  definite  nomenclature,  and  of  drawing  a  rigid  line  of  dis- 
tinction between  that  congenital  syphilis  the  child  contracts  during  its 
intra-uterine  existence  from  the  formative  or  nutritive  elements  received 
from  the  [)arents,  and  that  acquired  taint  it  may  receive  at  birth  or  after- 
wards, from  absorption  of  the  virus  from  any  extraneous  source.  The 
two  orders  of  phenomena  thence  arising  are  (strange  as  it  may  appear) 
constantly  mixed  up  together,  under  the  common  term  of  *'  infantile 
syphilis."  The  laws  of  "  hereditary  transmission"  having  lately  been 
discusffed  in  these  pages  (vols.  ix.  and  x.),  when  the  works  of  Mr.  White- 
Lead  and  Mr.  Wilson  passed  under  review,  we  shall  at  present  merely 
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acquaint  the  reader  with  the  doctrines  expressed  by  MM.  Didsj  and 
Futegnat. 

Both  agree  to  the  proposition  (M.  Diday,  p.  24,  M.  Futegnat,  p.  106) 
that  a  father  may  bestow  the  syphilitic  poison  on  the  child  without  first 
of  all  infecting  the  mother,  and,  according  to  the  former,  (p.  26)  though 
the  immunity  of  the  foetus  is  possible,  when  engendered  by  a  father  who 
having  had  syphilis  is  then,  after  a  mercurial  course,  free  from  all  open 
manifestations  or  symptoms,  it  would  be  an  error  to  maintain  its  immunity 
to  be  certain.  It  is  also  M.  Diday's  opinion  (p.  33)  that  if  an  attainted 
man  has  cohabited  with  a  pregnant  female,  more  particularly  during  the 
earlier  periods  of  her  gestation,  we  cannot  affirm  the  immunity  of  the 
child,  though  the  mother  herself  has  not  presented  any  signs  of  having 
been  infected.  The  latter  doctrine  M.  Futegnat  (p.  107)  is  opposed  to, 
believing  the  mother  must  be  infected  before  the  poison  germ  can  be 
transmitted  to  the  child.  Relative  to  the  influence  of  the  mother,  the 
first  axiom  of  both  writers  is,  that  when  infected  before  conception  she 
exerts  "  a  clear,  patent,  undeniable"  (Diday),  "almost  certain"  (Futegnat) 
deleterious  action  on  the  child.  In  stating  their  next  and  indisput- 
able law — viz.,  that  the  mother  becoming  infected  after  conception  attaints 
the  child,  they  ask  whether  there  is  a  period  beyond  which  the  risk  of 
this  attaint  becomes  lessened  or  negatived  1  M.  Diday  r^ards  the  cases  he 
appeals  to  as  supporting  the  doctrine  that  "  syphilis  contracted  by  the 
mother  before  the  completion  of  the  /ourtJt  week,  or  after  the  seventh 
month,  has  never  been  the  cause  of  syphilis  in  the  foetus"  (p.  48).  M. 
Futegnat  thus  writes : 

"  The  fcetus  will  be  almost  certainly  attainted  during  the  first  three  months  of 
its  existence. 

"  If  the  constitutional  syphilis  ensues  only  during  the  latter  months,  the  fcetus 
may  escape,  thanks  to  its  own  strong  constitution,  obtained  from  that  of  its 
father."  (p.  112.) 

Both  writers,  in  admitting  the  law  that  father  and  mother  alike  being 
infected  at  the  time  of  a  fecund  connexion,  the  chances  are  manifold 
that  the  ofispring  will  be  tainted  too,  yet  deny  the  truth  of  the  usually- 
received  opinion  that  it  must  necessarily  be  so,  or  that  the  syphilizatiou 
of  the  child  is  oblujatory.  Two  later  writei*s,  MM.  Mdsonneuve  and 
Montanier  have  even  asserted  that  "  the  child  has  no  chance  of  escaping 
the  infection — it  is  fatal  to  it." 

Fassing  to  acquired  syjMis; — it  is  believed  by  our  authors  that  infec- 
tion of  the  child  by  the  mother  during  labour,  or  as  the  infant  is  passing 
per  mas  naturales,  is,  if  not  an  impossible  occurrence,  yet  a  very  rare  and 
exceptional  fact.  Relative  to  the  power  of  the  lacteal  secretion  of  an 
infected  nurse  in  tainting  the  suckling,  M.  Diday  enters  at  some  length 
into  the  question,  but  arrives,  we  regret  to  say,  at  no  more  definite  con- 
clusion than  the  following : 

"  As  regards  myself  and  this  litigated  point,  I  neither  absolutely  admit  nor 
reject  anytliin^.  If,  on  the  one  hand,  theory  leads  me  to  admit  the  reality  of  the 
influence,  on  the  other,  experience  has  not  yet  lent  sufficient  support  to  her  sug- 
gestions. I  await,  therefore,  the  future,  only  appealing,  in  the  first  place,  to  the 
impartiality,  and  in  the  second,  to  the  zeal,  of  aiter-invcstigators."  (p.  78.) 

M.  Futegnat  is  more  decided  (p.  102),  agreeing  with  Bcrtin,  Bell,  and 
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EAtier,  *fec.,  that  there  is  no  doubt  about  the  power  of  the  milk  in  con- 
veying the  poison  germ  of  the  syphilitic  virus.  The  child  may  of  course 
be  said  to  be  open  to  all  the  accidental  causes  of  infection  to  which  the 
adult  is,  still  the  state  of  infancy  is  found  to  be  more  liable  to  certain 
modes  of  infection  than  to  others.  The  mechanism  of  the  propagation  is, 
under  all  circumstances,  contact;  but  the  conditions  of  the  contact  may 
be  peculiar.  M.  Diday  gives  the  following  as  common  modes  of  infecting 
a  child : — a.  A  nurse  having  a  primary  genital  chanci*e  touches  her  ex- 
coriated nipple,  the  latter  becomes  inoculated;  thB  syphilized  nipple  is 
afterwards  sucked  by  the  child.  6.  Infected  strangers  incessantly,  and 
with  passion,  fondling  and  embracing  children,  sleeping  with  them  and 
j)res8iDg  them  next  their  bodies  to  keep  them  warm.  c.  Washing  children 
with  saliva,  "  the  possible  vehicle  of  a  contagious  principle,"  with  a  sponge 
which  has  come  in  contact  with  a  chancrous  sore,  or  with  water,  pre- 
viously used  by  an  infected  person. 

A  question  of  some  import  in  its  forensic  as  well  as  pathologic  relations 
lately  discussed  and  answered  definitely  in  the  negative  by  MM.  Maison-* 
neuve  and  Montanier,  is  the  following: — Can  a  foetus,  deriving  the 
syphilitic  poison  from  the  father,  afterwards,  or  in  a  reflex  manner  as  it 
were,  infect  its  mother  during  its  intra-uterine  existence  1  For  or  against 
says  M.  Diday — 

"  Neither  party  being  able  to  iuvoke  facts  absolutely  conclusive,  one  is  obliged 
to  substitute  quantity  for  quality,  trusting  that  a  happy  chance  may  bring  to- 
gether before  the  observer  tne  circumstances — so  rarely  united — from  whose  com- 
bination  may  spring,  not  a  proof  (that  is  here  almost  impossible),  but  2^  probabiliiif, 
....  But  would  iiitemperatcness  at  length  invade  this  comer  of  science  hitherto 
closed  against  its  suggestions  ?  I  almost  fear  so,  from  the  perusal  of  the  most 
recently  published  work  on  venereal  diseases,  the  treatise  of  MM.  Maisonneuve 
and  Montanier.  I  shall  not  follow  their  example ;  I  do  not  intend  opposing  to 
their  negative  and  so  absolute  conclusions,  others  equivalently  affirmative,    (p.  238). 

M.  Putegnat  (p.  114)  appears  to  be  of  one  mind  with  M.  Diday. 

That  the  primary  sores  and  chancres  of  a  child  may  communicate  their 
virus  to  the  nurse,  just  in  the  same  way  as  the  poison  passes  from  the 
organs  of  the  female  to  those  of  the  male  during  the  frictions  of  coition, 
is  a  doctrine  admitted  by  all  syphilographers.  But  have  the  lesions  of 
secondary  syphilis  the  same  communicability  %  or,  to  use  the  words  of 
M.  Diday — 

"A  child  hereditarily  affected  with  'mucous  tubercles'  of  the  mouth,  for 
example — can  it  bestow  the  same  disease  on  a  healthy  woman  who  suckles  it  ?" 

(P-  249.) 

"  lliose  who  do  not  believe  in  the  transmissibility  of  secondary  accidents  are 
obliged  to  explain  all  the  facts  bearing  on  our  present  question  through  the  pre- 
vious existence  (forgotten  or  dissimulated)  of  a  primary  chancre  in  the  infected 

individual.     Their  oj)ponents  are  not  forced  to  appear  so  exclusive they 

admit  the  value  of  tne  doctrine  to  a  certain  extent,  but  deny  that  the  latter  can 
afford  an  explanation  of  all  the  instances  in  which  syphilis  is  said  to  have  been  trans- 
mitted from  the  suckling  to  the  nurse.  And  powerful  reasons,  it  must  be  ad- 
mitted, plead  in  favour  of  this  eclectic  opinion,  which  I  myself  adopt  and  feel 
necessitated  to  inculcate."  (p.  257.) 

According  to  M.  Putegnat,  the  transmissibility  in  question  is  posaibley 
but  that  is  all  (p.  119). 
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We  pass  over  the  maDifestations  of  syphilis  in  the  child  by  the  cat^ 
neous  aud  mucous  surfaces,  detaiuiDg  the  reader  for  a  short  time  only  in 
counexion  with  *'  pemphigus." 

At  birth,  or  a  few  days  afterwards,  some  children  are  observed  to  ha^e 
huUoR,  chiefly  on  the  palms  of  the  hands  and  on  the  soles  of  the  feet.  In 
a  ratio  with  the  severity  and  extent  of  the  eruption,  the  child  gets  weak 
and  emaciates,  cries  continually,  and  recuses  the  breast  It  appears  to 
suffer  much,  and  the  genei^  health  is  often  so  profoundly  and  quickly 
affected,  that  death  results  in  a  very  few  days.  This  disease, ''  iii^Antile 
pemphigus,*'  was  formerly  regarded  as  a  syph^itic  affection.  But  in  1794, 
Osiauder  protested  against  this  view  of  the  matter ;  the  question  excited 
no  interest,  however,  until  1847,  when  M.  Stoltz  drew  attention  to  the 
circumstance,  that  not  only  was  ''  [>emphigus'*  syphilitic  in  its  nature,  but 
he  affirmed  that  it  was  the  most  common  manifestation  of  the  ocmgenital 
vice  that  could  be  seen.  The  question  was  once  more  argued,  and  again 
forgotten  until  1851,  when  it  became  the  subject  of  a  grand  dispute 
between  MM.  Dubois,  Bicord,  Cazeaux,  <&c.,  in  the  French  Academy. 
M.  Dubois  may  be  regarded  as  the  representative  of  the  affirmative^  and 
M.  Cazeaux  of  the  negative  phase  of  the  argument.  The  main  points 
rested  on  by  the  former  are  the  traces  of  syphilis  in  the  parents,  and  the 
frequent  simultaneous  existence  in  the  child  of  other  and  characteristie 
manifestations  of  the  venereal  virus.  M.  Cazeaux,  on  the  other  hand, 
maintains  that  the  description  given  of  the  so-called  syphilitic  pemphigus 
does  not  differ  from  that  of  the  simple  pemphigus  of  adults;  that  it 
appears  at  or  soon  after  birth,  when  the  known  sigus  of  hereditaiy  syphilis 
do  not  become  evident,  but  evince  themselves  at  a  later  period ;  and  that 
at  the  Ourciue,  where  a  great  many  women  are  delivered  syphilised  or 
fecundated  by  attainted  men,  no  infant  has  yet,  within  his  experience, 
been  attacked  by  pemphigus.     M.  Diday  remarks  also : 

"  It  must  Dcverihcless  be  admitted,  that  the  number  of  cases  of  infantile  pem- 
phigus, in  which  the  existence  of  venereal  disease  has  been  substantiated  in  the 
parents,  is  sufficiently  great  to  make  an  impression  on  unprejudiced  minds. 
Although  the  majority  of  the  Academicians  appeared  fixed  in  doubt  as  to  the 
nature  of  this  eruption,  did  the  mediate  opinion  of  conciliatiom,  we  would  ask — 
which  re^ds  it  not  as  an  inuiiediate  result  of  syphilis,  but  as  an  indirect  one  of 
the  debihty  induced  by  the  diathetic  affectiou — obtain  many  suffrages  ?  We  our- 
selves adopt  this  solution ;  we  shall  endeavour  to  explain  it,  and  give  it  precision." 
(p.  120.) 

M.  Putegnat  appears  to  think  the  affection  in  question  is  frequently 
a  direct  result  of  the  83rphilitic  poison,  but  admits  the  difficulty  of 
distingiiishing  the  specific  from  the  simple  foruL  Ample  details  will  be 
found  in  the  work  of  M.  Diday,  and  in  M.  Bouchut's  treatise  the  subject 
is  also  discussed,  and  in  particular  the  differential  diagnosis  between  the 
two  forms  of  the  disorder. 

Those  who  have  been  curious  in  the  history  of  syphilis,  must  have 
remarked  that  many  of  the  older  writers  insisted  on  the  liability  of  the 
liver  and  of  the  lungs  to  become  involved  in  the  syphilitic  disease.  From 
the  time  of  Nic.  Massa,  in  1563,  to  that  of  the  publication  of  the  Essays 
of  MM.  Depaul  and  Dubois,  in  1850-51,  this  fact,  though  frequently 
insisted  on,  yet  made  in  the  schools  little  impression.  It  is  to  these  lattto* 
writers,  and  to  M.  Lagueau,  that  the  credit  is  due  for  fixing  the  attention 


1855.]  On  SyphUia  in  the  Newborn  Child,  347 

of  modern  pathologists  on  this  branch  of  the  subject.  Their  inquiries,  as 
^vell  as  those  of  M.  Gubler,  relate  to  the  changes  which  the  lungs,  thymus 
gland,  and  liver  undergo  in  consequence  of  the  infection  of  the  foetus  with 
the  syphilitic  [)oison.  For  the  historical  details  of  these  questions  we  may 
refer  the  reader  to  the  able  papers  by  M.  Gubler,  in  the  '  Gazette  des  H6pi- 
taux,'  1848,  and  *  Gazette  M^dicale,"  1852,  and  which  are  given  also  in 
the  *  Journal  f  Ur  Kinderkrankheiten,*  as  referred  to  at  the  head  of  this 
article,  and  from  whence,  if  necessary,  we  shall  quote.  On  reference  to 
the  work  of  Dr.  Mauch,*  previously  reviewed  in  our  fourteenth  volume, 
it  will  be  seen,  that  as  far  back  as  the  middle  of  the  seventeenth  century, 
a  Copenhagen  physician,  Simon  Pauli,  drew  attention  to  the  influence 
of  the  syphilitic  virus  on  theihymus  gland ;  and  Lieutaud,  100  years  later, 
renewed  the  observation.  The  matter  was  disregarded  until  1850,  when 
M.  Dubois  being  struck  with  the  death,  a  few  days  after  birth,  of  children 
whose  parents  had  had  syphilis,  and  being  unable  to  explain  such  result 
from  the  severity  of  the  diseased  manifestations  of  the  cutaneous  and 
mucous  surfaces,  determined  to  submit  the  viscera  to  a  more  attentive  scru- 
tiny than  was  usually  bestowed  upon  them.  Having  done  so,  he  recognised 
the  existence  of  a  particular  disease  of  the  thymus  gland.  Its  characters 
may  be  gleaned  from  the  following  description  of  M.  Diday : 

"  The  thymus  presents  nothing  extraordinary  as  regards  its  colour  and  volume ; 
but  on  pressing  after  having  incised  it,  little  drops  of  a  semi-fluid  matter,  of  a 
yellowish-white  colour,  having  all  the  appearances  of  pus,  easily  escape.  M.  Donn^ 
(to  whom  M.  Dubois  sent  a  uttle  of  tiie  liquid  for  analysis)  found,  indeed,  iu  it 
all  the  characters  of  true  pus. 

"  In  all  the  cases  cited  by  M.  P.  Dubois,  the  pundent  matter  seemed  dissemi- 
nated in  the  tissue  of  the  organ,  and  was  not  circumscribed  or  collected.  M.  De- 
paul  has  also  met  with  this  form  in  one  instance ;  but  in  another,  has  remarked 
the  thymus  to  have  shown  in  each  of  its  lobes  a  small  cavity,  filled  with  a  grumous, 
Yellowish,  rather  thick  matter.  In  the  latter  case,  the  glaud  was  likewise  a  little 
larger  than  usual ;  of  five  children  affected  with  the  disease,  one  was  bom  dead, 
two  lived  but  a  few  minutes,  one  survived  six  days,  and  one  eight."  (p.  147.) 

In  1851,  a  memoir  was  presented  to  the  French  Academy  by  M.  De- 
paul,  giving  rise  to  the  well-known  discussion  we  have  before  alluded  to.t 
The  author  reminded  the  Academy,  that  as  far  back  as  1837,  he  had, 
in  the  *  Proceedings  of  the  Anatomical  Society  of  Paris,*  endeavoured  to 
show,  that  the  numerous  small  and  scattered  abscesses  found  in  the  lungs 
of  new-born  children,  were  but  the  signs  of  congenital  syphilia  Since 
then  he  had  met,  not  only  with  ample  proof  of  the  syphilitic  nature  of 
pemphigus,  but  with  not  less  tYiKsi  fifteen  cases  of  syphilitic  abscess  of  the 
lung. 

"  I  might  say,"  said  M.  Depaul,  "  with  almost  certainty,  that  all,  or  at  least 
most  of,  the  cases  of  tubercles  of  new-bom  children,  alluded  to  b^  Billard,  Baron, 
and  Husson,  have  been  nothiug  but  instances  of  congenital  syphilis.  What  was 
taken  for  tubercle,  were  either  single  nodules  of  purulent  infiltration,  or  true 
abscesses  with  more  or  less  thickened  walls." 

M.  Dubois,  and  those  who  side  with  M.  Depaul,  recall  to  mind  how  it 
has  long  been  admitted,  that  a  great  number  of  children  dying  with 
syphilitic  pustules,  mucous  tubercles,  tbc,  have  succumbed  to  pneumonia, 

•  Die  ABthmatischen  Krankheiten  der  Kinder.      Erster  Theil.      Vom  VerhiLltnisse  der 
Thymus  beim  Asthma.     Berlin,  1853. 
t  See  also  the  previous  number  of  this  Jpomal,  p.  83. 
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or  have  pulmonary  lesions  anterior  to  birth.  Tbej  affirm  that  this  pneu- 
monia is  not  the  simple  lobular  pneumonia  of  Baron,  Billai*d,  Husson, 
Cruveilhier,  and  Sestier,  nor  the  *'  pulmonary  collapse"  of  other  writers, 
but  a  special  affection,  associated  with  other  syphilitic  phenomena,  in 
children  congenitally  tainted.  That  the  simultaneous  presence  of  pul- 
monary abscess,  thymic  abscess,  and  frequently  of  pemphigus,  in  the  same 
subject,  is  sufficient  to  prove  the  existence,  at  the  least,  of  a  cachectic 
condition  of  the  whole  frame.  In  1852,  M.  Gubler  carried  this  depart- 
ment of  the  pathology  of  congenital  syphilis  yet  a  step  further^  and  placed 
before  the  ]>rofe8sion  an  elaborate  memoir  on  hypertrophy,  or  "  plastic 
induration"  of  the  liver,  "  not  found  as  yet  connected  with  any  other 
diathetic  malady  than  with  syphilis."  M.  Gubler,  and  those  who  have 
followed  him,  describe  the  particular  hepatic  lesion  as  both  of  a  general 
and  partial  character,  and  as  evincing  an  alliance  both  to  the  secondary 
and  tertiary  periods,  as  the  case  may  be.  As  we  before  remarked,  these 
views  (which  we  have  but  space  thus  cursorily  to  develop)  of  MM.  Dubois, 
Depaul,  and  Gubler,  have  given  rise  to  much  discussion,  though  it  has 
been  chiefly,  but  not  entirely,  in  connexion  with  the  asserted  syphilitic 
lesions  of  the  lungs  and  thymus  gland.  M.  Diday,  alluding  to  M.  Gubler, 
remarks — 

"  Happier  than  M.  Depaul,  he  has  found  no  difficulty  in  gaining  admission  for 
this  new  disease  among  the  more  incontestable  effects  of  the  syphiUtic  virus.  The 
cases  of  it  are  so  numerous,  so  satisfactory,  that  there  has  not  occurred  the 
slightest  hesitation  as  to  the  position  wliich  sliould  be  accorded  to  the  affection  in 
the  svphilographic  catalogue."  (p.  149.)  .... 

"  1*116  venereal  character  of  the  licpatic  affection  is,  prima  facie,  rendered  very 
probable  from  the  constant  coincidence  of  some  of  the  prccccung  symptoms  in  all 
the  children  in  whom  it  has  been  obserA'ed ;  but  what  completes  the  demonstration 
is,  that  M.  Gubler  has  not  met  with  it  in  union  with  any  other  diathetic  disorder 
than  with  syphilis.  Like  him,  MM.  Trousseau,  Horleloup,  Cullerier,  Depaid, 
Lenoir,  and  Lebert,  liave  also  met  with  analogous  cases."  (p.  152.) 

On  one  point,  M.  Diday  differs  from  M.  Gubler : 

"M.  Gubler  has  attentively  studied  that  particular  alteration  of  the  Uvcr  wliich 
co-exists  with  syphilis,  but  he  has  not  assigned  it  a  distinct  place  in  the  hierarchy 
of  the  successive  accidents  of  this  affection.  In  his  eyes  it  is  simply  a  lesion  of  the 
tertiary  order,  though  at  the  same  time  it  is  one  of  the  first  symptoms  which  appears 
in  new-bom  children,  though,  according  to  our  author's  own  admission,  no  tertiary 
phenomenon  (properly  so  CcoUcd)  is  found  siumltaneously  with  it,  and  though  it  Ts 
the  proto-ioduret  of  iMcrcury,  and  not  the  iodide  of  potassium,  which  appears  to  be 
its  specific !  Are  these  considerations  sufficient  to  admit  of  the  very  different 
interpretation  which  1  have  proposed  of  the  same  lesion  ?  In  my  o})inion,  the 
induration  of  the  liver  is  absolutely  analogous  in  the  foetus  to  the  induration  of  the 
chancre  in  the  adult.  It  is  the  result  of  tlie  transport  of  the  vims  wliich  proceeds 
from  the  blood  of  the  mother,  and  gives  rise  on  its  passage  in  the  liver  to  that  same 
organic  reaction  expressed  by  induration,  that  the  virulent  pus  absorbed  during 
coition  detemiincs  around  the  chancre,  and  then  in  the  first  lymphatic  gland  it 
traverses.  In  this  view  of  the  matter,  there  could  be  no  induration  of  the  liver 
when  the  infection  proceeds  from  the  father.  It  is  an  hypothesis  which  will,  of 
course,  derive  its  future  value  from  facts  of  this  latter  character.  However,  I  shall 
at  present  abstain  from  giving  a  decided  opinion  as  to  its  value.  I  shall  only 
remark,  that  it  meets  with  considerable  support  from  the  very  great  similarity  that 
is  established  by  appearance,  feel,  and  microscopic  examination  between  this  con* 
ditiou  of  the  Hver  and  the  induration  of  the  primitive  chancre."  (p.  156.) 
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M.  Gubler's  paper  terminates  with  the  following  remarks : 

"  From  what  has  been  stated,  it  will  be  seen  that  it  is  quite  impossible  to  lay 
down  the  principles  of  a  good  and  sure  diagnosis.  This  much  may  be  said,  how- 
ever, that  when  in  a  young  syphilitically-tainted  child  we  find  considerable  dis- 
turbance of  the  digestive  functions,  with  marked  general  antemia,  enlarged  volume, 
and  altered  consistency  of  the  liver,  we  have  reasons  for  thinking  that  'plastic 
induration'  of  this  organ  is  present.  K  with  these  symptoms  those  of  peritonitU 
are  associated,  all  doubt  is  removed."* 

As  a  circumstance  peculiarly  worthy  of  record  here,  we  may  remark 
that,  as  far  back  as  1 838,  Dr.  Simpson,  of  Edinburgh,  drew  attention  in 
an  able  papert  to  the  occurrence  of  peritonitis  in  the  foetus  in  lUero, 
Twenty-three  cases  (more  or  less  detailed)  of  peritonitis,  fatal  either  before 
or  soon  after  birth,  were  recorded.  In  two  of  them  (5,  9)  the  mothers 
had  an  attack  of  gonorrhoea  during  the  period  of  utero-gestatiou,  along 
with  a  syphilitic  eruption  in  one  instance  (9),  and  ulcers  in  the  other  (5). 
A  third  (6)  confessed  that  she  had  suflfered  from  venereal  disease;  and 
the  line  of  life  pursued  by  others  of  the  number  (3,  4,  7)  was  such  as 
appeared  to  expose  them  to  syphilitic  infection : 

"  Indeed,"  remarks  Professor  Simpson,  "  it  appears  to  mc  highly  probable,  from 
the  investigations  wliich  I  have  already  made  upon  this  point,  tnat  a  great  propor- 
tion of  those  children  of  syphilitic  mothers  that  die  in  the  latter  months  of  preg- 
nancy may  be  shown  to  have  perished  under  the  attacks  of  peritoneal  inflammation." 

The  paper  of  Dr.  Simpson's  here  alluded  to  is  known  to  the  Continental 
writers,  but  MM.  Gubler  and  Cullerier  affirm  this  syphilitic  peritonitis  to 
be,  not  a  single  primitive  affection,  but  merely  an  accompaniment  or  sign 
of  their  "plastic  induration"  of  the  liver.     According  to  the  former — 

"  Nothing  is  rarer  in  early  infancy  than  to  meet  with  peritonitis  divested  of  all 
association.  It  is  a  malady  scarcely  seen  imattended  by  umbilical  phlebitis  or 
with  syphilis,  and,  according  to  my  experience  in  the  latter  case,  it  is  almost  always 
connected  with  the  hepatic  alteration. 

Now  it  is  but  fair  to  Dr.  Simpson  to  point  out  that  complications  of 
this  peritmiiiis  are  fully  alluded  to  in  his  paper,  but  that,  as  regards  the 
nature  of  the  hepatic  lesions,  there  is,  no  doubt,  a  difference  between  the 
views  of  the  Scotch  and  the  Continental  writers.     The  former  remarks: 

"  In  a  second  case,  the  peritoneal  inflammation  was  accompanied  by  hepatitis  in 
the  stage  of  softening,  ana  incipient  purulent  infiltration ;  in  another,  the  morbid 
changes  in  the  same  organ  were  of  a  more  chronic  character,  the  coats  of  the  liver 
bein^  opaque  and  somewhat  thickened,  and  the  organ  itself  reduced  in  size.  In 
one  instance  there  were  found  some  of  those  small  masses  of  inflammatory  indu- 
ration in  the  lungs  which  form  the  most  common  type  of  pneumonia  in  the  foetus 
and  infant."  (Op.  cit.) 

In  the  discussion  at  the  Academy  on  the  import  of  the  changes  in  the 
lungs  and  thymus,  M.  Cazeaux,  representing  the  dissentients  to  the  new 
doctrine,  first  inquired  whether  the  collections  of  pus  in  the  lungs  of  new- 
bom  children  might  not  be  otherwise  explained  than  through  the  aid  of 
syphilis,  and  then  endeavoured  to  negative  the  particular  support  relied 
upon  by  M.  Depaul  in  favour  of  his  own  theory : 

•  Journal  fiir  Klnderkrankheiten,  Band  xix.  p.  194. 

t  Edinburgh  Medical  and  Surgical  Journal,  vol.  xv.  No.  187,  p.  390 :  ContributlonB  to  Intra- 
uterine Pathology,  Part  L 
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"  It  is  quite  unnecessary/'  said  M.  Cazeaux,  "  for  the  support  of  mj  opposition, 
that  I  should  prove  to  which  group  of  diseases  the  pulmonary  changes  under  dis- 
cussion must  belong,  though  not  to  syphilis  I  say,  it  is  not  necessary  I  should 
prove  this,  but  it  is  necessary  that  I  snould  enforce  this  observation,  that,  without 
any  overstrained  and  hypothetic  explanation,  perhaps  a  simple  ordiuary  inflamma- 
tion may  be  accepted  as  the  true  origin  of  these  formations  of  matter. 

Dubois,  Hicord,  Qibert,  Danyau,  Lagneau,  and  others,  enteied  into 
the  debate,  but  we  must  content  ourselves  with  the  following  replj  of 
M.  Bouchut,  as  rendered  by  Mr.  Bird,  p.  730 : 

"  M.  Cazcaux  appears  to  me  to  have  far  too  much  sacrificed  the  probabilities  in 
favour  of  this  exigency  to  the  bare  anatomical  facts.  He  demands  that  a  lesion 
should  exhibit  the  nature  of  its  first  cause,  whilst  he  himself  knows  veiy  well  that 
lesions,  the  result  of  constitutional  syphilis,  are  not  absolutely  and  always  reco- 
gnisable at  first  sight.  If  we  reasoned  in  this  way,  we  shoula  return  to  the  daii^ 
ages  of  Broussais,  when  every  disease,  even  syphilis,  was  classed  under  the  title  of 
ii^ammation.  We  must  not,  then,  tax  anatomical  facts  too  far,  for  fear  of  injuring 
them  in  the  estimation  of  surgeons ;  and  when  they  have  no  absolute  signification, 
it  is  to  the  antecedent  and  concomitant  circumstances  to  which  we  must  look  to 
determine  their  true  nature.  This  M.  Depaul  has  done;  he  has  often  noticed 
suppurating  puhnonary  nodules  accompanying  hereditary  syphilis — ^he  concluded 
that  one  mignt  be  the  cause  of  the  other,  and  he  was  right."  (Op.  cit.) 

We  must  here  bring  to  a  close  this  department  of  our  subject,  strongly 
recommending  the  perusal  of  M.  Diday's  treatise  to  all  inquirers  into  die 
interesting,  important,  though  somewhat  involved  question  of  syphilis  in 
the  child. 

We  have  so  frequently  in  the  pages  of  this  journal*  maintained  the  doc- 
trine (first  promulgated  distinctly  by  MM.  Rilliet  and  Barthez)  of  the 
rigid  demarcation  to  be  kept  between  that  form  of  meningitis  developed 
under  the  influence  of  the  diathetic  disorder^  scrofula — granular  meningitis 
—and  that  of  a  simple  non-specific  character,  that  it  would  be  mere 
supererogation  to  enter  now  into  the  argument.  In  the  concluding 
volume  of  MM.  Rilliet  and  Barthez'  great  work,  lately  received  by  us, 
this  doctrine  is  continued  to  be  taught,  and  receives  farther  elucidation 
from  the  increased  experience  of  the  authors.  To  this  volume  we  can 
refer  with  pleasure,  as  not  only  giving  an  admirable  account  of  the  me- 
ningeal disease  just  mentioned,  but  such  an  exposition  of  the  general 
subject  of  tuberculosis  in  the  child  as  is  nowhere  else  to  be  met  with.  It 
appearing  to  M.  Hahn  that  the  attention  of  modem  practitioners  has  been 
too  exclusively  directed  to  the  morbid  anatomy  of  infantile  meningitis, 
that  the  therapeia  of  the  disease  has  been  regarded  as  if  of  secondary  con- 
sequence, undertook  '<  to  place  the  treatment  of  tuberculous  meningitis  on 
a  rational  foundation,  based  on  modern  pathologic  inquiry,  and  on  the 
results  of  a  lengthened  experience."  When  about  commencing  his  task, 
the  Society  of  Medicine  of  Bordeaux  proposed  "a  clinical  inquiry'*  into 
the  subject  as  a  prize  question.  M.  Hahn  responded  to  the  appeal^  and 
the  Essay  now  lying  upon  our  table  was  the  successful  one  in  competition. 
The  main  endeavour  of  the  author  is  to  show  that  ''  It  is  not  difficult  to 
demonstrate  that  tuberculous  meningitis  is  capable  of  a  more  or  less  perfect 
cure  in  a  very  great  number  of  cases  and  at  various  periods  of  the  malady." 
(p.  5S.)    Now  this  is  a  very  bold  and,  we  think,  erroneous  assertion,  and 

*  See,  in  particular,  toI.  zIt.  p.  482  et  aeq. 
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we  should  be  disposed  to  reverse  the  statement,  and  say  it  is  incapable  of 
cure  in  by  far  the  majority  of  instances  and  at  all  periods  of  the  course  of 
the  disorder.  This  opinion  coincides  with  that  expressed  by  MM.  Eilliet 
and  Barthez  in  their  last  volume : 

"  Without  going  so  far  as  Camper,  who  speaks  of  hydrocephalus  as  the  immedi- 
cabile  vitium,  we  think  that  the  scepticism  of  Frank  has  more  to  support  it  than 
has  the  exag^rated  confidence  of  Golis,  Heim,  and  Formey ;  and  tnat  the  prac- 
titioner called  upon  to  undertake  the  treatment  of  hydrocephalic  patients  will  have 
far  more  defeats  to  lament  than  victories  to  celebrate."  (p.  508.) 

We  can  yet  well  understand  how  loath  many  will  be  to  accept  so  for- 
lorn a  prognosis  as  we  feel  called  upon  to  give  in  reference  to  this  malady, 
when  men  of  high  reputation  and  apparently  ample  means  for  observation, 
have  maintained  the  contrary.  On  both  sides  may  be  ranged  names  of 
high  repute.     M.  Hahn  remarks : 

"  The  prejudice  which,  attributes  a  character  of  incurability  to  tuberculous 
meningitis  serves  only  to  shackle  the  progress  of  medical  art.  But  we.  have 
suflBciently  elucidated  this  question  in  our  fourth  chapter,  and  have  there  demon- 
strated that  the  disease  is,  in  a  very  great  many  cases,  susceptible  of  cure."  (p.  110.) 

Now,  where  is  the  cause  of  such  discrepancy  of  opinion  to  be  sought? 
Is  it  in  the  greater  therapeutic  ability  of  the  practitioner,  and  a  more  suc- 
cessful method  of  treatment,  or  in  a  difference  of  diagnosis?  We  believe 
in  the  latter.  Cerebral  congestion  and  erethism,  simple  meningitis,  &o., 
have  been  mistaken  for  the  more  formidable  disease,  and  recoveries  from 
them  recorded  as  if  &om  the  latter.  MM.  Rilliet  and  Barthez  thus 
express  themselves: 

"  The  generally  admitted  danger  of  the  malady  obliges  us  to  regard  as  apo- 
cryphal the  great  number  of  cases  of  cure  pubhshed  hy  authors.  In  truth,  a 
rigid  analysis  proves  that  a  considerable  amount  of  them  relates  to  diseases  very 
different  to  meningitis,  and  having  only  a  very  coarse  symptomatic  analogy  with 
it."  (p.  510.) 

Dr.  Bierbaum  reduces  "acute  hydrocephalus"  to  three  forms — viz., 
simple  meningitis,  granular  meningitis,  and  "  a  cerebral  affection  offering 
the  same  symptoms  during  life,  but  after  death  neither  the  lesions  of 
simple  nor  of  tuberculous  meningitis.  This  affection  appears  to  have,  as 
its  basis,  a  dynamic  disturbance  of  the  cerebral  activity,  induced  by 
irritation.*'  (p.  1G9.)  Thirty  cases  are  detailed,  and  the  joro^^nontr  after- 
wards thus  spoken  of: 

"  We  liave  already  seen  that  this  cerebral  disease  had  a  fatal  issue  seventeen 
times  in  our  thirty  cases.  There  died,  consequently,  more  than  one-half  of  the 
affected  children.  In  other  instances  I  was  more  successful,  and  saved  a  half. 
But  even  from  this  rate  of  mortality  it  must  be  concluded  that  this  cerebral 
affection  yet  belongs  to  the  most  lethiu  uf  infantile  maladies."  (p.  225.) 

The  author  admits  that  the  granular  variety  of  his  "  acute  hydro- 
cephalus'* is  by  far  the  more  &tal  one,  yet  he  afterward  (p.  248)  asserts 
that  the  differentiation  of  the  general  disease  into  a  granular  or  tuber- 
culous and  a  simple  meningitis,  has  beeu  of  no  especial  advantage  to  the 
treatment,  as  the  same  indications  are  present  in  both  varieties.  Now, 
we  believe  there  is  a  general  opinion  prevalent  among  modem  pathologists, 
cognizant  of  the  difference  between  the  two,  that  the  simple  form  is  by 
fax  the  more  amenable  to  treatment,  and  notwithstanding  the  not  very 
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cheering  opinion  given  by  MM.  Billiet  and  Bartbez,  we  continue  to 
think  80. 

"  If,"  sav  these  writers,  "  the  absence  of  the  tubercular  element,  and  the 
outbreak  of  the  disease  in  the  midst  of  perfect  health,  offer  le^timate  hopes  of 
seeing  the  meningitis  terminate  favourably,  it  must  not  be  diseased,  on  the  other 
hand,  that  the  extent  of  the  inflammation,  and  the  rapidity  o^  its  progress,  leave 
but  few  resources  to  the  practitioner,  and  even  less  to  time."  (vol.  i.  p.  126.) 

We  will  now  revert  to  M.  Hahn,  who  comes  to  offer  ns  a  more  &vonr- 
able  opinion  as  to  the  curability  of  the  granular  variety.  The  author 
allows  no  irwariable  form  of  thera|)eia  to  be  i)ossible,  but,  making  three 
divisions  of  the  disease  according  to  its  form  and  progress,  lays  down  a 
treatment  most  conformable  to  each.     It  may  be  thus  indicated : 

A.  Antiphlogistic  regimen  and  diet,  depletion  by  bleeding  or  leeches, 
cold  applications  to  the  shaved  head,  sinapisms  and  pediluvia,  calomel, 
blisters  to  distant  parts  of  the  body,  blister  to  scalp  or  nucha,  and  use  of 
revulsives. 

B.  Occasional  leeches,  cold  lotions  to  head,  calomel,  iodide  of  potassium, 
digitalis,  revulsives,  <fec.,  as  before. 

C.  No  ti'eatment  of  avail. 

One  of  the  most  pai-ticular  points  in  M.  Hahn's  treatment  is  certainly 
the  prominent  use  of  powerful  revulsives,  and  his  advice  to  cause  a  sup- 
purating sore  on  the  vertex  or  at  the  nucha,  is  peculiarly  his  own,  so  far 
as  the  stre.ss  u^khi  it  is  concerned,  although  M.  Bessidres  some  time  ago 
drew  attention  to  the  importance  of  the  sore  from  a  blister,  if  suppurative. 

"  We  are  cominced,"  writes  M.  Hahn,  "  that  we  possess  in  the  antimonial 
ointment  a  therapeutic  measure  still  more  efficacious;  aud  that,  in  the  latter 
stages  of  the  malady^  its  employment  offers  out  far  more  chances  of  success  than 
the  use  of  blisters."  (p.  1)28.) 

Severe  pustulatiou  :of  the  soalp  is  induced,  sometimes,  as  we  have  our- 
selves seen,  even  gangi'eue  of  it,  and  M.  Hahn  states  that  "  it  may  happen 
that  the  bones  of  the  skull  sliall  exfoliate  in  one  or  two  places.  But  this 
is  of  extremely  rare  occurrence,  and  we  are  aware  of  ocdy  one  example.'* 
(p.  131).  Without  acceding  to  M.  Hahn's  general  proposition,  we 
willingly  do  so  to  the  ])articular  one  concerning  the  value  of  suppurative 
derivation.  We  have  used  it  freely — twice  even  to  the  extent  of  causing 
a  portion  of  the  scalp  to  slough — and  have  no  hesitation  in  saying  that 
we  consider  the  therapeutic  niiasure  of  counter-irritation  to  the  nucha 
and  vertex  as  having  the  most — ^^little  as  it  may  be — hold  over  the 
progress  of  granular  meningitis.  In  answer  to  the  asserted  cruelty  of 
the  treatment,  M.  Hahn  makes  answer  "  Aux  grands  maux  les  grand 
rem^des."  (p.  133.) 

MM.  Rilliet  and  Barthez  thus  refer  to  the  practitioner  of  Aix-la- 
Chapelle ; 

"  Dr.  Hahn  has  nublished  some  interesting  observations  relative  to  the  cure  of 
very  severe  cerebral  diseases,  from  the  result  of  frictions  with  antimonial  ointment 
on  the  previously  shaved  head.  Kelative  to  the  greater  portion  of  the  facts 
re)>orted  hy  the  author,  the  diagnosis  is  not  sheltered  from  all  contestation.*' 
(vol.  iii.  p.  624.) 

As  supporting  his  views  on  curability ,  M.  Hahn  refers  to  the  recent 
obaervationa  of  Romberg,  in  the  '  Deutsche  Eiinik,*  and  concludes  his 
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essay  by  some  remarks  on  ''  white  sofbening,**  a  point  more  fully  considered 
in  some  papers  iu  the  '  Lancet/*  by  the  writer  of  the  present  article. 

Dr.  Hennigs  work  may  be  found  by  the  German  student  a  useful 
manual  It  is  quite  a  compilation,  written  in  a  dry,  compressed  style,  but 
seeks  to  take  a  complete  view  of  the  present  state  of  in&ntile  pathology. 

The  English  reader  is  much  indebted  to  Mr.  Bird  for  bringing  M. 
Bouchut  before  their  notice  in  so  complete  and  satisfiEU^ry  a  form.  We 
have  before  passed  M.  Bouchut  in  review,  and  as  the  chief  additions  to 
the  present  work  consist  in  quotations,  in  the  form  of  notes,  from  the 
various  articles  on  paediatrics  which  have  appeared  since  1849  in  this 
Journal,  and  from  the  *  Lectures'  of  Dr.  West,  we  have  nothing  left  us 
to  perform  but  to  recommend  very  strongly  Mr.  Bird's  edition  of  M. 
Bouchut,  to  the  student  of  medicine  in  particular. 

W,  Hughet  WiUtkire, 

Review  Y. 

Report  of  a  Conwiittee  assembled  by  General  OrderSy  Commcmder-m-Chi^y 
dated  Sept,  16/A,  1845,  wnder  Inatnictions  from  the  Right  Uon\,  t/ie 
Governor-General  of  India  in  Council, — Agra,  1847. 

At  first  sight  it  may  appear  rather  moutarde  apr^s  diner,  to  draw  atten- 
tion to  a  Report  made,  no  less  than  eight  years  ago,  for  the  purpose  oi 
determining  the  propriety  of  constructing  a  canal  in  the  north-western 
parts  of  our  Indian  empire.  The  Report,  however,  contains  facts  of 
importance  bearing  upon  the  whole  question  of  endemic  influences,  which 
we  think  fully  justify  our  introducing  a  summary  of  its  contents  to  our 
readers,  though  at  so  late  a  period.  The  heading  in  no  way  indicates  the 
duties  of  the  committee ;  these  are  given  as  follows  ia  the  G^eneral  Orders : 

"  The  Committee  are  to  assemble  at  such  places  and  on  such  dates  as  may  be 
fixed  by  the  President,  for  the  purpose  of  reporting  on  the  causes  of  the  unhealthi- 
ness  which  has  existed  at  Kuruaul  and  other  portions  of  the  country  along  the 
lane  of  the  Delhi  Canal ;  the  Committee  will  also  report  whether  an  injurious 
ctfcct  on  the  health  of  the  people  of  the  Dooab  is  or  is  not  likely  to  be  produced 
by  the  contemplated  Ganges  C^oiaL" 

The  question  of  the  healthiness  or  unhealthinesa  of  the  localities  alluded 
to,  is  not  one  of  suf^cient  general  interest  to  justify  its  being  brought 
before  our  readers,  were  it  not  that  the  medical  member  of  the  committee^ 
Mr.  T.  R  Dempster,  has  suggested  a  test  for  the  presence  and  intensity 
of  malarious  miasm,  which,  in  the  inquiry  before  us,  seems  to  yield  posi- 
tive and  satisfactory  conclusions,  and  the  value  of  which  appears  to  have 
been  fully  established  in  the  district  in  which  the  investigation  wan 
instituted.  The  object  was  to  ascertain  whether  the  Great  Gauges 
Canal,  which  now  unites  the  Ganges  and  the  Jumna,  but  which,  at  the 
time  of  the  inquiry,  was  in  contemplation,  would  tend  to  increase  disease, 
and  thus  prove  not  a  blessing  but  a  curse  to  the  inliabitants  of  the 
country  through  which  it  was  to  pass.  Opinion  was  at  the  time  much 
divided  on  the  subject;  one  paii^y,  chiefly  composed  of  medical  men,  held 
that  all  the  unhealthiness  of  certain  districts  was  solely  to  be  ascribed  to 
the  influence  of  existing  canals  and  canal  ii*rigation ;  another  as  confi- 
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dently  maintained  that  no  sanitary  question  at  all  was  inTolved  in  the 
construction  of  works  of  this  nature. 

In  a  country  where  there  are  no  means  of  obtaining  any  medical  or  vital 
statistics,  and  where  any  sanitary  research  is  regarded  by  the  inhabitants 
with  such  suspicion  that  they  use  all  their  etforts  to  oonoeal  £eu^  or 
mislead  the  inquirer,  nothing  but  a  test  that  was  beyond  the  control  of 
the  natives,  could  serve  to  elucidate  the  presence  or  absence  of  the  marsh 
poison  and  its  effects  upon  the  system.  Mr.  Dempster  proposed  to  examine 
the  spleen  in  a  certain  numl>er  of  individuals,  and  by  the  presence  or 
absence  of  an  enlargemeut  to  determine  whether  or  not  the  residents  in  a 
certain  locality  had  previously  suffered  from  the  endemic  fever.  The 
results  of  a  laborious  and  extensive  inquiry  have  most  satis&ctorily  proved 
that  the  test  is  a  reliable  one.     Major  Baker  and  Mr.  Dempster — 

"  Examined  the  irrigated  and  unirrigated  districts  on  hoth  banks  of  the  Jumna, 
and  followed  the  proposed  course  of  the  Ganges  Canal  for  eighty-three  miles — viz., 
from  Uurdwar  to  the  latitude  of  Meerut.  In  the  course  of  this  inouiry  they 
travelled  about  1400  miles.  They  visit^*d  more  than  300  inhabited  localities,  and 
personally  examined  upwards  of  12,000  individuals  of  all  ages."  (p.  1.) 

The  mode  in  which  the  examination  was  conducted  consisted  in  select- 
iug,  at  each  place  visited,  twenty  children  and  twenty  male  adults,  taken 
at  random  from  the  population.  Those  avowedly  diseased  were  not 
encouraged  to  come  forward,  and  only  admitted  into  the  lirts  when  there 
were  no  others.  Subjects  from  all  castes  were  taken ;  and  while  Mr. 
Dempster  conducted  the  medical  examination,  Major  Baker  entered  the 
results  in  his  note-  book.     Mr.  Dempster  observes,  that — 

"  As  the  great  object  was  to  make  use  of  an  unequivocal  but  easily-applied  test, 
no  case  was  ever  registered  as  *  spleen/  unless  I  had  so  distinctly  felt  the  enlarged 
organ,  that  it  could  not  be  confounded  with  anif  other  disease.  When  the  abdomen 
was  natural,  and  the  muscles  soft  and  yielding,  a  satisfactory  examination  was 
generally  obtained  in  the  erect  position ;  but  if  the  belly  was  rigid,  and  the  region 
of  the  s})leen  tumid,  but  not  clearly  dcQned,  the  subject  was  put  flat  on  his  back, 
with  the  knees  bent  and  raised.  If  an  enlarged  spleen  was  not  discovered  after  a 
moderateli/  careful  examination  so  conducted,  the  person  was  registered  free  from 
the  disease.  Sometimes,  though  rarely,  really  doubtful  cases  were  met  with,  which 
could  not  at  once  be  pronounced  upon ;  these  were  put  aside,  and  others  examined 
in  their  stead." 

Five  different  degrees  of  size  were  noted,  according  as  the  spleen  pro- 
jected more  or  less  below  the  hypochondria.  Numerous  tables,  embracing 
a  minute  analysis  of  the  results  obtained  by  this  elaborate  process,  are 
api>ended,  while  a  coloured  map  of  the  localities  traversed  shows  at  a 
glance  the  per-centage  ot  enlarged  spleens  occurring  at  each  of  the  places 
visited.  We  are  unable  to  reproduce  all  the  tables  as  we  would  wish  to 
do,  although  extremely  valuable  in  showing  the  accuracy  of  the  conclu- 
sions arrived  at,  and  the  care  with  which  the  data  have  been  collected. 
We  have  examined  them  all,  and  cannot  but  express  our  opinion,  that 
"  the  chain  of  induction**  formed  by  the  writers  of  the  Report  is  complete, 
as  regards  the  locality  and  the  morbid  influences  in  question.  The  follow- 
ing table  contains  a  summary  of  the  whole  inquiry : 
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It  will  be  observed  that  in  each  subdivision  of  tbe  table  the  smallest 
number  of  spleens  and  tbe  correspondingly  small  number  of  previous  fever 
cases,  occur  in  the  inverse  ratio  of  the  proximity  to  the  river  or  the  canal. 
The  ratio  of  the  previous  fever  cases  does  not  quite  agree  with  that  of  the 
number  of  enlarged  spleens,  but  possibly  if  one  could  determine  the  inten- 
sity of  the  attacks,  we  should  find  that  a  more  definite  ratio  could  be 
established  between  the  attacks  and  the  spleens. 

It  is  scarcely  possible,  on  looking  over  this  table,  and  knowing  the  care 
Qsed  in  making  the  inquiries  upon  which  it  is  based,  to  refuse  to  admit 
that  there  is  a  direct  relation  between  malaria,  the  amount  of  splenic 
enlargement,  and  canal  irrigation,  in  the  north-western  provinces  of  the 
Ben^  Presidency.  The  facts  thus  elicited  are  of  general  interest,  and 
may  serve  to  suggest  in  other  parts  of  India,  other  colonies,  and  in 
European  countries,  the  utility  of  ascertaining  whether  the  human  body 
offers  similar  indications  with  regard  to  the  influence  exerted  by  definite 
poisons.  There  are  other  glandular  organs  which  might  be  employed  as 
tests  as  well  as  the  spleen :  thus^  Professor  Alison,  in  a  former  number  of 
this  Review,*  observes : 

"It  would  seem  to  be  nearly  ascertained,  by  the  observations  chiefly  of  a 
clerical  philanthropist,  M.  Biilier,  Archbishop  of  Chambery,  that  the  origin  of  the 
poison  producing  goitre  and  cretinism  is  nearly  analogous  to  that  of  muaria ;  and 
no  doubt  the  special  conditions  necessary  to  its  very  partial  development  will  one 
day  be  made  out." 

We  do  not  find  that  Mr.  Dempster  rides  his  hobby  too  hard.  On  the 
contrary,  the  great  cautiousness  with  which  he  expresses  himself  with 
regard  to  the  spleen  test,  strengthens  his  case  considerably.  He  distinctly 
says  that  he  does  not  assert  it  to  indicate  the  presence  of  the  remote 
causes  of  all  fevers^  or  even  of  all  pure  endemic  diseases  of  this  class. 
While  he  admits  that  there  may  be  diffei'ent  kinds  of  malaria,  giving  rise 
to  fevers  of  different  types,  and  having  diflerent  complications  and  conse- 
quences, or  that  common  continued  and  typhoid  fevers  become  mixed  up 
with  and  modified  by  fevers  of  local  origin,  he  is  fully  persuaded  that 
ma/rah  mala/na  in  its  extended  sense  may  be  measured  by  the  spleen-test, 
and  that  canals  and  canal  irrigation  have  a  proper  connexion  with  that 
poison  alone. 

Having  shown  that  the  country  was  comparatively  free  from  the  marsh 
malaria  previous  to  the  formation  of  the  Granges  Canal,  it  would  be  of 
extreme  interest  to  know  in  what  proportion  it  had  manifested  itself 
since  the  canal  has  been  dug.  It  would  not  necessarily  present  exactly 
the  same  degree  of  intensity  which  it  was  found  to  manifest  in  the  region 
of  the  Delhi  Canal,  because  much  depends  upon  the  chai*acter  of  the  soil 
and  the  extent  to  which  at  the  same  time  drainage  is  introduced.  On 
this  point  the  committee  remarked  as  follows : 

"  In  the  course  of  our  inquiries  on  the  existing  canals,  we  have  found  salubrity 
to  depend,  in  a  great  measure,  on  the  nature  of  the  soil  and  the  efficiency  of  the 

surface  drainage If  attention  to  drainage  be  made  an  absolute  condition 

in  the  benefits  of  the  canal,  an  improvement,  rather  than  a  deterioration,  of  the 
general  salubrity  may  in  many  instances  follow  the  introduction  of  canal  irrigation." 
(p.  5.) 
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The  Committee  considered  it  evident  that  the  Dooab,  through  which 
the  Ganges  Canal  was  to  pass,  offered  facilities  for  drainage  not  possessed 
by  the  region  of  the  Delhi  Caual. 

A  very  remarkable  instance  proves  the  general  accuracy  of  the  spleen 
test,  and  the  peculiar  relation  it  bears  to  the  marsh  poison :  the  following 
observation,  while  it  shows  that  poison  to  be  unconnected  with  the 
poisons  that  result  fi*om  the  presence  of  effluvia  generated  where  large 
bodies  of  human  beings  are  congregated  together,  but  unexposed  to  marsh 
effluvia,  also  confirms  the  fact  that  the  maiiih  miasm  is  the  real  cause  of 
the  splenic  enlargement : 

"  The  city  of  Delhi  appears,  at  first  sight,  an  instance  in  which  the  test  failed; 
but  on  careful  examination  I  think  it  will  onl^  be  found  to  furnish  a  striking 
confinnation  of  its  general  accuracy.  The  medical  topography  of  the  city,  civu 
station,  and  military  cantonment  oi  Delhi,  is  an  extremely  complicated  subject, 
and  involves  a  creat  variety  of  important  considerations ;  but  1  need  only  briefly 
notice  in  this  place  the  following  particolars : 

"  Within  the  walls,  and  especially  in  the  most  dense  and  crowded  quarters  of 
the  city,  there  were  comparatively  few  indications  of  pure  malarious  disease.  This 
accords  with  what  has  often  been  remarked  in  other  countries — viz.,  that  the  high 
walls  and  narrow,  crowded,  smoky  streets  of  large  cities  arc  frequently  a  safe- 
guard against  marsh  miasma,  although  other  causes  of  disease  may  abound  in  such 
situations. 

**  In  the  cantonment  bazaar  and  suburbs  outside  the  walls,  a  considerable 
amount  of  spleen  disease  was  found.  But  when  we  proceeded  to  examine  the 
villages  situated  on  the  verge  of  the  low  moist  *  khadir'  land,  immediately  in  front 
of  the  sapper  lines  (a  position  now  abandoned,  in  consequence  of  its  extreme 
insalubrity),  the  test  at  once  pointed  out  malaria  in  its  highest  intensity."* 

We  cannot  conclude  this  notice  of  the  valuable  inquiry  carried  out  by 
Mr.  Dempster  and  Major  (now  Colonel)  Baker,  without  expressing  a 
hope  that  we  may  again  hear  from  them,  and  that  the  above  summary  of 
the  results  arrived  at  by  those  gentlemen  may  excite  others  to  institute 
similar  investigations,  even  though  they  may  not  have  the  means  or  the 
opportunity  of  operating  upon  so  large  an  area,  or  examining  an  equal 
number  of  human  beings. 

Review  VT. 

1.  On  Stricture  of  the  Ureth/ra,  and  Fistula  in  Perinea,     By  James  Syme, 

F.R.S.E.,  Professor  of  Clinical  Surgery  in  the  University  of  Ediu* 
burgh,  <ka  <fec.     Second  edition. — Edinburgh,  1855.     pp.  109. 

2.  Traite  Pratique  des  Betredssements  du  CancU  de  V  UrHre,  Par  M.  le 
Dr.  J.  F.  Reybard.  Ouvrage  couronu^  par  T Academic  Imp^riale  de 
Medecine  qui  lui  a  decern^  en  1852  le  grand  prix  d*Argenteuil. — 
Paris,  1853.     pp.  600. 

A  Practical  Treatise  on  Strictures  oftJie  Urethral  Canal,  By  Dr.  J.  F. 
Reybard.  The  work  selected  for  distinction  by  the  Imperial  Academy 
of  Medicine,  which  decreed  to  him  in  1852  the  great  Argenteuil 
prize. 

It  was  the  recorded  opinion  of  an  old  and  experienced  hospital  surgeon 
who  flourished  at  the  commencement  of  the  present  century,  that  organic 

*  Appendix  B,  by  Mr.  Dempster,  p.  ri. 
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stricture  of  the  urethra  is  a  disease  of  considerable  rarity.  Without 
giving  an  unqualified  assent  to  this  proposition,  expreased  as  it  is  in 
terms  which  are  at  least  sufficiently  vague,  it  may  perh^M  be  correctly 
affirmed  that  the  vulgar  belief  in  the  commonness  of  the  affection  is  an 
extremely  erroneous  one.  This  is  not  a  remark  made  without  confltderar 
tion,  but  a  conclusion  based  upon  a  tolerably  large  experience  of  the 
misapprehension  which  exists  in  the  minds,  not  only  of  patientSy  but 
sometimes  even  of  members  of  our  own  profession,  respecting  its  existence 
in  particular  cases.  How  firequently.  it  happens  that  we  meet  with 
individuals  who,  having  for  some  time  experienced  symptoms  indicating 
more  or  less  of  undue  irritability  about  the  urethra  or  bladder,  labour 
under  the  impre&sion  that  they  are  the  subjects  of  stricture,  and  have, 
perchance,  been  treated  pretty  extensively  for  it  too,  especially  if  they  have 
fallen  into  the  hands  of  extra-professional  pretender^  wlule  they  are^ 
nevertheless,  perfectly  free  from  any  narrowing  of  the  urethral  canal,  either 
of  a  permanent  or  a  temporary  character.  On  the  other  hand,  it  is 
manifest  that  a  disease,  some  veritable  examples  of  which  may  always  be 
found  in  the  wards  of  any  one  of  our  large  metropolitan  hospitals^  cannot 
be  esteemed  a  very  uncommon  one. 

A  glance  at  the  numerous  works  which  have  been  written  during  the 
last  few  years,  both  in  this  coimtry  and  in  France,  respecting  urethral 
stricture  and  its  consequences,  might  certainly  tend  to  confirm  the  popular 
impression.  A  prolific  literature  in  connexion  with  any  particular  subject 
in  pathology  is  not,  however,  to  be  accepted  as  absolute  proof  that  the 
matter  discussed  either  possesses  very  ample  limits,  or  is  presented  for 
investigation  in  a  very  extended  fieldL  It  quite  as  commonly  indicates 
that  considerable  difference  of  opinion  exists  in  relation  to  some  question 
arising  out  of  the  subject;  and  thus  we  may  observe,  that  as  difficulties 
and  discrepancies  become  in  course  of  time  cleared  up,  the  still  remaining 
points  of  difference  alone  afford  themes  for  authorship  and  debate,  until 
they  in  their  turn  are  settled  to  the  satisfaction,  at  all  events,  of  the 
existing  generation.  Tet  most  certain  it  is  that,  when  these  discussions 
are  lost  sight  of  and  forgotten,  a  future  age  will  again  witness  revivals  of 
the  old  contest,  and  many  a  dogma  bearing  the  hitherto  unquestioned  seal 
of  ancient  authority  will  be  again  examined,  disputed,  and  perhaps  over- 
thrown, by  later  and  better-informed  investigators. 

At  the  present  moment,  notwithstanding  all  that  has  been  done  and 
written  concerning  the  subject  in  question,  we  can  point  to  no  fkct  more 
strikingly  illustrative  of  these  remarks  than  the  nearly  cotemporaneous 
appearance  of  two  works,  the  titles  of  which  are  placed  at  the  head  of  this 
article — the  productions  of  two  labourers  in  their  respective  fields — ^no 
theorists  merely — both  undoubtedly  seeking  truth  with  zeal  and  earnest- 
ness, yet  arriving  apparently  at  the  most  opposite  results — each  in  the 
strongest  confidence  that  his  own  achievement  will  alone  bear  the  test  of 
time  and  experience.  And  yet  with  great  seeming — nay,  real  difference 
— it  is  pleasant  to  observe — or  to  think,  at  least,  that  we  can  trace— the 
one  unchangeable  form  of  truth  in  both,  overshadowed  though  it  may  be 
by  much  of  error,  as  we  believe,  in  one  of  the  two  productions  before  us. 
We  make  no  apology  for  thus  placing,  but  for  a  moment  only,  in  one 
category,  as  it  were,  our  illustrious  confi^rt  of  the  north,  to  whom  modem 
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surgery  is  so  greatly  indebted,  and  the  French  author  whom  the  acquisition 
of  a  literary  prize  has  for  the  first  time  rendered  ^smddous.  Both  assume 
to  have  made  a  large  advance  in  relation  to  the  pathology  and  treatment 
of  the  subject  of  which  they  treat ;  and  the  claim  of  the  latter,  although 
not  enhanced  by  any  weight  hitherto  attaching  to  his  own  name,  is 
endorsed  by  the  favourable  verdict  of  no  less  a  body  than  the  Imperial 
Academy  of  Paris. 

We  shall  attempt  to  give  a  brief  sketch  of  each  of  the  works  before  ua, 
taking  first  the  volume  with  which,  it  may  be  presumed,  we  are  in  this 
country  least  acquainted. 

It  may  be  known  to  most  of  our  readers,  that  the  late  Marquis  d*Ar- 
genteuil  devised  property  in  France,  affording  annual  proceeds  of  nearly 
2000f ,  for  the  purpose  of  founding  a  prize  to  be  devoted  to  the  object  of 
encouraging  and  rewarding  improvements  in  the  mode  of  treating  stric- 
ture of  the  urethra,  and  that  he  gave  authority  to  the  Imperial  Academy 
of  Medicine  at  Paris  to  adjudicate  upon  the  claims  of  all  who  might 
become  candidates  for  this  distinction.  This  body  decided  on  admitting 
competitors  to  the  concours  once  in  six  years,  so  as  to  afford  a  fair  interval 
for  permitting  the  annual  income  to  form,  by  accumulation,  an  attractive 
prize.  The  first  concours  was  held  in  1846,  when  M.  Leroy  d^EtioUes 
was  the  successful  competitor;  the  second  took  place  in  1852.  On  this 
latter  occasion,  with  which  we  are  now  concerned,  the  commission  of  the 
Academy  appointed  to  decide  on  the  merits  of  the  respective  candidates,  was 
composed  of  MM.  Ricord,  Robert,  Roux,  Gerdy,  Bouvier,  Huguier,  Langier, 
Larrey,  and  Grisolle.  The  prize  amounted  to  12,000f.,  and  was  awarded 
to  M.  Reybard,  formerly  of  Lyons.  This  gentleman's  essay,  enlarged 
from  its  original  dimensions,  forms  the  work  in  question,  and  contains  an 
exposition  of  his  views  and  experience  of  stricture  in  general,  but  relates^ 
for  the  most  part,  to  his  own  peculiar  mode  of  treatment,  extending  alto- 
gether to  about  600  pages. 

The  foundation  of  M.  Reybard's  method  is  to  be  traced,  at  the  outset 
of  the  work,  in  the  views  which  he  takes  of  the  causes  and  constitution 
of  organic  stricture;  and  these  must  be  briefly  explained,  in  order  to 
appreciate  the  rationale  of  his  mode  of  treatment.  Moreover,  he  himself 
lays  considerable  stress  upon  the  necessity  for  carefully  following  hia 
exposition  of  this  part  of  the  subject. 

Passing  over  the  first  book,  in  two  chapters,  devoted  to  the  considera- 
tion of  the  anatomy  and  physiology  of  the  urethra,  and  containing  nothing 
requiring  remark,  we  find  the  second  book  opening  with  the  usually 
accepted  definition  of  stricture,  and  an  enumeration  of  the  causes  of  the 
affection.  The  first  class  of  these  comprehends  traumatic  lesions  of  ail 
kinds,  whether  occasioned  by  accidental  sections,  lacerations,  and  bruises 
of  the  urethra,  or  by  surgical  operations  with  instruments  and  chemical 
agents.  This  is  divided  into  three  groups — Ulcerations,  Incised  Wounds, 
and  Contusiona  Under  the  first  head,  in  order  to  show  the  relation 
between  ulcerations  of  the  urethra  and  the  subsequent  formation  of  stric- 
ture, the  author  details  certain  experiments  which  he  made  upon  the 
urethra  in  dogs.  He  passed  small  quantities  of  nitrate  of  silver  to  a  certain 
spot  and  left  it  there,  noting  the  results  during  life,  and  killing  the  ani- 
xuals  six  weeks  afterwards  to  observe  the  pathulugical  changes  which  had 
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been  induced.  As  might  be  expected,  the  loss  of  substanoe  bad  lesulted 
in  the  formation  of  a  cicatrix,  and  the  production  of  considerable  narrow- 
ing of  the  canal.  On  three  other  dogs  he  performed  the  same  experiment, 
subsequently  employing  dilatation,  with  little  or  no  benefit,  during  a 
couRiderable  ])eriod.  In  discussing  the  second  group,  that  of  incised 
wounds,  M.  Keybard  is  at  some  pains  to  show,  that  while  transverse  sec- 
tions of  the  urethra  are  commonly  followed  by  considerable  narrowing, 
longitudinal  incisions  of  the  canal  have  no  such  effect.  In  his  remariai 
UT)on  the  third  group,  that  of  contusions,  it  is  not  necessary  to  follow 
him. 

The  second  class  of  causes  to  which  M.  Keybard  invites  attention,  is 
that  which  includes  urethral  inflammations  of  all  kinds.  This  morbid 
action,  he  says,  all  authors  have  agreed  to  consider  as  the  chief  and  most 
common  cause  of  organic  stricture;  but  they  have  not,  he  affirms, 
inquired  into,  or  at  least  have  not  discovered,  either  the  relation  which 
subsists  between  that  action  and  the  production  of  the  abnormal  tissue 
constituting  stricture,  nor  the  physical  character  and  properties  which  it 
possesses.  He  claims  solely  for  himself  the  merit  of  having  supplied  this 
desideratum  in  our  knowledge,  and  devotes  about  sixty  pages  to  an  eluci- 
dation of  his  views  of  this  subject. 

The  sum  of  these  may  thus  be  very  briefly  stated,  and,  for  the  most 
part,  in  the  author's  own  words : 

"  Inflammation  is  a  cause  of  stricture  upon  one  condition  only — ^viz.,  that  of 
giving  rise  to  an  abnormal  tissue  of  new  formation,  and  this  with  such  an  invariable 
certainty,  that  the  same  cause  in  the  same  circumstances  will  always  produce  an 
identical  effect."  (p.  94.) 

The  inflammatory  process,  in  order  to  give  rise  to  stricture,  must 
extend  beyond  the  mucous  membrane;  it  involves,  also,  the  sub -mucous 
tissue,  and,  it  may  be,  the  inner  sheath  of  the  corpus  spongiosum,  or  even 
the  entire  structure  of  that  body.  Stricture  is,  therefore,  the  more  likely 
to  succeed  a  urethritis  ^'  in  proportion  as  the  inflammation  is  profound, 
localized,  and  chronic.*"  (p.  97.)  Having  declared  it  to  be  impossible  that 
mere  congestion  of  the  part  can  form  the  condition  which  we  understand 
as  stricture,  and  that  the  latter  has  no  existence  except  in  the  presence  of 
an  organized  deposit  in  or  around  the  urethral  walls,  and  resulting  from 
inflammation,  he  next  examines  its  anatomical  and  physiological  cha- 
racters: 

"The  tissue  which  enters  into  the  formation  of  stricture  is,"  according  to 
Keybard,  "  that  of  granulations  {tissite  inodulaire)  as  met  with  in  ordinary  cica- 
trices  It  forms  itself  at  the  expense  of  those  plastic  products  which 

inflammation  has  evoked  and  deposited  in  the  substance  of  the  urethral  walb." 
(p.  112.) 

The  thickness  of  the  deposit  is  generally  very  inconsiderable,  less  than 
it  is  customary  to  suppose  (p.  116);  its  consistence  is  more  considerable 
than  that  of  the  natural  structures,  and  it  augments  with  time.  It 
exhibits  certain  physiological  properties,  which  possess  much  interest  and 
importance  in  the  estimation  ot  the  surgeon — viz.,  "  retractility,"  "  exten- 
sibility," and  "  elastic  retractility."  Thus  it  is  asserted  by  Keybard,  that 
all  strictures  have  a  natural,  inherent,  and  unconquerable  disposition  to 
contract  in  the  course  of  time^  or  become  confirmed  by  age,  whether  sub- 
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jected  to  dilatation  or  otherwise,  and  this  he  designates  ''retractility;*' 
which  contraction  is  described  as  "  an  atrophic  process,"  common  to  it  and 
to  ordinary  cicatricial  tissue.  By  ''extensibility,**  he  intends  that  pro- 
perty by  virtue  of  which  all,  excepting  contractions  of  the  most  confirmed 
character,  may  have  their  calibre  temporarily  increased  by  dilatation; 
and  by  "  elastic  retractility,**  that  tendency  to  return,  more  or  less  speedily 
— which  all  strictures  exhibit  after  treatment  by  sounds  or  bougies — to 
their  original  abnormally-diminished  calibre.  All  cases,  therefore,  exhi- 
biting these  properties  are  termed  by  Reybard  "dilatable  strictures," 
while  those  confirmed  examples  which  do  not  admit  of  extension  are 
called  ''  non-dilatable.'*  In  using  the  term  ''  dilatable,**  he  desires  it  to  be 
clearly  understood  that  he  does  not  intend  to  describe  by  it  a  stricture 
curable  by  dilatation,  believing  that  none  are,  or  can  be,  so  cured — ^that  is, 
placed  beyond  liability  to  return;  a  doctrine  deduced  from  two  proposi- 
tions involved  in  the  foregoing -> the  first,  that  all  organic  strictures  are 
invariably  constituted  by  the  tissue  above  described;  the  second,  that  this 
tissue  invariably  possesses  an  inherent  tendency  to  contract  or  shorten 
itself 

This  deduction  leads  him,  therefore,  to  propose  as  the  only  cure  for 
strictures,  whether  slight  or  considerable,  old  or  recent,  a  free  incision  of 
all  the  tissues  com|)osing  the  walls  of  the  urethral  canal,  so  as  to  divide 
completely  the  strictured  part,  and  a  portion  of  the  healthy  structures, 
both  before  and  behind  it. 

Before,  however,  entering  further  into  the  details  and  rationale  of  the 
operation  proposed,  it  is  only  fair  to  English  pathology  to  remark,  that 
the  intimate  nature  and  physiological  properties  of  stricture,  as  expounded 
by  M.  Reybard,  possess  no  novelty  for  surgeons  on  this  side  the  Channel. 
The  deposition  of  plastic  matter  in  and  around  the  urethral  mucous  mem- 
brane, and  not  a  condition  of  "  vascular  engorgement,**  which,  according 
to  Reybard,  had  hitherto  been  considered  (in  France?)  the  proximate 
cause  of  stricture,  has  long  l>een  recognised  in  this  country  as  the  uniform 
and  essential  condition  which  produces  permanent  contraction  of  the 
canal.  This  fact  was  demonstrated  by  Sir  Everard  Home  in  an  elaborate 
pai^er  published  in  the  'Philosophical  Transactions'  in  the  year  1820. 
The  same  fact  has  been  subsequently  insisted  on  and  illustrated  by  Sir  B. 
Brodie  and  others.  We  may  perhaps  be  also  permitted  to  add,  that  in 
our  own  work,  presented  to  the  Royal  College  of  Surgeons  in  1851,  the 
histological  elements  of  stricture  were  carefully  examined  and  described, 
and  it  was  shown  that  they  were  identical  with  those  of  the  cicatrices  of 
burns,  and  of  the  fibroid  tissue  which  results  from  inflammatory  action 
occurring  in  internal  organs ;  an  additional  proof  of  the  identity  of  the 
material  in  the  two  cases,  not  adopted  by  M.  Reybard.  Indeed,  this 
author  is  obviously  quite  independent  of  any  aid  which  microscopical 
investigation  might  afford  him  in  the  study  of  the  minute  anatomy  of  the 
stricture  elements,  as  may  be  learned  from  his  account  of  them  in  a  case 
examined  by  himseli^  and  cited  in  elucidation  of  this  very  subject  Thus 
he  writes:  "The  stricture  was  fibro-cartilaginous;  and  its  tissue^-of  a 
lustrous  white — had  the  consistence  and,  without  doubt,  the  same  organiza- 
turn  as  that  of  cartilage  !**  (p.  108.)  But  notwithstanding  that  we  have 
long  entertained  here  these  views  of  the  oonstitution  of  BtricturOy  we  haye 
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not  been  led  to  accept  as  a  necessary  consequence  tlie  theiapentical  coii- 
elusion  at  which  he  arrives.  Admitting  that  all  organic  atricturee  are 
constituted  by  this  abnormal  tissue,  and  that  its  obnoxious  property  is  to 
exhibit  a  natural  tendency  to  increase  rather  than  to  disappear,  it  by  no 
means  follows  that  a  complete  section  of  the  tissue  should  be  the  only 
mode  of  cure  remaining  in  our  hands.  That  the  judicious  use  of  dilatatioii 
is  a  perfect  cure  fur  some  cases  of  organic  stricture,  the  most  experienced 
surgeons  of  this  time  will  attest.  They  do  not  explain  the  &ct  by  attri- 
buting to  the  bougie  or  catheter  an  action  which  is  mechanical  merely, 
but  are  impelled  to  the  belief  by  facta  which  experience  has  made  patent, 
that  some  action,  so-called  "  vital,"  must  arise  from  the  pressure  exerted 
upon  the  abnormal  elements  of  the  stricture;  an  action  "which  may 
be  presumed  to  dissipate  them,  as  it  has  been  supposed,  by  absorption, 
and,  consequently,  to  destroy  the  contractile  tendency  which  before 
existed  in  or  about  the  affected  portion  of  the  urethra.  This  influence  of 
the  sound  M.  Reybard  does  not  recoguise;  he  believes  that  dilatation  is 
never  anything  more  than  a  mechanical  agent,  and  therefore  temporary 
only  in  its  action ;  and  that  its*  employment  rather  tends  to  augment  the 
stricture,  by  inducing  fresh  chronic  inflammation,  and  consequent  renewed 
deposit  of  the  obnoxious  material  around.  Hence  he  proposes  an  invariable 
resort  to  the  knife  for  the  cure  of  stricture.  But  researches  in  the  morbid 
anatomy  of  stricture,  a  branch  of  inquiry  pursued  much  more  extensively 
in  this  country  than  in  France,  as  oiu:  res^iective  museums  testify,  bid  us 
demur  to  the  dogma  that  the  organic  obstruction  is  invariably  constituted 
by  a  layer  of  the  plastic  matter  described.  A  stricture  which  is  recent 
and  slight,  but  which,  nevertheless,  M.  Key  bard  would  treat  by  incision, 
and  by  a  long  train  of  subsequent  manipiUations,  in  order  to  keep  that 
incision  open,  as  we  shall  hereafter  see,  is  not  necessarily  the  result  of 
plastic  matter  surroufiding  the  canal.  A  much  less  considerable  deposit 
than  this — indeed,  the  mere  thickening  of  the  mucous  membrane  of  the 
urethra,  or  a  deposit  affecting  only  one  of  its  sides,  or  a  little  cord  of  fibroid 
matter  stretching  beneath  the  membrane  for  a  short  distance,  are,  either 
of  them,  sufficient  to  cause  a  very  notable  and  inconvenient  contraction  of 
the  canaL  These  conditions  we  have  verified  by  autopsy,  and  have  else- 
where described  as  constituting  the  most  simple,  perhiEifis  incipient  forms 
of  stricture,  each  probably  constituting  an  example  of  the  disease  com- 
pletely curable  by  dilatation :  in  other  words,  there  exists  good  ground  for 
believing  that  many  of  those  cases  which  we  are  satisfied  do  completely 
disappear  under  dilatation,  and  do  not  return,  are  cases  possessing 
the  anatomical  characters  described. 

Of  late  years,  however,  surgeons  in  this  country  have  been  more  and 
more  inclined  to  admit  that  dilatation  fails  to  effect  a  complete  cure  in  a 
considerable  number  of  cases,  and  have  therefore  resorted  to  various  con- 
trivances for  extirpating  an  obstinate  obstruction  by  some  method  of  cut- 
ting or  cauterizing ;  but  we  think  few,  if  any,  will  be  inclined  to  coincide 
with  M.  Eeybard's  absolute  rejection  of  the  bougie  as  a  therapeutic  agent, 
and  will  naturally  feel  somewhat  startled  at  his  proposition,  and  his 
practice  of  reserving  it  solely  for  the  purpose  of  making  room  for  the 
knife,  or  for  **  accustoming,*'  as  he  has  it,  the  urethra  to  the  presence  of 
foreign  bodies,  previous  to  lus  operation  of  urethrotomy.     On  the  other 
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hand,  most  practical  men  will  agree  with  M.  Reybard^s  repudiation 
of  certain  methods  which,  as  they  were  originated  in  his  own  country, 
have  always  found  the  greatest  acceptance  there — viz.,  those  of  attempting 
to  estimate  the  nature  of  a  stricture  by  means  of  ''  model  bougies,**  parti- 
cularly the  '^  bougies  k  empreintes**  of  Ducamp.  It  is  not  without  satis- 
flEu^tion  that  many  will  observe  the  sign  of  a  return  to  a  simpler  and 
sounder  practice  on  the  part  of  our  brethren  beyond  Channel,  in  the  fol- 
lowing notice  of  these  instruments :  ''  Nothing,**  says  M.  Eeybard,  <'  can 
be  more  deceptive  than  this  method  of  appreciation,  and  we  shall  see 
further  that  it  has  led  to  the  most  deplorable  abuse  of  caustic**  (p.  144) : 
an  agent  the  employment  of  which,  let  it  be  remarked,  he  denounces  on 
several  occasions  in  very  forcible  language.  But  he  regards  as  a  useful 
means  of  estimating  the  extent  and  situation  of  a  stricture,  the  small 
sound  with  a  bulbous  extremity,  made  in  various  sizes,  such  as  has  long 
been  employed  here,  of  a  form  somewhat  modified  from  the  original 
pattern  of  Sir  Charles  Bell. 

In  entering  upon  the  much  discussed  subject  of  treatment,  M.  Heybard 
announces  his  method  in  the  following  somewhat  positive  terms: — ''  My 
principal  aim  is  to  demonstrate  that  urethrotomy  practised  from  within 
outwajxls,  and,  according  to  the  methoii  which  I  have  proposed,  consti- 
tutes the  (ndy  curative  treatment  of  stricture.**  (p.  205.) 

After  premising  that  all  intra-urethral  incisions,  such  as  those  made 
by  Stafford  and  others  in  this  country,  by  Amussat.  Leroy,  Bicord,  Tan- 
chou,  Delcroix,  and  others  in  France,  whether  described  aa  scarification 
or  urethrotomy,  have  been  radically  defective,  at  the  best  paUiating,  but 
never  effectually  removing  the  complaint,  he  repudiates  their  employment 
except  when  necessary  to  ensure  space  in  the  urethra  for  the  passage  of 
his  own  cutting  instrument,  which,  as  will  be  hereafter  seen,  is  almost 
large  enough  to  fill  a  healthy  urethra  of  average  capacity. 

The  practice  of  M.  Beybard*s  method  is  conducted  as  follows.  Having 
passed  a  sound  through  the  stricture,  and  dilated  it,  until  it  will  admit 
with  tolerable  ease  an  instrument  of  the  size  of  No.  9  or  10  of  our  scale, 
he  passes  his  urethrotome,  which  consists  of  a  canula,  containing  a  rod 
having  attached  to  its  distal  end  a  slender  blade  nearly  or  about  an  inch 
in  length,  so  arranged  that  this  latter  can  be  exposed  with  ease  and  cer- 
tainty to  any  required  extent.  This  blade  having  been  carried,  while 
concealed  in  the  canula,  completely  through  the  stricture,  is  then  exposed 
and  drawn  towards  the  operator,  so  aa  to  divide  the  whole  of  the  stric- 
ture, together  with  the  entire  thickness  of  the  urethral  walls,  for  an  inch 
behind  and  an  inch  before  it,  making  usually  a  wound  about  three  inches 
in  length.  He  advises  that  the  blade  should  then  be  thrust  backwards 
and  forwards  three  or  four  times,  so  as  to  ensure  the  effectual  division  of 
the  tissues,  both  in  respect  of  length  and  depth.  The  haemorrhage,  which 
is  frequently  considerable,  is  to  be  arrested  if  necessary  by  passing  down 
to  the  incised  portion  of  the  urethra  a  hollow  bag  of  caoutchouc  roUed 
into  the  form  of  a  bougie,  and  capable  of  being  inflated  with  air  or  water 
while  in  dtu.  The  subsequent  treatment  consists  in  passing  a  full-sized 
bougie,  or  some  special  dilating  instrument,  twice  arday  on  not  less  than 
thirty  or  forty  consecutive  days,  in  order  to  maintain  apart  the  borders 
of  the  wound  in  the  urethra,  to  prevent  union  by  the  first  intention^ 
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ensure  the  production  of  granulations,  whicli  shall  afterwards  constitute 
a  long  "  intf^miediate  cicatrix/'  and  thus,  by  the  formation  of  a  piece  let 
into  the  side  of  the  urethra,  as  it  were,  produce  a  permanently  enlai^ged 
canal.  This  operation  M.  Beybard  appears  to  have  first  practised  upon 
dogs,  in  which  he  had  previously  artificially  produced  a  condition  which 
he  calls  stricture,  by  wounding  or  cauterizing  the  urethra;  after  a  suitable 
time  he  ])erformed  his  operation  upon  them,  and  after  another  interval 
killed  and  dissected  them,  in  order  to  observe  the  production  of  the 
"  intermediate  cicatrix.*' 

The  instrument  which  M.  Reybard  employs  presents  no  kind  of  novelty 
in  the  princi[)les  of  its  construction,  as  compared  with  one  of  those  used 
by  Stafford.  In  form  and  some  of  its  minor  details  it  is  modified. 
Thus,  the  blade  is  much  larger,  on  account  of  the  much  greater  depth  of 
incision  it  is  required  to  make.  A  dilating  apparatus  is  also  attached  to 
its  sides,  consisting  of  two  thin  fiat  rods  of  spring-tem})ered  steel,  which 
can  be  made  to  project  and  dilate  the  urethra  by  a  very  ingenious  mecha- 
nism, in  order  to  stretch  the  mucous  membrane  before  commencing  the 
incision,  and  so  ensure  its  complete  accomplishment,  in  case  the  contrac- 
tion is  not  sufficiently  narrow  to  grasp  and  steady  the  instrument  in  its 
place !  Ihe  size  of  the  instrument  equals  No.  9  of  our  scale,  but  the 
action  of  the  ap(>ended  dilating  rods  is  capable  of  increasing  this  enor- 
mously. Altogether  the  apparatus  is  a  remarkable  specimen  of  ingenious 
mechanical  contrivance  and  finished  workmanship,  which  no  description, 
much  less  the  very  rough  drawing  of  it  in  M.  Reybard's  work,  can  convey. 
A  specimen  of  it  lying  before  us  at  this  moment,  by  the  well  known 
Charri^re,  of  Paris,  must  be  regarded  as  one  of  the  chef-d'osuvrea  of  that 
celebrated  instrument  maker. 

M.  Keybard  admits  the  occurrence  in  his  practice  of  very  serious  acci- 
dents consecutive  to  his  o{)eration.  He  describes  a  case  in  which  he  very 
nearly  lost  a  patient  from  bleeding  into  the  bladder.  Hsemorrliage  to  a 
considerable  extent  he  regards  as  a  frequent  and  natural  consequence  of 
the  operation.  It  will  be  considered  in  England  that  this  is  not  a  cir- 
cumstance very  unlikely  to  hapi>en,  since  he  advises  the  section  of  the 
contracted  part  to  be  directed  towards  either  aide  of  the  urethra,  and  not 
in  the  median  line  along  the  fioor,  in  order  to  avoid  cutting  the  artery  of 
the  bulb  (p.  385).  In  this  country  we  lay  great  stress  on  the  impoitance 
of  the  exactly  contrary  practice  of  cutting  in  the  median  line  in  order  to 
avoid  those  arteries,  and  find  it  tolerably  successlul.  M.  Keybard's  a[)pre- 
ciation  of  the  situation  of  the  arteries  in  question  has  excited  not  a  little 
astonishment  in  some  quarters  in  this  country,  as  may  perhaps  be  already 
known  to  some  of  our  readers.*  Infiltration  of  urine  he  regards  as  an- 
other accident  which  may  occur,  although  it  has  not  happened  more  than 
once  in  his  practice.  In  order  to  avoid  it,  a  gum  catheter  is  to  be  tied 
in  for  the  first  forty-eight  hours.  Violent  febrile  attacks  are  not  infre- 
quent consequences  of  the  o()eration,  but  he  denies  that  any  objection 
arises  out  of  the  fact,  because  they  are  known  to  occur  also  after  eaute- 

«  The  manifest  anatomical  error  committed  by  M.  Reybard  in  relation  to  the  situation  of 
the  arteries  to  the  bnlb,  unnoticed  as  it  was  by  the  Commission  of  tlie  Imperial  Academy,  was 
pointed  ont  by  31r.  Synie,  in  a  letter  to  that  body,  which  communication,  although  acknow- 
ledged and  referred  to  a  special  commission  for  consideration,  was  ultimately  allowed  to  paai 
without  reply. 
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risation,  and  even  sometimes  after  simple  dilatation ;  adding,  tLat  he  has 
only  lost  one  case  in  that  way.  Cousidemble  infiltration  of  blood  into 
the  cellular  tissue  of  the  penis  and  scrotum,  causing  great  enlaigemcnt, 
has  occurred  in  a  considerable  number  of  cases,  so  much  so  as  to  have 
been  regarded  by  the  author  at  one  time  as  the  necessary  and  charac- 
teristic sign  that  a  sufficient  division  of  the  urethra  had  been  made ! 

The  manipulations  necessary  for  the  performance  of  this  operation,  in 
such  a  manner  as  to  fulfil  accurately  the  indications  necessary  to  its  success, 
are  said  not  to  be  easy,  and  a  recommendation  is  given  that  they  should 
be  carefully  practised  seveiul  times  upon  the  dead  body  before  attempting 
them  on  the  living  subject.  When  a  stricture  presents  itself  which  defies 
the  skill  of  the  surgeon  to  pass  any  instrument  through  it,  M.  Reybard 
proi>osea  to  puncture  it  a  few  times  with  an  instrument  from  which  a 
lancet  can  be  made  to  project  at  the  extremity,  precisely  after  the  first 
method  of  Stafford,  and  afterwards,  when  overcome  and  sufficiently  dilated, 
to  apply  the  urethrotome  in  the  ordinary  manner.  This  last  pro- 
ceeding— the  mode  of  treatment,  in  short,  which  the  author  proposes  to 
apply  to  those  forms  of  the  disease  which  constitute  the  really  difficult 
cases — it  surely  will  be  unnecessary  seriously  to  discuss,  as  it  was  long 
ago  practised  and  since  exploded  here. 

In  endeavouring  to  arrive  at  a  fair  appreciation  of  this  mode  of  treat- 
ment, claiming,  as  it  does,  to  mark  an  era  in  the  history  of  the  therapeu- 
tics of  this  often  very  obstinate  and  serious  complaint,  and  to  be  the  only 
mode  yet  discovered  of  curing  organic  stricture,  we  must  first  inquire 
what  are  the  essentials  of  the  proceeding  so  characterized;  in  what 
respect  they  difier  fix)m  those  of  ojjerative  measures  hitherto  employed ; 
and  lastly,  whether  our  pretty  extensive  experience  of  stricture  in  this 
country  permits  us  to  acquiesce  in  the  belief,  that  any  single  method  of 
treatment  at  present  known,  can  fairly  lay  claim  to  be  the  only  curative 
one,  to  the  exclusion  of  all  others. 

First,  the  essentials  of  M.  Reybard's  proceeding  are,  (a)  The  production 
of  a  long  incision  through  the  strictured  part  of  the  ui'ethra,  and  the 
adjacent  healthy  parts,  made  in  a  direction  from  within  outwards,  and 
within  the  urethral  canal,  with  no  external  wound,  but  sufficiently  deep 
to  divide  thoroughly  all  the  morbid  tissue  constituting  the  stricture;  an 
incision  which  may  err  in  not  being  sufficiently  free,  but  can  scarcely 
err,  according  to  its  author,  in  the  opposite  direction,  {b)  The  produc- 
tion of  a  granulating  wound  by  mechanically  opening  up  the  incision 
twice  a  day,  so  as  to  ensure  the  formation  of  the  intermediate  cicatrix, 
and  thus  enlarge  the  urethra  permanently,  to  an  extent  corresponding 
with  the  breadth  of  the  fibroid  tissue  which  has  intervened  between  the 
margins  of  the  wound,  as  the  result  of  the  gi-anulating  i)roce8S.  This 
proceeding  differs  from  all  oi>erations  by  internal  incision  of  the  urethra 
previously  adopted,  in  the  extent  both  as  regards  length  and  depth 
which  characterizes  the  cutting  operation  in  which  it  commences.  It 
differs  in  its  after-treatment,  both  in  rationale  and  practice,  inasmuch  as 
it  aims  at  the  formation  of  the  cicatrix  described. 

But,  secondly,  the  complete  division  of  the  most  inveterate  forms  of 
stricture  by  the  knife,  although  quite  permeable  to  instruments,  has 
nothing  of  novelty  in  it  for  British  surgeons,  albeit  it  has  hitherto  been 
82-xvi.  6 
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foreign,  except  by  report,  to  France.  Mr.  Sjme,  as  nearly  all  the  world 
might  know  by  this  time,  has  practised  and  recommended  complete 
division  in  the  cases  denoted,  although,  not  like  M.  Eeybard,  as  an  appli- 
cation for  all  forms  and  degrees  of  the  complaint.  He  baa,  for  reasons 
identical  with  those  adduced  by  M.  Reybard,  advised  the  employment  of 
a  moderate  amount  of  dilatation  after  the  operation,  on  the  express  ground 
that  union  of  the  wound  by  the  first  intention  does  not  prodace  snch 
favourable  after-results  as  the  slower  process  of  union  by  granulation. 
So  far  the  principles  are  identical,  but  the  great  distinction  between  the 
two  proceedings  consists  in  this : — M.  Reybard  works  in  the  dark,  and 
makes  incisions  within  the  urethra  visible  to  no  mortal  eye.  Mr.  Syme, 
cutting  from  the  surface  inwards,  performs  a  free  division  of  the  stric- 
ture; and  having  guarded  the  surfaces  of  the  wound  from  contact  with 
urine  during  forty-eight  hours,  by  a  catheter  tied  in,  encourages  the 
urine,  as  well  as  the  products  of  action  in  the  wound,  the  purulent  secre- 
tion, <kc.,  to  pass  freely  off  through  it — a  method  which  ensures  the 
desired  union  by  granulation,  and  saves  the  thirty  or  forty  days  of  dilat- 
ing, to  say  nothing  of  the  occasional  introduction  of  a  hooked  instrument 
*  like  a  lithotrite,"  invented  and  employed  by  M.  Reybard  for  opening  up 
the  wound  effectually,  by  driving  the  beak  into  it,  when  mere  dilatation 
fails  to  keep  the  margins  asunder,  (p,  386.) 

Will  any  one  designate  M.  Reybard's  proceeding  the  less  considerable, 
the  less  difficult,  or  the  less  dangerous  of  the  two  operations  on  primd/cKiie 
grounds]  Probably  no  one  in  this  country.  Not  so,  however,  M.  Robert^ 
the  reporter  of  the  Commission  to  the  French  Academy.  In  slightly 
adverting  to  the  operation  of  Mr.  Syme,  in  his  report  on  M.  Reybard^s 
paper,  he  represents  it  as  the  more  serious,  because  in  it  "  division  of  the 
soft  parts  in  the  perineum"  is  practised.  But,  provided  that  this  incision 
lies  wholly  in  fix)nt  of  the  deep  perineal  fascia,  from  what  source  is  the 
additional  danger  to  arise,  the  urethra  being  fix'ely  divided  in  both 
cases?  Do  we  not  constantly  inflict  wounds  of  this  character  in  the 
perineum  in  cases  of  extravasation  of  urine,  and  thereby  save  life,  by 
permitting  the  escape  of  pent-up  matter  from  the  vicinity  of  a  damaged 
urethra,  the  dangerous  result  which  we  always  most  fear  when  lesion  ot 
the  urethral  walls  has  been  produced,  imless  a  ft'ee  external  opening  also 
exists — this  being  the  very  danger,  moreover,  to  which  M.  Reybard*8 
procedure  most  exposes  usi  I  conceive  it  must  be  admitted  that  the 
internal  incision  of  M.  Reybani  is  considerably  more  formidable  than  the 
external  incision  of  Mr.  Syme,  on  two  accounts — first,  because  its  extent 
(about  thi*ee  inches)  is  so  great,  that  for  strictures  situated  near  to  the 
posterior  limit  of  the  bulb,  the  deep  fascia  must  inevitably  be  divided ; 
and,  secondly,  because  the  necessary  confinement  of  the  products  of  inflam- 
mation, augmented  as  they  are  by  the  frequent  introduction  of  various 
instruments  subsequently,  involves  a  state  of  greater  hazard  than  one  in 
which  there  is  a  free  channel  of  escape  not  only  for  them,  but  also  for 
the  urinary  secretion. 

As  to  the  question  of  whether  or  no  stricture  can  be  cured  by  dilata- 
tion, it  is  one  which  scarcely  requires  discussion  here.  M.  Reybard,  in 
one  part  of  his  work,  lays  it  down  as  an  axiom,  that  if  a  stricture  does  not 
api^ear  within  "  one  or  two  months'*  after  any  treatment,  the  patient  is 
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safe  from  relapse,  and  the  treatment  must  be  declared  successful,  (p.  484.) 
This  remark,  it  is  true,  is  intended  to  relate  to  the  result  of  his  own 
cases  of  urethrotomy,  enabling  him  to  report  them  "cured"  at  a  very- 
early  period.  But  is  not  this  general  admission  altogether  fatal  to  his 
sjrstem,  grounded  as  it  is  U)X)n  the  alleged  inadequacy  of  dilatation  to 
cure]  Indeed,  it  saves  us  the  trouble  of  disputing  that  point;  for  the 
daily  practice  of  every  surgeon  who  has  had  much  to  do  with  stricture, 
will  produce  cases  without  number,  in  which  the  patient  has  exhibited  no 
relapse,  within  one  or  two  months  after  treatment  by  dilatation,  whatever 
he  may  have  subsequently  done.  But  it  is  easy  enough  to  adduce 
examples  of  even  narrow  stricture,  which  during  years  since  the  treat- 
ment by  dilatation,  have  exhibited  no  tendency  to  return.  We.  do  not 
hesitate  to  say,  that  one  or  two  months  is  a  period  by  no  means  long 
enough  to  test  the  lasting  value  of  any  mode  of  treatment.  A  much 
more  extended  term  is  necessary,  in  order  to  decide  whether  the  freer 
dom  from  contraction  which  a  patient  has  obtained  by  means  of  any 
operative  proceeding,  is  really  permanent  or  otherwise. 

In  bringing  to  a  conclusion  this  brief  notice  of  the  work  before  us,  we 
feel  bound  to  repudiate  in  the  strongest  terms  the  invariable  appeal  to 
the  knife  which  M.  Reybard  declares  to  be  necessary  for  the  cure  of 
stricture.  In  respect  of  internal  incisions  generally,  as  performed  by  any 
of  those  modifications  of  the  primitive  instruments  which  have  sprung 
into  existence  during  late  years,  each  presenting  some  exceedingly  slight 
difference  from  its  predecessor,  in  accordance  with  the  taste  and  fiincy  of 
its  advocate,  the  opinion  is  certainly  gaining  ground  that  such  measures, 
when  applied  to  strictures  affecting  the  posterior  part  of  the  s^wngy 
portion  of  the  urethra — ^their  most  usual  situation — are  either  useless  or 
hazardous;  the  former  if  the  urethral  walls  are  not  i&'eely  cut,  the  latter 
if  they  are.  If  the  stricture  be  so  confirmed  that  it  will  not  yield  to 
dilatation  when  cai'efully  applied,  so  as  not  to  occasion  or  augment  irri- 
tability of  the  urethra,  it  may  be  taken  for  granted,  as  a  rule,  that  a  slight 
notch  will  not  facilitate  its  disappearance.  If  it  be  granted  that  an 
extended  section  of  the  urethra  is  required  in  order  to  effect  that  which 
other  means  have  failed  to  accomplish,  then  that  section  which  is  uncon- 
nected with  any  external  outlet,  and  permits  the  occurrence  of  internal 
haemorrhage  and  infiltration,  must  be  held  to  involve  a  risk  we  are  not 
justified  in  encountering. 

Notwithstanding  the  pretentious  claim  set  up  on  behalf  of  M.  Reybard's 
method,  we  are  satisfied  that  the  most  experienced  surgeous  here  would 
feel  themselves  extremely  ill-provided  for  the  treatment  of  stricture  did 
they  possess  only  his  single  remedy,  in  the  form  of  a  euttiug  instrument, 
so  large  as  to  require  a  urethra  almost  of  the  natural  size  for  its  reception. 
'  So  dangerous,  so  unnecessary,  even  so  futile  an  application  do  we  consider 
it  to  be,  that  it  is  really  difficult  to  deal  seriously  with  a  proposal  to 
employ  it.  And  we  feel  compelled  to  say  that  we  have  done  so  only 
because  serious  men,  as  we  have  seen,  have  seriously  presented  the  matter 
to  the  profession. 

At  this  point  we  may  naturally  turn  to  the  short  monograph  of  Mr. 
Sjrme.     It  requires  but  a  slight  acquaintance  with  it  to  learu  that  its 
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object  is  a  special  one — viz.,  to  explain  and  advocate  the  peculiar  mode 
of  treatment  which  its  author  has  adopted  in  obstinate  forms  of  stricture. 
First  issuing  in  a  distinct  volume  in  the  year  1849,  it  appears  now  as  a 
second  edition,  but  is  nearly  re- written.  In  few  words  we  will  state  in 
what  Mr.  Syme's  method  consists,  as  a  good  deal  of  misapprehension 
appears  still  to  prevail  respecting  it,  both  at  home  and  abroad. 

As  a  rule,  then,  Mr.  Syme,  in  common  with  surgeons  generally  in  this 
country,  treats  stricture  by  simple  dilatation,  eschewing  the  use  of  caustics 
and  internal  incisions.  So  firmly  persuaded  is  he  of  the  efficiency  of  the 
catheter,  that  he  believes  there  is  no  stricture,  however  narrow,  which 
will  not  admit  an  instrument,  provided  it  be  sufficiently  small,  and  be 
employed  with  care  and  patience.  He  therefore  believes  that  it  is  wholly 
unnecessary  to  resort  to  the  operation  of  dissecting  through  what  have 
been  termed  imj^ermeable  strictures,  preferring  to  insinuate  a  catheter 
rather  than  to  employ  a  knife  in  these  circumstances.  Hence  he  disap- 
proves of  that  opei*ation  usually  termed  "  the  perineal  section,"  which  has 
been  frequently  resorted  to  in  this  country  for  the  last  thirty-six  years. 
Having  proceeded  to  employ  dilatation,  if  he  finds  that  the  stricture 
rapidly  re-apiKjars  in  spite  of  it,  or  that  the  process  involves  much  consti- 
tutional disturbance,  he  prefers  to  divide  freely  the  stricture  from  the 
perineum,  upon  a  grooved  director,  performing  the  incisions  in  the  median 
line,  tying  in  a  catheter  for  forty-eight  hours,  and  subsequently  passing  it 
a  few  times  at  about  weekly  intervals.  This  proceeding,  to  which  he 
gives  the  name  of  "  external  division,"  is  stated  by  him,  on  the  ground  of 
an  extensive  experience,  to  be  devoid  of  danger,  and  generally  to  be 
attended  with  a  successful  result,  a  conclusion  with  which  our  own 
experience  of  it  leads  us,  without  any  hesitation,  to  coincide. 

The  observations  which  fii*st  attract  our  attention  in  the  work  before 
us,  have  reference  to  the  old  question  of  impermeable  stricture.  Setting 
aside  actual  obliteration,  Mr.  Syme  simply  affirms  that  when  urine  passes 
out  by  the  urethra,  a  catheter  of  appropriate  size  may  always,  with 
sufficient  care,  dexterity,  and  perseverance,  be  sooner  or  later  passed 
into  the  bladder.  On  this  [K)int  we  yield  adhesion  to  the  principle 
announced,  regarding  a  belief  in  it  as  a  valuable  and  important  acquisition 
to  the  surgeon.  No  doubt  but  that  the  man  who  most  trusts  his  catheter 
will  handle  it  most  successfully,  while  he  who  uses  it  under  the  abiding 
impression  that  the  trocar  or  the  scali>el  may  be  always  employed  to 
expiate  a  failure,  will  not  overcome  difficxdties  which  the  former  will 
surmount.  We  are  therefore  glad  to  learn  what  has  been  Mr.  Syme's 
later  experience  in  relation  to  difficult  catheterism.  He  candidly  tells  us 
that  since  he  has  made  his  well-known  statement  respecting  impermea- 
bility, he  has  been  unable,  in  the  cases  of  three  patients,  to  pass  an 
instrument  of  the  smallest  size  from  the  external  meatus  to  the  bladder, 
by  means  of  manipulation  only.  This  admission  exhibits  a  fact  of  great 
interest.  Did  he  puncture  the  bladder,  or  dissect  through  the  stricture, 
in  these  cases?  By  no  means :  let  us  hear  his  own  account  of  the  pro- 
ceeding : — "  Indeed,  on  three  occasions — one  in  private,  and  two  in  public 
— I  found  it  necessary  to  open  the  urethra  anteriorily  to  the  stricture,  so 
as  to  obtain  the  assistance  of  a  finger  placed  in  the  canal,  to  guide  the 
point  of  the  instrument."  (p.  36.)     And  we  subsequently  find  details 
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relating  to  a  case  in  which  the  stricture  being  complicated  with  a  false 
passage,  it  appeared  impcissible  to  insinuate  the  smallest  instrument 
through  the  contracted  channel,  until,  the  urethra  being  opened  imme- 
diately anterior  to  the  stricture,  the  operator  was  enabled  to  guide  on- 
wards with  his  finger  the  point  of  the  catheter  through  it  (pp.  93-6). 
We  are  bound  to  regard  the  extreme  paucity  of  exceptions  as  a  striking 
confirmation  of  the  rule  announced  by  Mr.  Syrae. 

There  is  another  observation  which  it  is  impossible  to  pass  over  in 
silence,  relating  to  the  part  of  the  urethra  which  is  afifected  by  stricture. 
The  author  has  on  various  occasions  questioned  the  accuracy  of  writers  in 
general  who  have  treated  of  this  subject.  It  is  quite  certain  that  we  are 
even  now  constantly  hearing  of  "  strictures  in  the  membranous  portion," 
and  not  long  ago  it  was  common  to  speak  of  them  in  the  prostatic  part, 
or  even  "  at  the  neck  of  the  bladder."  Such  remarks  always  rested  upon 
fallacious  impressions  received  by  operators  in  the  use  of  instruments 
upon  the  living  subject,  and  not  upon  anatomical  observations,  which,  it 
need  hardly  be  said,  can  alone  determine  the  question.  Discussing  the 
merits  of  his  operation,  Mr.  Syme  writes  the  following  respecting  thia 
matter : 

**  The  only  sources  of  danger  that  can  be  attributed  to  the  operation,  are  bleed- 
ing and  extravasation  of  urine ;  and  in  order  to  estimate  the  importance  due  to 
them,  it  is  necessary  that  the  true  position  of  strictures  should  be  ascertained.  If 
they  existed  in  the  prostatic  or  membranous  portion  of  the  canal,  extensive  inci- 
sions, involving  the  deen  fascia  of  the  perineum,  would  be  requisite ;  and,  accord- 
ingly, this  has  Dcen  maac  a  serious  objection  to  my  proposal  by  writers  who  quote 
the  authority  of  Sir  B.  Brodie  and  others  to  prove  tne  occurrence  of  stricture 
b(*.hiud  the  bulb.  But  the  fact  is,  that  the  seat  of  contraction  is  never  so  far 
back,  and  may  be  positively  limited  to  that  portion  of  the  urethra  which  extends 
from  the  bulb  to  the  oritice.  The  ground  upon  which  I  make  this  statement  is, 
that  in  all  my  experince  I  never  found  it  necessary  to  cut  further  back  than  the 
bulbous  portion,  for  the  conveyance  of  a  full-sized  instrument  into  the  bladder." 
(p.  41.) 

Now,  with  a  view  to  the  elucidation  of  this  question,  we  undertook, 
some  few  years  ago,  a  careful  and  laborious  examination  of  every  pre- 
served specimen  of  stricture  in  the  museums  of  London,  Edinburgh,  and 
Palis,  comprising  above  300  preparations,  the  results  of  which  were  pub- 
lished in  our  work  before  referred  to.  This  examination  confirmed  Mr. 
Syme's  observation  to  a  remarkable  extent,  so  ^  as  it  related  to  the 
non-existence  of  prostatic  stricture,  and  to  the  extreme  rarity  of  the  affec- 
tion in  the  membranous  portion ;  but  three  or  four  pre))arations  there  are 
in  this  metropolis,  in  which,  beyond  all  doubt,  it  does  exist  in  that  situa- 
tion. And  this,  as  a  pathological  fact,  however  slight  its  importance,  may 
not  be  altogether  lost  sight  of  or  ignored. 

Any  addition  to  our  knowledge  of  the  circumstances  which  may  have 
occasioned  failure  after  the  performance  of  the  operation,  is  extremely 
acceptable.  Subsequent  contraction  at  the  site  of  the  incision  has  been 
attributed  by  Mr.  Syme  to  various  causes,  for  the  most  part  preventable. 
Among  these,  he  points  out  more  forcibly  than  ever  the  undesirable 
infiuence  of  union  by  the  first  intention  in  the  incisions  which  have 
divided  the  obstruction.     Thus  he  says — 
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"  The  most  obvious  and  certain  causes  of  relapses  would  appear  to  be  Adhesion 
by  the  first  intention,  between  the  edges  of  the  incision  made  through  the  stric- 
tared  part,  which  must  restore  the  stute  of  matters  that  existed  previously  to  the 
operation.  It  might  be  cxjHicted,  indeed,  that  the  stream  of  unne  passinff  over 
the  raw  surface  would  effectually  prevent  any  such  occurrence ;  and  so  I  believed 
must  be  the  case,  until  taught  a  different  lesson,"  &c.  (p.  56.) 

In  closing  this  necessarily  short  notice  of  the  two  works  before  xsb,  we 
will  advert  to  a  hint  given  at  the  outset,  respecting  the  existence  of  one 
common  principle  of  CLction  as  the  basis  of  the  two  proceedings  referred 
to.  Differing  as  those  two  methods  do  in  application,  toto  codo,  each  rests 
solely  upon  recognition  of  the  same  fact,  one  which,  until  recently,  was 
almost  everywhere  unacknowledged  or  unknown.  Both  aim  at  one  result ; 
both  are  alike  valueless,  nay  more,  are  mischievous  and  dangerous,  if  the 
following  proposition  is  not  now  ]>roven — viz.,  that  there  are  some  cases 
of  stricture  in  which  either  the  deposit  occasioning  the  contraction  is  so 
considerable  in  extent  or  density,  or  is  associated  with  so  much  irrita- 
bility of  the  urethra  or  of  the  system  at  large,  that  mere  dilatation 
does  not  remove,  and  sometimes  scai'cely  palliates  the  complaint ;  and  that 
in  these  cases  a  free  division  of  the  diseased  structure,  not  permitted  to 
unite  by  first  intention,  affords  a  fair  probability  certainly  of  greatly 
diminishing,  and  oflen  of  completely  curing,  the  disease. 

For  such  cases,  and  for  such  only,  we  advocate  that  mode  of  division 

which  Mr.  Syme  has  practised,  as  the  safest  and  most  efficient  treatment 

which  exi>eiience  has  yet  brought  to  light. 

Henry  Thompwn, 

Review  VII. 

1.  Medical  Testwwny  and  Evidence  in  Cases  of  Lunacy,     By  Thomas 

Mayo,  M.D.,  F.R.S. — London,  1854. 

2.  On  AfedicO'Legal  Evidence  in  Cases  of  Insanity,     Being  the  Third 

Lettsomian  Lecture.     By  Forbes  Winslow,  M.D.,  D.C.L. — London^ 

1854.     pp.  77. 

3.  Tableau  Analyliqtie  des  Maladies  Mentales  d  P  Usage  des  JuHscanstdies 

et  des  Medecins,    Par  Dr.  J.  Parigot,  Professeur  Hon.  de  rijQiyer8it6 
de  Bruxelles,  &c. — Gand,  1854.     12  t.     Folio. 
Analt/tical  Table  of  Mental  Diseases,  for  Uie  Use  of  La/wyers  amd  Medical 
Men,     By  Dr.  J.  Parigot,  <kc. 

The  true  relation  existing  between  crime  and  insanity  is  a  question  of 
the  deepest  importance  to  every  member  of  every  society  in  which  laws 
exist  and  in  which  crime  is  possible;  for  every  man  is  liable  to  become 
the  subject  of  insanity,  and  thereby  to  become  a  criminal.  A  slip  of  the 
foot  causing  a  blow  on  the  head,  an  attack  of  fever  with  cerebral  symp- 
toms, and  many  other  of  the  commonest  accidents  of  life,  may  not  only 
upset  the  balance  of  the  stoutest  minds,  but  may  result  in  placing  the 
most  innocent  and  conscientious  of  men  in  the  position  of  a  criminal 
before  his  fellows.  Dr.  Johnson  said  that  the  saddest  and  most  humi- 
liating subject  of  thought  was  the  uncertain  tenure  of  the  possession  of 
reason ;  and  the  truth  of  this  becomes  more  evident  when  we  reflect,  that 
when  reason  is  gone  there  is  no  tragic  act  of  which  we  may  not  become 
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the  authors;  that  every  mau  capable  of  reflection  must  recognise  as  a 
possible  event  of  his  life  that  he  may  imbrue  his  hands  in  the  blood  of 
those  whase  life  is  dearer  to  him  than  his  own. 

The  interest  and  importance  of  this  question  is  greatly  augmented  by 
the  nature  and  magnitude  of  the  crimes  which  arise  from  insanity. 
Murders  of  the  moat  fearful  and  unnatural  kind,  wholesale  domestic 
slaughters,  assassinations  and  attempts  to  destroy  the  kings  and  rulers  of 
men,  thane  are  crimes  which  result  more  frequently  from  insanity  than 
from  any  other  cause.  To  what  extent  the  wide-spread  desolations  which 
have  resulted  from  the  crimes  of  kings  may  justly  be  attributed  to  cri- 
minal insanity,  we  shall  never  know.  The  motives  of  powerful  men,  and 
especially  of  despotic  rulers,  are  too  obscure  to  be  fathomed  even  by 
observers  who  are  close  to  the  event  in  time  and  place ;  and  when  we 
attempt  to  appreciate  those  which  have  become  matter  of  history,  we  can 
only  feel  that — 

*'  The  times  that  are  gone  by 
Are  a  mysterious  book,  sealed  with  seven  seals.*' 

The  great  ones  of  the  earth  have  been  peculiarly  liable  to  insanity,  from 
the  time  when  Nebuchadnezzar  presented  the  first  instance  of  zoanthropy, 
to  the  days  wlien  Russia  was  overrun  by  the  Swedish  madman ;  even  to 
the  present  time,  when  Euro|)e  is  afflicted  and  affrighted  by  the  gloomy 
and  fanatical  successors  of  him  by  whom  the  mad  Swede  was  overthrown. 
The  account  has  yet  to  be  written  of  that  criminal  insanity  in  high  places, 
whose  overt  acts  have  been  wars  and  the  desolation  of  nations.  Our 
present  inquiries  take  a  humbler  range. 

We  shall  commence  our  analysis  of  these  works  with  that  of  Dr.  Mayo, 
an  attention  to  which  it  is  entitled,  if  not  on  account  of  the  priority  of 
its  date  of  publication,  at  least  and  without  dispute  by  reason  of  the 
antiquity  of  its  opinions.  M.  Gomte  has  shown  that  in  all  sciences, 
afler  the  rude  and  barbarous  period  when  men  attributed  all  natural 
phenomena  to  the  direct  influence  of  deities, — when  the  winds  were  un- 
chained, the  storm  aroused,  or  the  thunderbolt  darted,  by  the  hands 
of  ^olus,  Neptune,  or  Jove,  or  by  their  representatives, — and  when 
madness  was  attributed  to  the  anger  of  the  gods  in  general, — there  is 
always  a  transitional  period  before  men  arrive  at  that  of  positive  science, 
in  which  natural  phenomena  are  attributed  to  metaphysical  causes.  This 
period,  which  M.  Comte  designates  the  metaphysical,  is  one  of  essences 
and  immaterialities.  It  is  in  this  period  of  pathological  science  in  which 
at  the  present  time  we  find  Dr.  Mayo. 

"  In  respect  to  the  actual  changes  which  may  be  worked  in  the  human  being 
under  insaoitj,  it  must  be  remembered  by  those  who  engage  in  tliis  arduous  inquiry, 
that  they  must  be  contemplatexi  as  concerning  our  immaterial  phu^e  of  being  in  a 
light  much  more  exclusive  of  that  afforded  by  physiological  considerations  than  we 
are  accustomed  to  -assume.  That  there  should  be  a  disease  of  the  mind  in  the 
abstract^  that  such  diseases  should  work  changes  in  us,  viewed  m  this  hght,  analo- 
gous to  the  physical  changes  of  our  bodily  organs,  is  neither  unnatural  nor  incon- 
ceivable. A  parasitical  growth — if,  for  want  of  a  proper  terra,  I  may  borrow  this 
epithet  from  physical  speculation — may  take  place  under  such  disease,  itself  possess- 
ing vital  functions  ana  energies,  but  having  no  other  relation  to  matter  than  the 
obvious  one  on  which  the  tenure  of  our  present  life  is  based,  namely,  that  we  have 
an  immaterial  and  a  material  being  indissolubly  bound  together  for  the  duration 
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of  that  life ;  while,  for  anything  we  know,  the  immaterial  element  may  be  just  as 
subject  to  its  proper  affections  as  the  material  one  is.  The  above  remarks  may, 
at  least,  have  a  wiiolesome  tendency  to  keep  before  us  in  our  speculations  the 
immense  fund  of  mental  dise^isc  that  may  exist,  inappreciable  throueb  any  know- 
ledge that  we  at  present  possess  of  phenomena  so  little  capable  of  being  made 
the  subject  of  experiment,  or  even  observation,  as  those  I  am  supposing." 

Tbis  theory  is  beyond  the  pale  of  scientific  argument.  At  least,  it  is 
beyond  our  reach,  and  must  enjoy  the  usual  immunities  of  incomprehen- 
sible metaphysics: — Disease  of  the  mind  in  the  abstract;  a  parasitical 
growth  of  our  immaterial  existence,  that  which  has  neither  length, 
breadth,  nor  substance ;  covered  with  lichens  like  an  old  apple-tree,  or 
swarming  with  objectionable  vermin  like  a  dirty  beggar!  To  what 
indignities  may  not  tiie  immaterial  soul  be  subjected ! 

But  granting  to  Dr.  Mayo  the  undisturbed  possession  of  his  theory, 
that  insanity  is  an  aflection  of  the  "immaterial  phase"  of  our  being,  and 
that  it  is  a  disease  of  the  mind  in  the  abstract,  have  we  not  a  right  to 
inquire  in  what  manner  he  will  distinguish  this  affection  from  that  con- 
dition of  the  mind  which  produces  crime?  Granting  the  immaterial 
nature  of  the  mind,  and  that  insanity  is  a  disease  thereof,  parasitical  or 
otherwise;  what  is  vice?  what  is  wickedness?  from  what  fount  in  the 
caverns  of  the  soul  does  the  dark  stream  of  crime  arise? 

In  Germany,  men  who  are  called  physicians,  but  who  have  been  content 
to  live  in  the  dreamland  of  speculation  rather  than  in  the  active  work-a-day 
world  of  reality  and  of  phenomena,  have  entertained  and  maintained  the 
same  opinion  of  the  nature  of  insanity  as  Dr.  Mayo;  and  they  have  not 
hesitated  to  adopt  the  legitimate  consequences  of  that  opinion.  The 
school  of  Heiiiroth  maintains  that  insanity  is  identical  with  spiritual  sin, 
and  that  of  Ideler  teaches  that  it  is  mainly  owing  to  moral  depravity ;  a 
verbal  difference  appearing  to  exist  between  the  two.*  Nor  have  the^e 
opinions  been  confined  to  the  closet.  They  have  found  expression  in  the 
lamentable  harshness  with  which  lunatics  are  still  treated  in  Grermany. 
The  reckless  application  of  punishment  to  the  insane,  both  in  prisons 
and  in  asylums,  can  find  its  only  justification  in  such  detestable  theories. 

It  is  easy  to  trace  throughout  the  whole  of  these  lectures  the  effidct  of 
this  opinion  in  removing  the  insane  from  that  pity  and  full  sympathy 
which  Dr.  Mayo  would  doubtless  feel  for  their  unhappy  state  did  he 
believe  that,  like  other  diseases,  it  was  referrible  to  organic  affection  only. 
For  example,  writing  of  the  "  mischief  occasioned  by  the  doctrines  of 

»  The  principle!)  of  the  diflerent  psychological  sects  which  now  divide  the  medical  profeMion 
in  Germany,  is  well  and  conci<(cly  expressed  in  the  following  extract  fh>m  the  May  number  of 
Damcrow*s  •  Zeitschrift  fUr  Tsychiatrie :'  **  Den  Umprung  der  Seelen#tOrangen  betrelTend,  eo 
ist  anch  liier  noch  inimcr  keine  Uebereinstiromong  erzielt  worden  und  namentlich  steben  swei 
felndliche  L^ger  sicb  noch  immer  selir  schroff  gegeniiber ;  ich  miichte  sie  nach  ihren  Gnmd- 
au85chauungen  die  Somatiktr  und  die  Aioraiutett  nenncn.  Wahrend  die  meisten  Irreniirxte 
die  Ueberzeuguug  von  dem  korpcrlichen  Ursprunge  der  Seelenst&ningen  festhalten,  hilU  ein 
viel  kk'inercr  Theil  noch  immer  an  der  Ansiclit  feat,  die  Grundursache  deselben  liege  in 
geistigen  und  moralifchen  KinflUtii»en.  Die  Haupttriiger  dieses  Ideenganges,  HHnroth^  und  Ideirr, 
weiohen  nur  darin  voneinniiderab.dass  Jener,  Umprung  und  Wesen  der  (nsania  in  allgemeiner 
SUttdhfB^iykcU  und  Lasterhnf.iffktit  i  Dieser,  in  einem  UlM'rm&ssigen  Vorhandenaein  von  LHden- 
Bcftafteti  sucht.  Bvi  den  i^omatikem  gchen  die  Meiuungen  nur  darin  auseinander,  daaa  man 
nicht  dariibcr  einig  wenien  konnte,  ob  das  Gehim,  als  das  eigentliche  Denkorgan,  immer  and 
ftusiiohliesslich  der  kOrperliolic  8itz  und  Ursprung  der  Krankhoit  sei.  oder  ob  dicae  aachdireet 
durcb  ein  kOrperUol)«8  Leidt^n  »ilur  audcni  Organe  erzeugt  werden  kuna^." 
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moral  insanity"  on  account  of  the  "impunity  it  aflfords  to  crime,"  lie 
states,  "  No  such  impunity  is  implied  in  the  hypothesis  which  avowedly 
represents  the  abnormal  stale  as  a  mode  of  wickedness  consisting  in  the 
non-development  or  absence  of  the  moral  sense.^^ 

When  Dr.  Mayo  sees  the  lengths  to  which  he  is  bound  to  follow  his 
opinion  that  insanity  is  a  disease  of  mind  in  the  abstract,  we  trust  he 
will  reconsider  the  grounds  of  his  belief,  even  if  such  a  step  should  lead 
him  to  desert  the  speculators,  and  to  enlist  himself  in  the  ranks  of  those 
who  are  content  to  reason  alone,  upon  matters  which  are  capable  of  being 
observed. 

Dr.  Mayo  would  punish  for  crimes  committed  during  a  supposed  lucid 
interval.  Quoting  from  Rae,  that  we  ought  never  to  convict  for  a  crime 
committed  during  that  time,  because  there  would  be  every  probability  that 
the  individual  was  under  that  cerebral  irritation  which  makes  a  man 
insane,  he  says — 

"  Thai  this  law  is  not  conformable  with  the  dicta  of  the  judges  will  not  be  dis- 
puted if  my  interpretation  of  those  dicta  is  accepted.  That  it  is  not  more  con- 
tormable  with  the  interests  of  society  will  also,  1  think,  be  admitted," 

But  it  would  be  a  thankless  and  unprofitable  task  to  pick  out  all  the 
expressions  which  bear  the  stamp  of  Dr.  Mayo's  opinion  of  the  radical 
nature  of  insanity.  They  are  such  as  would  justly  be  deemed  harsh,  if 
they  proceeded  from  a  person  who  saw  in  a  lunatic  an  afflicted  but  inno- 
cent sufferer  from  disease  of  the  brain;  but  emanating  from  one  who 
thinks  insanity  "a  disease  of  the  abstract  mind,"  who  confounds 
"abnormal  states"  of  the  mind  with  "  modes  of  wickedness,"  they  must  be 
accepted  as  the  imperfect  results  of  a  theory  which  a  benevolent  disposi- 
tion alone  can  prevent  the  reason  from  pursuing  to  its  logical  and  cruel 
last  consequences. 

Has  Dr.  Mayo  ever  reflected  from  whence  he  derives  his  right  to 
express  an  opinion  respecting  the  nature  of  insanity,  or  to  undertake  its 
treatment?  When,  a  few  weeks  ago,  he  stood  up  in  a  court  of  justice  and 
pronounced  with  authority  his  belief  that  Luigi  Buranelli  was  not  insane, 
did  he  understand  from  whence  he  derived  his  mission  to  do  so?  If  the 
opinion  was  common  in  this  country  that  insanity  is  a  disease  of  the 
abstract  mind,  neither  to  Dr.  Mayo  nor  to  any  other  physician  would  it 
be  permitted  to  claim  any  right  to  pronounce  with  authority  an  opinion 
thereupon.  Insanity  would  be  taken  from  the  domain  of  medicine  and 
given  over  to  the  mental  philo8ophei*s ;  or  if  in  this  practical  common-sense 
country  a  sufficient  number  of  such  dreamers  was  not  to  be  found,  one  step 
further  back,  would  consign  the  lunatic  to  his  old  guardian,  the  priest. 

If  Dr.  Mayo's  opinions  are  not  unsound,  the  pathologist  and  the 
physician  have  no  more  to  do  with  infinity  than  with  the  origin  of  evil 
or  the  nature  of  the  beautiful.  Let  those  who  have  the  care  of  the  insane 
dismiss  Andral  and  Rokitansky  to  the  dusty  oblivion  of  the  upper  shelves, 
and  make  Aristotle  and  Plato,  Kant  and  Hegel,  their  instructors  and 
guides.  But  the  practice  common  in  this  country  contradicts  these  views, 
and  places  any  man  who  may  entertain  them  in  complete  disaccord  with 
the  prevailing  tendency  of  thought. 

Respecting  the  marks  by  which  the  presence  of  insanity  may  be  known, 
Dr.  Mayo  says ; 
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"  In  looking  for  a  term  which  may  contain  the  essential  elements  of  insanitj, 
and  therefore  confer  a  criterion  of  its  presence,  I  adopt  delirium,  as  used  bj  M. 

Piuel  and  Dr.  Cullen Delirium  is  generally  contemplated  as  inyolTin^  two 

conditions  in  this  sense — that  one  of  them  must  be  present  in  every  delirious 
person,  both  being  gcnerallv  present.  The  first  of  these  conditions  is  a  negatiTe 
one.  It  is  the  absence  of  that  control  over  the  rise  and  succession  of  thoughts 
which  exist  in  the  sane  mind,  and  co-existent  with  this,  a  state  of  ill-associated 
and  incoherent  thought The  second  phase  of  delirium  consists  of  the  pre- 
sence of  certain  delusions  or  false  perceptions,  of  which  there  are  two  princ^ial 
forms — namely,  those  of  the  special  senses,  which  are  called  objective,  and  those 
having  no  reference  to  objects  of  sense,  but  turning  on  perceptions  of  the  und»- 
standiug  alone." 

Why  Dr.  Mayo  prefers  to  call  this  latter  variety  by  the  quaint  term  <rf 
"notional  delirium,"  we  cannot  tell.  The  converse  of  that  which  is 
objective  is  subjective ;  while  idea  supplies  the  converse  of  notion.  Bat 
it  would  be  vain  to  expect  precision  in  the  use  of  terms  from  an  author 
who,  on  the  supposed  authority  of  an  interpretation  clause  of  an  Act  of 
Parliament,  draws  a  wide  distinction  between  insanity  and  unsoundness 
of  mind — terms  which  are  precise  syiionymes,  notwithstanding  that 
lawyers  have  more  affected  the  use  of  the  Latin  derivative  in  criniinal 
cases,  and  that  of  the  Saxon  in  civil  procedure. 

But  is  delirium  an  '*  essential  element  of  insanity**  and  "  a  criterion  of 
its  presence""?  If  so,  we  have  to  unlearn  all  that  has  been  added  to  the 
science  of  mental  pathology,  from  the  time  of  Pinel  and  CuUen  to  the 
present.  If  we  give  up  the  Manie  eons  DHvre  of  Georget,  the  Monomatiii 
Homicide  of  Esquirol,  the  Moral  and  Instinctive  Insanity  of  Pritchard, 
what  sliall  we  say  of  the  numerous  cases  of  Melancholia  in  which  there 
is  neither  incoherent  thought  nor  delusion?  What  shall  we  Siiy  of  those 
fearful  cases  of  suicidal  impulse,  in  which  the  intellectual  faculties  are 
intact,  while  the  instinct  of  self-preservation  has  undergone  the  most 
complete  perversion  ?  As  well  might  Dr.  Mayo  assei*t  that  delirium  is  the 
essential  element,  the  true  criterion  of  the  presence  of  fever. 

We  have  devoted  more  space  to  the  examination  of  Dr.  Mayo's  work, 
than  we  should  have  felt  ourselves  justified  in  doing,  had  not  its  contents 
received  a  certain  stamp  of  authority  by  passing  to  the  public  through  the 
lecture  hall  of  the  Boyal  College  of  Physicians.  We  trust  that  the  next 
time  the  London  College  of  Physicians  submits  to  be  lectured  to  on  the 
subject  of  insanity,  it  will  be  more  fortunate  in  the  selection  of  its 
instructor.  One  more  antiquated  in  his  notions,  more  unprecise  in  his  use 
of  terms,  and  more  illogical  in  his  argumentation,  it  would  be  difficult  to 
find  than  the  Croon ian  Lecturer  of  1853.  Moreover,  whatever  practical 
acquaintance  Dr.  Mayo  may  have  had  with  the  phenomena  of  insanity 
must  have  been  lost  upon  him,  because  he  has  viewed  them  as  symbols  of 
disease  of  the  mind  in  the  abstract,  too  unimportant  to  attract  particular 
attention ;  for  of  the  essential  elements  and  the  true  criteria  of  cerebro- 
mental  disease,  these  lectures  scarcely  contain  a  notice. 

Dr.  Forbes  Wiuslow*s  lecture  "  On  Medico-legal  Evidence  in  Cases  of 
Insanity,"  delivered  before  the  Medical  Society  in  London,  is  a  lecture 
indeed.  It  occupies  seventy-seven  pages  of  closely-printed  royal  octavo, 
and  although  the  lucidity  of  its  argument,  the  elegance  of  its  language, 
and  the  absorbing  interest  of  its  subject  matter,  must  have  rendered  it 
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impossible  for  the  audience  to  have  become  inattentive  or  weary,  still  we 
fear  that  the  learned  author  may  have  something  to  answer  for,  by  having 
afforded  the  occasion  of  overwrought  mind  among  not  a  few  of  his 
professional  brethren. 

We  shall  commence  our  examination  of  it  by  a  quotation  in  which  the 
author  sets  forth  his  views  of  the  ultimate  nature  of  insanity.  Opinions 
on  subjects  of  this  abstruse  nature  have  a  more  direct  bearing  upon 
medical  and  legal  practice  than  would  at  first  sight  appear  probable. 
For  instance,  Lord  Brougham  ignores  all  forms  of  partial  insanity  on 
account  of  his  metaphysical  views  respecting  the  nature  of  the  mind,  which 
he  believes  to  be  one,  indivisible,  and  without  parts.  The  mind  has  neither 
an  upside  nor  a  downside,  an  inside  nor  an  outside,  a  right  side  nor  a 
wrong  side.  It  has  no  limits  or  boundaries,  and  is  therefore  diffused 
through  space.  It  has  no  parts,  even  of  an  atomic  nature.  It  is  im- 
ponderable and  im mensurable,  and  is  therefore  totally  unlike  any  gaseous 
body;  which  latter  is  indeed  as  truly  material  as  muscle  or  cerebral 
substance.  There  are  no  real  distinctions  in  the  operations  of  this 
spiritual  and  essential  unity.  Thought  is  like  feeling,  feeling  like  in- 
stinct, and  instinct  like  thought.  They  are  different  modes  of  the  same 
essence ;  as  in  the  modes  of  fire,  light  is  like  heat,  and  heat  is  like  smoke, 
and  smoke  is  like  light.  Therefore  no  one  can  be  partly  insane  and 
partly  sane.  Monomania  is  a  delusion  founded  upon  the  supposed  but 
unreal  distinctions  of  mental  function.  According  to  this  noble  and 
learned  metaphysician,  there  is,  and  there  can  be,  no  such  thing  as  partial 
insanity — a  conclusion  which  has  succeeded  in  convincing  us,  not  that 
our  senses  have  been  unfaithful  in  recording  upon  our  memory  a  great 
number  of  such  cases,  but  of  the  extreme  danger  and  absurdity  of  apply- 
ing the  "  d  priori  "  mode  of  argumentation  to  matters  of  science.  The 
intellectual  function,  or  mode  of  mind,  submits  itself  to  examination 
much  more  easily  than  the  instinctive  or  the  emotional.  If,  upon 
examination,  the  intellectual  mode  was  found  to  be  unaffected  by 
disease,  the  entire  mind  must,  upon  this  theory  of  mind,  be  pronounced 
sound.  For  it  must  be  remembered  that  assent  to  the  proposition, 
founded  upon  the  Unity  of  Mind  theory,  **  Prove  one  ftmction  of  the 
mind  unsound,  and  the  whole  must  be  unsound,**  carries  with  it,  as  a 
logical  sequence,  assent  to  the  converse  proposition,  "  Prove  one 
function  of  the  mind  sound,  and  the  whole  must  be  sound,**  —  a  pro- 
position which,  if  acted  upon,  would  conduct  many  a  madman  to  the 
scaffold. 

The  views  of  Dr.  Forbes  Winslow  upon  the  ultimate  nature  of  insanity 
are  most  explicitly  set  forth  in  the  following  passage : 

"  We  observe  the  principle  of  vitality  manifested  through  different  physical 
media ;  but  whatever  may  be  the  character  of  the  material  tissue,  or  the  special 
function  of  the  organic  structure  through  which  life  reflects  its  powers,  we,  as 
JSpiriiual  Physiologists,  maintain  that  these  manifestations  are  only  different 
modes  or  states  of  development  of  one  and  the  same  principle ;  that  the  life  that 
manifests  itself  through  the  brain,  lungs,  stomach,  or  the  heart,  is  identical  and 
homogeneous  in  its  nature  and  essence :  the  peculiarity  of  the  physical  organiza- 
tion affecting,  as  it  undoubtedly  does,  its  moue  of  being  or  action.  Applying  this 
metaphysical  doctrine  to  the  subject  now  under  consideration,  it  must  he  evident 
that  in  all  Ike  varied  ^hcnQmem  of  insamly  the  same  identical  essence  or  principle 
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%9  affected;  that  tcithoyt  any  exceptioMy  the  Mind — using  this  term  in  its  liberal 
and  philosophical  acceptation — is  in  a  slate  of  disorder.  I  would,  however,  protect 
myself  from  repudiating  the  great  discovery  of  Grail,  or  of  holding  with  the 
spiritualists,  that  the  principle  of  thought  is  susceptible  of  actual  disease,  apart 
from  any  abnormal  state  of  the  cerebral  tissue.  In  all  cases  of  mental  derauge- 
ment,  the  manifestations  of  the  mind,  and  not  the  mind  itself,  are  implicated;  or, 
to  speak  witli  a  strict  regard  to  the  principles  of  cerebral  pathology,  the  physical 
media,  or  the  diflfercnt  portions  of  nervous  matter  through  which  the  intellect  is 
developed,  are  diseased,  and  as  a  necessary  consequence,  the  principle  of  thought 
is  disordered  or  deranged  in  its  operations."  (p.  119.) 

Thus  it  appears  that  Dr.  Winslow  also  considers  insanity  to  be  a  dis- 
ease of  the  mind  in  the  abstract,  but  he  differs  from  Dr.  Mayo  in  adding 
thereto  an  abnormal  state  of  the  brain  as  a  tertium  quid.  He  thinks 
that  in  insanity,  without  any  exceptions,  the  essence  or  principle  of  mind 
is  affected;  but  he  does  not  deny  that  in  combination  with  this  affection 
of  the  essence  of  mind,  there  must  be  an  abnormal  state  of  the  cerebral 
tissue.  We  do  not  clearly  understand  what  he  means  by  "  the  manifea- 
tations  of  mind,  and  not  the  mind  itself,  being  implicated  in  all  cases  of 
mental  derangement,"  unless  he  refei*s  to  the  mind  itself  as  an  ontological 
entity  distinct  from  its  qualities.  Granting,  for  the  sake  of  argument, 
the  existence  of  an  entity  of  this  nature,  we  must  observe  that  it  appears 
impossible  to  prove,  and  most  difficult  even  to  conceive,  any  change 
taking  place  in  the  qualities  or  manifestations  thereof,  without  change 
in  the  thing  itself  In  the  above  paragraph.  Dr.  Winslow  avows  himself 
to  be  a  spiritual  j)hy«iolo(ji8ty  and  also  a  materialist  of  t/te  phrenological 
scliool.  With  the  mental  chemistry  which  unites  these  apparently  in- 
compatible elements,  we  are  unacquainted.  To  our  understanding,  it 
aj)pears  a  mixture  rather  than  a  combination.  But  as  Dr.  Winslow 
maintains  that  insanity  cannot  occur  from  an  affection  of  the  principle  of 
thought,  apart  from  abnormal  states  of  the  cerebral  tissue,  and  in  fact, 
as  he  states  in  several  other  passages,  that  insanity  is  always  accompanied 
by  disease  of  the  brain,  we  gladly  accoi)t  the  latter  half  of  the  author  s 
opinions  on  this  matter  as  the  practical  basis  of  his  judgment  in  casea  of 
criminal  lunacy. 

We  have  seen  that  the  spiritualist  doctrine,  comprising  that  of  mind 
being  "  an  essence  one  and  indivisible,"  (p.  1 1 8,)  is  inconsistent  with  the 
theory  of  partial  insanity;  and  if  Dr.  Winslow  adhei*ed  to  the  meta- 
physical opinions  he  has  enunciated  on  this  point,  he  would  find  it  difiUcult 
to  discover  a  logical  route  to  the  various  forms  of  partial  insanity  which 
he  recognises,  or  to  the  degrees  of  insanity  and  responsibility,  which,  we 
are  happy  to  say,  he  not  only  admits,  but  on  account  of  which  he  elo- 
quently pleads  for  a  system  ofyraduated  and  mitigated  punishtnents. 

"As  the  plea  of  insanity  is  one  of  the  most  important  that  can  be  urged  in  a 
court  of  justice  in  extenuatitm  of  crime,  it  shoidd  never  be  had  recourse  to  exccnt 
in  clear  and  obvious  cases,  in  which  little  or  no  doubt  can  be  entertained,  not  only 
of  the  existence  of  mental  derangement,  but  of  derangement  of  such  a  kind,  and 
to  such  a  degree^  as  to  justify  the  immediate  admission  of  the  fact,  and  the  neces- 
sary and  consequent  acquittal  of  the  prisoner."  (p.  109.^ 

"  We  should  never  forgcit  in  many  criminal  cases  the  alliance  to  insanity  is  close 
— the  line  of  demarcation  between  the  two  conditions  indistinct,  vague»  and 
shadowy,  the  boimdary  separating  crime  from  insanity  obscure — the  one  state 
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often,  almost  imperceptibly,  blending  with  the  other,  and  that  the  facts  associated 
with  the  criminal  act  so  analogous  to  the  recognised  phenomena  of  mental 
disease."  (p.  155.) 

"  t  maintain,  and  facts — an  overwhelming  mass  of  facts— clearly,  irresistibly,  and 
conclusively  demonstrate  my  position,  that  there  is  a  vast  amount  of  crime  committed 
by  persons  who,  if  not  *  legally,'  or  *  medically,'  insane,  occupy  a  kind  of  neutral 
ff round  between  positive  d-erangement  and  mental  sanity.  I  do  not  broach  this  idea 
with  the  view  of  supporting  the  absurd,  unphilosophical,  and  dangerous  opinion, 
that  all  crime  is  more  or  less  referable  to  aberration  of  mind ;  but  I  do  affirm,  that 
in  estimating  the  amount  of  punishment  to  be  awarded,  it  is  the  solemn  duty  of 
the  ludge,  not  only  to  look  at  the  act  itself y  but  to  consider  the  physical  condition 
of  the  culprit — his  education,  moral  advantages,  prior  social  position,  his  early 
training,  the  temptations  to  which  he  has  been  exposed,  and,  above  all,  whether 
he  has  not  sprung  from  intemperate,  insane,  idiotic,  and  criminal  parents."  (p.  156.) 

On  referring  to  Dr.  Winslow's  earlier  works,  we  find  that  this  philo- 
Sophie  and  truly  humane  opinion  has  been  long  and  consistently  main- 
tained by  him.  His  work  on  the  '  Plea  of  Insanity*  concludes  with  the 
following  sentence : 

"  I  again  repeat,  that  I  am  not  prepared  to  give  an  unqualified  assent  to  the 
dogma,  that  in  every  case  of  mental  derangement,  without  any  reference  to  its 
degree  or  character,  ought  the  person  to  be  screened  from  the  penalty  awarded  by 
the  laws  for  criminal  ounces.  I  am  ready  to  admit,  that  if  insamty  be  clearly 
established  to  exist,  a  prima  facie  case  is  made  out  in  favour  of  the  prisoner ;  but 
that  because  a  person  may  be  proved  to  be  strange  and  wayward  in  nis  character, 
to  fancy  himself  a  beggar  when  he  may  have  the  wealth  of  a  Croesus,  or  to  be  ill 
when  he  is  in  the  buoyancy  of  health — to  believe  that  such  a  person  onght  of 
necessity  to  be  exonerated  irom  all  responsibility,  is  a  doctrine  as  unphilosophical 
and  untenable,  as  it  is  opposed  to  the  safety  ana  well-being  of  society."  (Flea  of 
Insanity^  p.  78.) 

Dr.  Winslow  himself  observes  on  this  passage : 

"  Our  opportunities  of  extended  experience  have  been  great  since  the  publication 
of  this  opimon.  The  more  we  have  seen  of  insanity,  particularly  among  criminals, 
the  stronger  are  our  convictions  that  this  is  the  sound,  the  safe,  the  philosophic 
view  of  derangement  of  mind  complicated  with  crime.  If  the  extreme  view  of 
the  subject  is  recognised  and  acted  upon,  society  would  not  be  safe ;  if  every  shade 
of  disturbed  mind,  if  every  amount  ot  eccentricity,  even  when  evidently  associated 
with  unhealthy  cerebral  organization,  or  even  incipient  insanity,  is  to  shield  persons 
against  the  just  punishment  awarded  for  offences  against  life  and  property,  we 
might  be  justified  in  closing  the  doors  of  our  criminal  courts,  and  superannuating 
the  judges  who  are  entrusted  with  the  administration  of  the  laws !  If  we  carried 
out  this  principle  to  its  full  extent,  many  great  criminals  would  elude  the  hands 
of  justice,  and  escape  the  just  punishment  awarded  for  crime."  {Psychological 
Journal^  vol.  iii.  p.  448.) 

He  elsewhere  laments  the  want  for  such  cases  ''of  establishments 
between  a  prison  and  a  mad-house." 

In  his  remarks  upon  the  trial  of  Robert  Pate,*  Dr.  Winslow  ob- 
serves— 

"  We  propose  to  make  it  compulsory  for  the  jury  always  to  assign  the  motives 
of  a  recommendation  to  mercy.  If  such  a  rule  obtained,  what  more  valid  motive 
could  a  jury  adduce  than  tliat  of  a  doubt  res|)ecting  the  perfect  sanity  of  the 
prisoner?  Cases  are  continually  occurring  in  which  the  evidence,  thougn  insuffi- 
cient to  warrant  an  acquittal  on  the  ground  of  insanity,  is  conclusive  as  to  the 

•  rtychological  Journal,  vol.  iil.  p.  4d6. 
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existence  of  such  an  anioant  of  mental  derangement  as  should  seire  to  extenuate 
the  prisoner's  guilt  and  mitigate  his  punisliment. 

"  When  the  unsoundness  of  mind  is  found  to  amount  to  what  the  law  terms 
total  insanity,  wc  would  retain  the  present  form  of  verdict;  but  in  those  oases  of 
doubtful  cliaracter,  in  which  proof  of  some  previous  attack  of  insanity,  or  habitual 
eccentricity,  or  recent  change  of  sentiment  and  conduct,  not  amounting  to  evi- 
dence of  positive  lunacy,  and  having  no  immediate  connexion  with  the  crime,  yet 
sufTicient  to  suggest  the  suspicion  of  so  much  mental  unsoundness  as  would  tend 
to  impair  the  will,  obscure  the  judgment,  and  preclude  a  full,  clear,  and  just 
api)r('heusion  of  the  criminality  of  an  offence;  in  such  cases  we  would  authorize 
the  jury  to  return  a  verdict  of  guilty,  with  a  recommendation  to  mercj  on  the 
ground  of  presumable  insjinity."  (p.  123.) 

In  an  article  on  the  Flea  of  Insanity  in  the  same  journal  (No.  17),  be 
urges  the  same  opinion,  and  suggests  a  remedy. 

**  In  every  criminal  case  where  the  question  of  responsibility  arises  in  the  course 
of  judicial  inquiry,  if  it  be  possible  to  establish  any  dcCTee  of  positive  insanity,  it 
should  always  be  received  as  a  valid  plea  for  a  considerable  miliffatiom  of  pumsh' 
fNeni,  and  as  priuid  facie  evidence  in  favour  of  the  prisoner ;  and  in  no  case  where 
insanity  clearly  exists  (without  regard  to  its  nature  and  amount)  ought  the 
extreme  penalty  of  the  law  to  be  inflicted. 

"  In  its  present  state,  the  law  permits  no  discrimination ;  for  so  far  as  punish- 
ment is  concerned,  it  takes  no  account  of  the  degree  of  insanity,  and  recognises  no 
intermediate  condition  between  perfect  sanitjr  and  total  insanity ;  but  the  change 
we  have  proposed  would  satisfy  the  necessities  of  the  case,  and  render  the  law 
more  consonant  with  the  enlarged  humanity  and  progressive  enlightenment  of  the 
age." 

We  have  been  thus  careful  to  place  the  opinions  of  this  able  psycholo- 
gical writer  on  this  question  fully  befoi-e  our  readers,  because  it  appears 
to  us  at  the  present  time  to  be  a  most  important  one,  urgently  demanding 
a  practical  solution.     We  have  ourselves  on  several  occasions  maintained, 
to  the  be^t  of  our  ability,  and  with  the  earnestness  of  strong  conviction, 
opinions  exactly  tallying  with  those  so  forcibly  enunciated  in  the  passages 
we  have  quoted  from  Dr.  Winslow.     They  have  not  been  allowed  to  pass 
unchallenged ;  but  we  venture  to  affirm  that  they  are  incapable  of  refii- 
tation,  unless  the  origin  of  insanity  in  disease  of  the  brain  can  be  proved 
to  be  an  error.     If  insanity  is  an  affection  of  the  mind,  as  distinguished 
from  the  brain,  and  if  the  mind  is  an  essence  one  and  indivisible,  we  give 
up  as  untenable  the  doctrine  of  its  partial  disease.     That  which  has  no 
parts  cannot  be  diseased  in  part.     But  if  the  cause  of  insanity  is  to  be 
sought  in  bodily  changes,  we  know,  as  physicians,  that  we  have  firm  and 
trustworthy  ground  under  foot,  and  with  the  foixie  of  experience  derived 
from  a  vast  mass  of  recorded  instances  of  the  special  disease  in  question, 
and  also  from  general  principles  of  pathology,  we  know  that  the  degrees 
and  varieties  of  this  disorder  ai*e  and  must  be  infinite.     If  this  be  true, 
degrees  of  insanity  exist,  for  which  exemption  fi-om  punishment  cannot 
be  claimed,  unless  it  be  maintained  that  the  very  lowest  amount  of 
insanity  ought  to  confer  immunity  from  all  responsibility,  a  proposition  per- 
fectly untenable.     It  is,  however,  such  a  pro2)osition  that  the  opponent  of 
modified  responsibility  are  compelled  tacitly  to  adopt.     They  cry,  Pimish 
a  madman!  what  monstrous  cruelty!  forgetting  that  modified  punish- 
ment may  be,  and  often  is,  an  act  of  the  greatest  kindness  and  mercy 
to  the  individual  punished.     It  is  not,  and  it  never  has  been,  the  law 
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of  this  country,  that  all  the  pale  and  faint  shades  of  mental  disorder 
should  shield  the  doer  of  a  crime  from  the  consequences  of  his  act. 
From  the  times  of  Coke   and   Hale   to  the  present  day,  judges  have 
busied  themselves  in  defining  the  kinds  and  degrees  of  mental  distur- 
bance which  should  be  deemed  sufficient  to  excuse  the  commission  of 
crime.     But  the  opponents  of  mitigated   punishment  ignore  this  fact, 
and  argue  upon  the  assumption,  that  any  trifling  amount  of  deviation 
from  the  type  of  healthy  mind  can  reasonably  and  legally  be  urged  as  a 
complete  bar  to  punishment.     The  fractious  and  peevish  subject  of  gout,* 
in  whose  blood  Dr.  Garrod  had  found  some  lithic  acid,  would  possess, 
according  to  these  reasoners,  an  equal  immunity  for  acts  of  violence  with 
the  man  who  was  urged  to  acts  of  delirious  fury  by  a  more  potent  blood- 
poison — that  of  typhus,  for  example,  perverting  all  the  cerebral  func- 
tions.    It  is  easy  to  see  the  logical  fallacy  into  which  these  writers  have 
fallen.     The  immunities  justly  accorded  to  mental  disorders  of  a  certain 
kind  and  degree,  they  claim  for  all  disorders  of  the  mind  whatsoever. 
It  is  the  everlastingly  recurring  fiillacy  which  is  effected  by  changing 
the  premises,  d  dicto  secundum  quid^  ad  dictum  simpliciter.     We  have 
been  astonished   at   the  vehemence  and   pertinacity  with  which   this 
flimsy  argument  has  recently  been  urged.     But  for  this  and  for  the  con- 
tinuance of  practices  consistent  with  this  false  theory,  but  utterly  opposed 
to  the  fundamental  principles  of  justice,  we  should  have  scarcely  deemed 
its  refutation  worthy  of  the  ink  we  have  shed  upon  it.     If  the  necessity 
and  justice  of  mitigated  punishments  founded  upon  the  theory  of  respon- 
sibility being  modified,  but  not  entirely  removed,  by  low  degrees  of 
mental  disorder,  had  been  recognised  in  the  practice  of  our  courts  of  law, 
we  entertain  the  strongest  conviction  that  one  of  the  most  appalling  crimes 
on  record — that  of  the  adulteress-murderess,  Mary  Ann  Brough — would 
not  have  been  declared  free  from  guilt;  nor  would  the  poor  Italian,  Bura- 
nelli  (the  evidence  of  whose  insanity  was  infinitely  stronger  than  that 
which  existed  in  Mrs.  Brough*s  case),  have  been  made  to  expiate  his  deed 
of  frantic  revenge  upon  the  scaffold.     In  these  cases  of  diminished  respon- 
sibility, the  pendulum   of  judicial  decision  oscillates  between  the  mis- 
chievous example  of  crime  declared  to  be  free  from  guilt,  and  the  piteous 
spectacle  of  a  wretched  being  subjected  to  the  extreme  penalty  of  the 
law ;  in  spite  of  a  reasonable  belief  that  he  was  the  subject  of  mental 
disease,  however  slight  in  degree,  or  unconnected  with  the  act  for  which 
he  suffers. 

Dr.  Winslow  has  not  only  pointed  out  with  great  clearness  the  true 
doctrine  of  modified  responsibility  and  mitigated  punishment  in  cases  of 
partial  insanity — ^he  has  suggested  the  refbrms  most  obviously  needful 
to  carry  these  sound  and  just  opinions  into  effect.  He  especially  recom- 
mends that  the  jury  should  have  the  power  to  return  a  verdict  in  three 
forms — namely,  the  two  to  which  they  are  now  restricted — guiUy,  or 
not  guilty,  on  the  ground  of  insanity,  and  also  an  intermediate  one,  guilty , 
htU  recomtnended  to  mercy  on  the  ground  of  presumable  insanity;  accord- 
ing to  which  three  forms,  he  proposes  that  the  judge  should  be  compelled 
to  regulate  his  sentence ;  thus  assimilating  the  rule  of  procedure  in  Eng- 
land to  that  which  obtains  in  France,  in  the  use  of  the  verdict  of  Guilty, 

*  See  Pftyohologioal  Inquiries,  p.  80. 
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with  extenuatiTig  circumstaDces.  Establishments  ''  intermediate  between 
a  prison  and  a  mad-house/'  the  want  of  which  Dr.  Winslow  ao  much 
laments,  and  which,  we  apprehend,  would  somewhat  resemble  the  Asjlum 
for  Lunatics  of  CHniinal  Disposition  which  we  have  ourselves  urgently 
recommended,  would  enable  the  judge  to  award  a  modified  senteuoe  in 
the  manner  mast  beneficial  to  the  criminal. 

Should  any  other  changes  in  legal  procedure  be  found  needful  to  cany 
into  successful  practice  the  great  principle  of  punishments  modified 
according  to  degrees  of  responsibility,  we  are  assured  that  Dr.  Winslow 
will  urge  their  adoption,  notwithstanding  the  opposition  which  such 
changes  would  meet  with  from  those,  who  reverence  the  laws  of  England 
for  their  antiquity  rather  than  on  account  of  their  justice  and  excellence. 
He  is  not  one  of  those  men  who  adhere  with  blind  tenacity  to  that  which 
is  false  and  defective,  merely  because  it  has  received  the  stamp  of  authority. 
The  Hard,  with  its  coating  of  silver  and  its  imperial  N.,  is  for  him  nothing 
more  than  a  bit  of  brass;  and  he  is  the  last  man  to  appeal  to  the  great 
charter  in  defence  of  the  defective  or  bad  customs  of  our  courts,  and  to  ciy 
with  indiscriminatiug  zeal,  ''IQolumus  leges  Anglise  mutari."  On  the 
contrary,  he  thinks  that  the  "  first  principles  of  law"  have  yet  to  be  decided 
upon  by  our  judges,  and  that,  consequently,  matters  of  procedure  and 
custom  founded  upon  such  principles  are  unfixed,  fluctuating,  and 
reformable : 

"  Before  this  can  be  recognised  as  a  safe  standard,  i^  will  be  necessary  for 
British  jurists  to  lay  down  for  their  own  guidance  certain  fixed  and  unalterable 
principles  of  jurisprudence.  Is  it  not  a  notorious  fact  tliat,  on  apparently  clear 
and  well-recognised  points,  lawyers  of  eminence  have  arrived  at  the  most  opposite 
conclusions  ?  One  court  reverses  the  judgment  of  an  inferior  tribunal,  ana  one 
distinguished  jurist  overrules  the  decision  of  his  predecessor.  As  long  as  able 
judges  differ  among  themselves  upon  what  may  be  tenned  finst  principles  of  latr, 
it  will  be  unreasonable  to  expect  that  ir<?  should  prostrate  ourselves  before  the  legal 
test  which  1  have  been  analyzing."  (p.  108.) 

We  are' inclined  to  differ  from  Dr.  Winslow  in  thinking  that  difficulties 
of  this  question  have  arisen,  not  so  much  from  any  defect  or  uncertainty 
in  the  first  principles  of  law,  as  from  the  clumsy  and  imperfect  metliod  of 
admitting  medical  evidence  and  conducting  the  formalities,  which  legal 
custom  has  sanctioned  for  the  elucidation  of  truth.  The  manner  in  which 
scientific  evidence  is  hunted  up  and  marshalled  by  attorneys  in  criminal 
lunacy  trials,  is  indeed  lamentable.  It  is  degrading  to  physicians  holding 
a  high  position  in  the  science  of  cerebral  pathology  to  be  calculated  upon 
and  made  use  of  by  lawyers,  as  trump  cards  in  the  trial  of  forensic  skill  on 
one  side  or  on  the  other.  Dr.  A.  thinks  all  men  mad,  therefore  he  is 
always  subpoenaed  for  the  defence.  Dr.  B.,  on  the  contrary,  thinks  all 
men  are  wicked  whose  habits  of  thought  and  conduct  are  strange :  he, 
therefore,  is  certain  to  appear  as  evidence  on  the  side  of  the  Crown.  Alas  1 
for  the  honour  and  dignity  of  the  profession,  when  physicians  of  high 
standing  and  of  spotless  integrity  can  in  this  manner  be  used  by  any  astute 
or  unscrupulous  attorney  to  get  the  chesuut  out  of  the  fire.  Let  it  not 
be  forgotten,  that  if  the  medical  witness,  in  consequence  of  the  evidence 
adduced,  changes  the  opinion  he  was  supposed  to  entertain  before  the  trial, 
he  is  not  called  into  the  witness-box — he  is  passed  over,  mb  silentio,  as  an 
improfitable  servant;  and  this  is  done  not  only  in  the  defence,  but  on  the 
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part  of  the  prosecution.  It  is  scarcely  defensible  in  the  former  case,  but 
in  the  latter  it  becomes  an  act  of  atrocious  injustice,  equivalent  to  the 
concealment  of  evidence  which  would  prove  the  innocei^ce  of  a  man 
arraigned  for  a  great  crime.  What  would  be  thought  of  a  prosecutor 
who,  having  brought  a  witness  into  court  with  the  purpose  of  giving  tee- 
timony  that  he  had  seen  a  murder  committed  by  a  person  who  was  on 
trial  for  the  deed,  but  who  discovered  that  he  had  mistaken  the  identity 
of  the  prisoner  whom  he  saw  at  the  bar — what  would  be  thought  if,  under 
such  circumstances,  the  prosecutor  withdrew  that  witness  from  the  court, 
and  withheld  the  testimony  he  was  able  to  afford  respecting  the  innocence 
of  the  prisoner? 

The  whole  proceedings  in  our  criminal  courts  for  ascertaining  the 
existence  or  non-existence  of  insanity  are  awkward,  unscientific,  and 
uncertain.  They  are  such  that  it  becomes  in  a  great  degree  a  matter  of 
accident  whether  a  guilty  person  escapes  under  the  false  plea  of  lunacy, 
or  a  lunatic  is  found  guilty  and  hanged.  They  form  a  most  painful  and 
humiliating  contrast  to  the  scientific  proceedings  by  which  such  questions 
are  determined  in  France.  We  recommend  such  of  our  readers  as  may  be 
desirous  to  see  what  medical  evidence  in  cases  of  the  plea  of  insanity 
ought  to  be,  to  turn  to  the  ])ages  of  the  '  Annales  M^ico-Psychologiques,' 
which  excellent  periodical  contains  numerous  reports  of  the  experts  em- 
ployed by  the  French  judicature.  These  experts  examine  the  suppased 
lunatics  in  the  most  painstaking  manner,  conversing  with  them  day  after 
day,  observing  them  at  all  hours,  confronting  them  with  their  friends  or 
old  associates,  and  even  giving  them  chloroform  to  throw  them  off  their 
guard.  They  make  out  the  history  of  the  whole  life  of  the  patient,  and 
subject  it  to  a  strict  analysis.  Upon  these  data  they  make  their  report, 
being  under  oath;  and  we  must  say  of  these  reports,  that  they  are 
remarkable  for  sound  reasoning,  extensive  psychopathic  knowledge,  and 
integrity  of  purpose.  We  greatly  regret  that  their  length  prevents  us  from 
giving  one  of  them  as  an  example.  It  is  an  exceedingly  rare  occurrence 
ioT  the  court  to  differ  from  the  conclusions  arrived  at  by  the  expert. 
Compare  this  system  with  that  which  prevails  in  our  courts,  where  an 
array  of  medical  men  are  marshalled  by  the  attorneys  on  each  side, 
according  to  their  preconceived  opinions  of  the  case.  These  medical  wit- 
nesses may  usually  be  divided  into  two  classes — those  who  know  some- 
thing of  the  prisoner  and  nothing  about  insanity,  and  those  who  know 
something  about  insanity  and  nothing  of  the  prisoner.  They  generally 
succeed  in  neutralizing  each  other's  evidence,  and  in  bringing  the  medical 
profession  into  contempt,  at  least  among  lawyers.  One  of  the  most 
experienced  of  medical  witnesses  (Professor  Taylor)  admits  that  the  £iite 
of  the  prisoner  is,  for  the  most  part,  a  matter  of  chance — a  proof  that  it 
is  seldom  determined  by  scientific  evidence,  for  science  and  chance  have 
no  relation  to  each  other.  The  French  system,  which  is  not  an  absurd 
plan  H>f  medical  juries,  but  which  places  the  scientific  exptrt  before  the 
court  in  an  independent  and  impartial  position,  and  affords  to  him  au 
ample  opportunity  to  form  a  decided  and  trustworthy  opinion,  appears  to 
be  in  every  way  worthy  of  imitation. 

The  medico-legal  notes  of  Dr.  Forbes  Winslow  on  the  case  of  Buranelli, 
82-xvi.  -7 
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afford  ample  proof  of  the  inveterate  tendency  existing  among  psycholo- 
gists to  see  only  one  side  of  these  difficult  qu^ions.     He  states : 

"  If  a  prima  facie  case  of  mental  deran^ment  be  established  in  favour  of  an 
accused  person,  the  testimony  of  a  scientific  erpert,  although  necessarily  specu- 
lative, is  legitimate  and  admissible.  His  object  is  to  save  human  lifcy  by  affording 
the  prisoner  the  benefit  of  any  doubt  that  may  have  been  raised  as  to  his  sanity 
and  responsibility  when  the  overt  act  of  crime  was  committed.  The  witness  may, 
with  the  best  intentions,  come  to  a  rash  and  unjustifiable  conclusion^  and  if  such 
should  be  the  cjise,  no  serious  injury  to  society  ensues  if,  as  the  result  of  his 
evidence,  a  fellow  creature  is  rescued  from  the  hands  of  the  public  executioner. 
On  the  other  hand,  if,  in  a  criminal  case,  a  medical  witness  incautiously  or  inad- 
vertently gives  a  wrong  opinion,  a  monstrous  act  of  injustice  and  cruelty  maj  be 
perpetrated,  for  which  there  can  be  no  remedy.  A  scientific  witness  has  no  nght, 
if  called  upon,  to  give  such  evidence,  from  tie  ccmviction  that  he  cannot  do  so 
without  recklessly  trifling  with  human  life.  When  we  consider  how  suddenly 
symptoms  of  homicidal  insanity  develop  themselves,  how  transient  and  evanescent 
these  attacks  arc,  that  a  man  may  be  wildly  delirious  and  irresponsible  in  the  worn' 
ing,  and  saMy  ratiomtl,  and  responsible  in  the  afternoon^  how  can  a  medical  witness 
speak  with  satisfaction  on  the  subject?  If  we  were  asked  if  Eush  and  the  Man- 
nings were  of  perfectly  sane  mind  when  they  committed  the  brutal  murders  for 
which  they  justly  suffered  the  extreme  penalty  of  the  law,  we  should  certainly 
decline  committing  ourselves  to  an  opinion,  if  the  lives  of  these  miserable  criminals 
rested  upon  the  answer  we  gave  to  the  interrogatory."  (p.  64.) 

These  opinions  are  highly  creditable  to  the  benevolence  of  Dr.  Wins- 
low's  disposition,  but  we  fear  that  they  will  not  be  received  with  much 
favour  by  the  administrators  of  justice.  Every  member  of  society  is  liable 
to  be  called  upon,  and  to  be  compelled,  to  aid  in  the  administration  of 
the  laws  of  society,  however  painful  that  duty  may  be  to  his  sensibi- 
lities ;  and  we  apprehend  that  a  medical  witness,  whose  regard  for  the  life 
of  criminals  led  him  systematically  to  adopt  and  candidly  to  avow  the 
line  of  conduct  advocated  by  Dr.  Winslow,  would  expose  himself  to  the 
stem  rebuke  of  the  court,  and  the  rude  remarks  of  the  gentlemen  of  the 
bar,  if  not  to  consequences  still  more  unpleasant.  If  such  reluctance  to  aid 
in  the  punishment  of  criminals  as  that  avowed  by  Dr.  Winslow  should 
become  general,  how  would  the  duties  of  the  jury-box  be  discharged? 

With  regard  to  the  ^nature  of  insanity,  we  must  express  our  own 
decided  conviction  that  it  depends  solely  and  entirely  upon  disease  of  the 
brain.  Insanity  we  have  ourselves  defined  to  be  "a  condition  of  the  mind 
in  which  a  false  action  of  the  conception  or  j^idgment,  a  defective  power  of 
the  urillf  or  an  uncontrollable  violence  of  the  emotions  and  instincts,  have 
separately  or  conjointly  been  prodnced  by  disease.^  This  definition  an 
able  writer  declares  to  be  "  superior  for  juridical  purposes,  as  even  a  lay- 
man may  pronounce,  to  those  that  have  preceded  it."  *  But  supposing 
this  to  be  the  case,  and  the  definition  admitted  as  on  the  whole  correct 
and  satisfactory,  how  is  any  concrete  instance  to  be  recognised  as  falling 
within  it  %  How  are  the  conditions  of  mind  which  it  indicates  to  be 
known  as  the  product  of  disease,  and  therefore  as  insane  conditions  ?  In 
the  classification  of  men  into  those  who  are  sane  and  those  who  are  in- 
sane, the  only  trustworthy  mark  is  furnished  by  the  absence  or  pre- 
sence of  that  which  is  the  cavse  of  the  difiference  —  namely,  disease. 
Causes  are  always  preferable  to  any  other  mark  in  scientific  classifica- 
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tioD,  **  both  as  being  the  surest  and  most  direct  of  marks,  and  as  being 
themselves  the  properties  on  which  it  is  of  most  use  that  our  attention 
should  be  strongly  fixed."*  It  is  the  more  needful  in  this  case  to  take 
the  cause  as  the  mark  of  the  class,  inasmuch  as  no  one  of  the  effects  is  in 
the  slightest  degree  trustworthy  as  a  mark  of  the  whole  class.  Disease, 
therefore,  of  the  brain  must  be  accepted  as  the  sole  mark  whereby  in- 
sanity can  be  predicated ;  and  the  demonstration  of  its  existence  is  the 
rightful,  though  oftentimes  difficult,  task  of  the  physician. 

In  the  accomplishment  of  this  task  one  of  two  methods  may  be  adopted. 
The  phenomena  of  all  forms  and  varieties  of  insanity,  which  have  been 
ascertained  to  be  such  by  accurate  and  faithful  observation  of  their  results, 
and  by  post-mortem  examinations,  may  be  recorded,  and  the  varieties 
classified  thereupon ;  so  that  when  a  new  instance  arises  it  may  be  referred 
by  its  phenomena  to  its  proper  place,  in  the  same  manner  that  a  case  of 
skin  disease  may  be  classified,  even  by  a  tyro,  by  reference  to  the  descrip- 
tions and  the  atlases  of  Wilson  or  Rayer.  This  method,  which  is  strictly 
experimental,  has  been  recently  adopted  by  the  experienced  Belgian  phy- 
sician whose  work  we  have  cited  at  the  head  of  this  article.  Its  appli- 
cation, however,  to  juridical  pur[)Oses  would  appear  to  be  difficult,  if  not 
impossible,  for  the  phenomena  recorded  would  never  be  admitted  as  a 
standard  of  comparison ;  and  even  were  the  admission  made,  the  symp- 
toms of  insanity  are  so  infinite  in  degree  and  character,  that  it  would  be 
far  more  perplexing  to  find,  for  a  particular  instance,  its  right  place  in 
this  complicated  classification,  than  to  prove,  deductively,  its  right  to  be 
so  classified.  Still,  such  systems  have  their  use.  They  lead  to  the 
diligent  and  continuous  observance  of  phenomena,  without  which,  argu- 
mentation upon  the  basis  of  definitions  is  continually  tending  to  become 
a  war  about  words  —  a  mere  logomachy.  "  Words,  however  well-con- 
structed originally,  are  always  tending,  like  coins,  to  have  their  inscrip- 
tion worn  off  by  passing  from  hand  to  hand ;  and  the  only  possible  mode 
of  reviving  it  is  to  be  ever  stamping  it  afresh,  by  living  in  the  habitual 
contemplation  of  the  phenomena  themselves,  and  not  resting  on  our 
fiuniliarity  with  the  words  which  express  them."  t 

A  minute  observance,  and  a  painstaking  classification  of  the  phenomena 
of  insanity,  is  therefore  justly  to  be  deemed  a  necessary  foundation  for 
the  more  difficult  intellectual  task  of  deciding  whether  the  symptoms 
presented  by  a  new  case,  of  dubious  nature,  entitle  it  to  be  ranked  in  the 
category  of  insanity  or  not.  This  must  be  effected  upon  the  broad  prin- 
ciples of  general  pathology,  and  not  by  the  aid  of  the  minute  distinctions 
of  systematic  nosology.  This  latter  system — which  may  be  called  the 
deductive,  in  contradistinction  to  the  experimental — is  the  one  we  have 
ourselves  endeavoured  to  elucidate  in  the  work  quoted  further  on,  and  the 
principles  of  which  may  be  said  to  depend  upon  a  careful  and  philosophic 
comparison  of  tfte  individual  with  his  former  8e{f,  and  upon  the  relation 
of  cause  and  effect  in  the  influence  of  circumstances  affecting  the  con- 
dition of  the  mind.  Thus,  if  a  circumstance  which  usually  produces 
sorrow  or  chagrin  is  followed  by  extravagant  spirits,  and  if  such  excite- 
ment, bidding  defiance  to  advice  and  reason,  gives  way  under  the  admi- 
nistration  of  pharmaceutical   remediis  and  the  influence  of  judicious 
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control,  there  can  be  little  or  no  doubt  that  the  excitement  has  been 
caused  by  cerebral  disease. 

The  etiology  of  disease  must  be  allowed  considerable  weight  in  deciding 
upon  difficult  instances.  Changes  in  the  habits,  or  dispositions,  or  intel- 
lectual powers  coming  on  after  an  injury  to  the  head,  or  a  fever,  or  intense 
mental  excitement,  or  grief,  will  be  more  readily  acknowledged  as  symp- 
toms of  mental  disease  than  if  they  had  been  observed  without  the  occur- 
rence of  such  well  known  causes.  The  change  which  took  place  in  the 
habits  and  character  of  Buranelli  derived  importance  from  the  fact  that 
they  occurred  shortly  after,  and  apparently  in  consequence  of,  the  death 
of  a  tenderly  beloved  wife. 

The  existence  of  any  signs  of  disease  of  those  portions  of  the  brain 
which  are  not  subservient  to  the  mental  Unctions,  are  of  immense  dia- 
gnostic value.  It  has  occurred  to  us  on  more  than  one  occasion  to  detect 
the  early  symptoms  of  general  paralysis  in  persons  accused  of  theft. 
The  existence  of  epilepsy  would,  in  our  judgment,  go  far  to  prove  that 
acts  of  violence  were  the  result  of  cerebral  disease.  It  is  also  well  known 
that  various  forms  of  insanity  often  come  on  afler  attacks  of  cerebral 
htemorrhage.  But  we  must  admit  that  it  is  quite  necessary  to  be  cautious 
in  the  admission  of  a  past  attack  of  cerebral  disorder  as  a  proof  of 
in^^uity.  Great  stress  was  laid  upon  the  puerperal  convulsions  from 
which  Mary  Anne  Brough  had  suffered  some  years  before  the  conunissinn 
of  her  crimes.  They  had  not  left  behind  the  slightest  indication  that  the 
brain  was  permanently  injured,  and  it  would  have  been  difficult  to  prove 
that  they  had  a  more  intimate  connexion  with  her  crimes  than  might 
have  been  exerted  by  an  attack  of  teething  convulsions  duiing  the  more 
remote  period  of  infancy.  To  admit  that  proof  of  any  previous  affection 
of  the  sensory  motor  system  afforded  sufficient  ground  for  inferring  the 
existence  of  mental  disease,  would  be  extremely  unphilosophical  and 
unsafe. 

The  dififerent  forms  of  insanity  dependent  upon  the  particular  function 
of  the  mind  affected,  are  of  impoi*tance  to  the  medico-legal  question,  prin- 
cipally because  lawyers  have  been  in  the  habit  of  looking  to  one  set  of 
functions  only  as  the  subject  of  mental  disease.  We  have  on  a  former 
occasion  fully  expressed  our  opinions  on  the  important  question  of  moral 
insanity  in  the  pages  of  this  Journal  (Nos.  24  and  25) ;  and  notwith- 
standing the  metaphysical  criteria  of  insanity  which  still  maintain  a  place 
in  the  opinions  of  the  least  informed  or  most  prejudiced  of  our  legal 
authorities,  we  do  not  believe  that  proof  of  intellectual  aberration  will 
be  deemed  necessary  to  establish  the  existence  of  insanity  in  cases  where 
an  abnormal  change  in  the  affections  and  propensities  can  be  demonstrated 
to  have  been  the  result  of  cerebral  disease. 

We  cannot,  however,  omit  all  reference  to  a  subject  so  important  as 
that  of  delusion,  a  symptom  which  is  still  accepted  in  our  courts  as  the 
most  authentic  mark  of  insanity,  as  the  essence  of  cerebro-mental  disease, 
if  not  as  the  disease  itself.  A  cle^Lr  appreciation  of  the  nature  of  insane 
delusion  is  essential  to  the  medical  witness,  since  it  is  a  topic  on  which 
barristers  delight,  by  sophistical  reasoning,  to  represent  the  opinions  of 
medical  men  in  an  absurd  and  extravagant  point  of  view,  and  in  that 
manner  to  damage  the  value  of  their  evidence. 

What  then,  ia,  and  wh<U  ia  not,  a  delugionf    It  cannot  be  doubted  that 
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this  term  has  been  long  andergoing  a  transformation  in  its  meaning. 
This  new  sense  both  medical  men  and  lawyers  would  do  well  to  accept 
with  a  good  grace,  and  to  agree  to  use  the  term  only  in  its  scientific 
medico-legal  signification.  '*  Logicians  cannot  make  the  meaning  of  any  but 
scientific  terms ;  that  of  all  other  words  is  made  by  the  collective  human 
race/'  The  word  delusion  has  become  a  scientific  term,  and  it  is  highly 
necessary  for  those  who  have  to  make  use  of  it  to  agree  upon  what  it 
shall  be  held  to  connote.  No  better  example  can  be  given  of  this  neces- 
sity than  the  different,  and  indeed  contrary,  meanings  which  great  legal 
authorities  have  given  to  the  term.  Thus,  Sir  John  NichoU  gave  it  as  his 
opinion  that  "  a  delusion  is  a  belief  in  facts  which  no  rational  reason 
would  have  believed.**  If  rational  reason  means  the  reason  of  a  sound 
mind,  this  definition  is  an  authoritative  restriction  of  the  term  to  its  pa- 
thological sense. 

But  Lord  Bi-ougham  defines  a  delusion  as ''  a  belief  of  things  as  realities 
which  exist  only  in  the  imagination  of  the  patient;**  and  thus  completely 
reverses  the  meaning  of  the  term  as  fixed  by  Sir  J.  Nicholl. 

The  objections  to  Lord  Brougham*s  definition  of  delusion  are  that  it  in- 
cludes the  erroneous  opinions  entertained  by  some  people,  such  as  mesmeric 
prophecy,  clairvoyance,  and  spirit  rapping,  and  that  it  also  excludes  many 
of  the  actual  delusions  of  the  insane  which  are  founded  upon  &lse  per- 
ceptions of  the  senses.  Such  false  perceptions,  arising  as  they  do  from 
actual  changes  either  in  the  nerves  of  sense  or  in  the  aensorium  commune^ 
cannot  be  said  to  exist  only  in  the  imagination  of  the  patient.  The 
phantasmagoria  of  Nicolai  were  owing  to  material  changes  somewhere  in 
the  optic  tract ;  had  he  believed  in  their  reality  he  would  undoubtedly 
have  been  the  subject  of  delusion,  but  of  delusion  independent  of  the 
imagination. 

The  nature  of  delusion  has  hitherto  been  greatly  misunderstood,  and 
has  been  the  source  of  abundant  mystification  in  medico-legal  trials.  A 
clear  recognition  of  its  nature  would  be  of  immense  importance,  and  the 
hope  of  arriving  somewhat  nearer  thereto  will,  we  trust,  justify  the 
following  summary  of  our  own  opinions  on  the  subject : 

**  A  del  union  is  a  belief  in  the  existence  of  things  tohich  have  no  existence  in  reality , 
or  an  erroneous  perception  of  the  nature  of  things,  or  of  their  relation  to  each  other ^ 
occasioned  bg  cerebro-mental  disease.  It  may  be  said  that  this  also  is  begging  the 
question,  and  leaves  the  difficulty  as  ffreat  as  before.  This  is  to  some  extent  true, 
but  unavoidable.  For  it  must  be  admitted  that  there  is  no  certain  method  of 
distinguishing  between  the  erroneous  intellectual  operations  of  a  diseased  mind, 
and  those  of  the  sane  but  imperfect  reasoners  who  abound  in  society.  Insanity 
is  a  disease  recognisable  with  sufficient  certainty  by  many  symptoms  when  grouped 
together,  not  one  of  which,  however,  can  safeiy  be  trusted  to  by  itself,  or  consi- 
dered pathognomonic.  Most  of  the  symptoms  are  occasionally  to  be  observed  singly 
where  msauity  does  not  exist.  In  illustration  from  another  disease :  pain  in  the 
breast  is  a  symptom  of  pneumonia,  which,  although  it  does  not  always  occur  in 
that  affection,  and  does  occur  in  some  others,  is  not  without  value  when  taken  in 
connexion  with  other  symptoms  and  signs.  In  the  same  manner,  an  absurd 
opinion,  which  taken  by  itself  would  possess  little  value  as  an  indication  of 
insanity,  when  considered  in  a  ^roup  with  other  symptoms  may  become  of  great 
diagnostic  value.  Thus,  the  oelief  of  the  unfortunate  parricide,  Mr.  Dado,  in 
Osiris  and  the  religion  of  ancient  Egypt,  was  far  more  dignified,  and  scarcely  more 
absurd,  than  the  religion  of  the  Mormons,  the  Lampeter  Brethren,  the  followers 
of  Johanna  Southcott  or  Swedenborg.    It  could  not,  therefore,  on  il&  <nr^T&ssc<&^ 
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or  demerits,  be  pronounced  to  be  an  insane  delusion ;  but  when  taken  in  connexion 
with  sudden  change  of  habits  and  disposition,  loss  of  rest,  and  other  indications 
of  nervous  disturbance,  and  followed  by  the  homicide  of  a  beloved  parent,  that 
strange  opinion  is  at  once  recognised  as  the  fantasy  of  a  diseased  brain. 

"  Not  unfrcquently,  but  by  no  means  constantly,  the  delusions  of  the  insane 
possess  characteristic  features,  by  which  they  mav  be  distinguished  from  the  absurd 
opinions  of  the  foolish  and  ignorant.  The  following  are  some  of  the  most 
prominent : 

"  1.  The  delusions  of  the  insane  are  generally  independent  of  the  opinions  of 
others ;  they  isolate  the  person  who  entertains  them  Irom  his  kind,  whereas  the 
sane  portion  of  mankind  arc  gregarious  in  their  absurdities ;  fools  are  to  be  con- 
sidered sane,  follow  each  other  through  a  ga[)  like  a  flock  of  sheep,  oftentimes 
indeed,  following  some  bell-wether  who  is  more  rogue  than  fool :  they  have  neither 
the  confidence  nor  the  courage  to  walk  alone.  Mr.  Dadd  was  probably  the  only 
person  in  England  who  believed  in  Osiris ;  had  there  been  a  few  hundreds,  or  even 
a  few  scores  of  persons  entertaining  the  same  belief,  his  ideas  on  this  subject 
would  have  been  of  intiuitely  less  value  as  a  symptom  of  insanity. 

"  2.  The  faith  of  the  insane  in  the  truth  of  their  delusive  opinions  is  stedfast 
and  unflinching.  It  almost  surpasses  the  religious  faith  of  the  Mohammedan  or 
Hindoo,  and  renders  pide  by  contrast  the  attenuated  belief  which  sane  men  accord 
to  the  absurdities  of  the  hour. 

"  The  dilettanti  j)hilosopher,  or  religionist,  concedes  to  clairvoyance,  to  rapping 
spirits,  or  to  Mr.  Piince,  a  certain  amount  of  belief,  which  may  give  way  under 
toe  assault  of  ridicule,  or  logic,  or  misfortune ;  but  the  lunatic  oelieves  in  his 
delusion  with  all  his  soul ;  he  may  outlive  it,  or  be  cured  of  it,  but  he  can  never 
be  driven  from  it  by  any  influences,  however  potent ;  *  no  one  who  has  not  been 
in>an*,'  says  a  convalescent  patient,  *can  imagine  how  terribly  real  the  delusions 
of  lunatics  arc* 

**  3.  The  delusions  of  the  insane  come  on  after  some  physical  or  moral  shock, 
and  often  present  strange  contrasts  to  the  previous  habits  oi  thought,  or  have  no 
relation  thereto.  The  absurdities  of  the  foolish  or  the  ignorant  have  no  such 
starting  point,  and  are  generally  consistent  with  their  customary  attempts  at 
thinking. 

"  4.  The  delusions  of  the  insane,  in  many  instances,  have  relation  to  the  patients 
alone,  and  are  often  of  a  kind  which  renders  their  nature  apparent.  The  idea  of 
loss  of  personal  identity,  in  an  infinite  variety  of  ways,  is  a  frequent  source  of 
delusion,  and  indicates  so  complete  an  overthrow  of  the  normal  act  ion  of  the  mind, 
that  it  must  genei-ally  be  considered  the  residt  of  disease.  Even  where  such 
delusion  is  to  a  certain  extent  endemic,  and  therefore  loses  its  isolated  character, 
as  in  the  loup  garowf  of  France,  it  is  found  to  be  caused  by  disease.  In  doubtful 
and  difficult  cases  the  psycopathist  can  only  form  his  opinion  by  a  careful  estimate 
of  all  concomitant  circumstances.  The  true  test  of  delusion  as  a  symptom  of 
insanity  is  its  origin  or  mode  of  production.  Its  existence  corroborates  the 
testimony  of  various  physical  and  rational  symptoms  of  cerebro-mental  disease, 
and  its  own  nature  is  discovered  by  their  existence :  they  mutually  prove  each 
other."* 

The  little  work  from  which  we  have  quoted  is  one  among  others  which 
has  been  produced  by  the  encouragement  given  to  the  study  of  these  and 
similar  questiouH,  by  a  noblemau  whose  labours  in  advancing  the  scientific 
knowledge  of  insanity  and  improving  the  condition  of  the  insane  have 
been  so  great  and  so  successful,  that  we  shall  be  readily  excused  for  con- 
cluding this  article  by  a  brief  reference  to  them. 

It  is  not  common  to  find  among  lawyers  of  high  rank  a  just  appre- 
ciation of  the  medical  profession,  especially  of  that  section  of  it  which 
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makes  insanity  its  peculiar  study.  But  many  acts  of  enlightened  liberality, 
directed  to  the  advancement  of  psycho -pathological  science,  prove  that  the 
ablest  and  most  profound  lawyer  of  the  age  has  never  participated  in 
those  narrow  prejudices  which  have  too  oflen  found  expression  in  sarcasm 
and  rebuke,  directed  from  the  bench  against  medical  witnesses,  whose 
motives  were  at  least  honourable,  if  their  opinions  have  not  unfrequently 
been  more  unprecise  and  speculative  than  the  purely  practical  and  perhaps 
somewhat  rude  intellect  of  our  judges  could  tolerate.  It  may  be  fairly 
])resumed  that  Lord  St.  Leonards  was  by  no  means  satisfied  with  the 
amount  of  knowledge  res])ecting  insanity  which  he  found  among  medical 
men,  but,  instead  of  indulging  in  sarcasm  and  rebuke,  he  set  himself 
manfully  to  work  to  remedy  the  defect.  He  not  only  established  the 
Sugden  prizes  to  be  awarded  by  the  L4sh  College  of  Physicians  to  the 
best  essays  on  insanity  subjects,  but  he  urged  upon  Government  the 
appointment  of  medical  men  to  the  superintendence  of  the  public 
asylums  in  Ireland,  and  used  the  most  strenuous  efforts  to  establish  a 
regular  system  of  clinical  instruction  in  those  asylums.  A  complete 
account  of  his  labours  in  the  cause  of  the  insane  in  Ireland  would  for 
ever  associate  his  name  with  those  of  the  greatest  benefactors  of  this 
most  pitiable  section  of  the  human  race  ;  with  that  of  Pinel  in  France, 
and  of  Conolly  in  this  country.  When  he  first  went  to  Ireland,  he  found 
both  the  law  and  the  practice  of  lunacy  in  a  deplorable  condition.  There 
was  actually  no  law  whatever  for  the  regulation  of  private  asylums,  and 
the  natural  and  inevitable  consequence  was,  that  the  unhappy  inmates 
wei*e  treated  with  great  barbarity  and  neglect.  Mechanical  restraint  of 
the  worst  and  heaviest  kind  was  constantly  and  habitually  employed. 
The  dietary  was  bad,  the  clothing  worse ;  the  attendance,  after  the  old 
recipe  of  brute  force,  combined  with  stolid  neglect. 

To  remedy  this  sad  state  of  affiiirs,  Sir  Edward  Sugden  introduced  a 
bill  frnmed  upon  the  model  of  the  English  statute,  but  with  additions 
and  improvements  suggested  by  his  own  large  experience.  This  bill 
became  law,  in  spite  of  the  strenuous  opposition  of  the  owners  of  asylums, 
who  wrote  pamphlets  against  it,  and  used  every  effort  to  obtain  its 
rejection.  At  first  this  law  was  carried  into  effect  by  the  inspectors  of 
prisons,  but  ultimately  separate  inspectors  of  asylums  were  appointed, 
and  the  constant  and  enlightened  supervision  which  they  have  exercised 
has  been  productive  of  the  utmost  benefit  in  ameliorating  the  condition 
of  the  insane  in  Ireland.  But  Sir  E.  Sugden  took  a  more  active  and 
personal  part  than  that  of  a  legislator  in  effecting  these  reforma  He 
frequently  visited  the  asylums  within  reach  of  Dublin,  examined  the 
patients,  and  inspected  the  wards,  the  bedding,  the  food,  the  rules,  the 
books,  Ac.  As  it  was  never  known  when  these  visits  of  the  Chancellor 
were  likely  to  occur,  the  keepers  of  all  asylums  within  his  reach  were 
kept  on  the  alert,  and  a  manifest  improvement  immediately  took  place. 
He  interposed  actively,  and  successfully,  to  introduce  the  non-restraint 
system  of  treatment,  and  some  of  the  most  painful  instances  of  barbarous 
restraint  were  discovered  and  remedied  by  his  personal  intercession. 
When  it  was  found,  that  the  owners  of  the  asylums  in  which  the  patients 
were  in  a  state  of  wretchedness,  could  not  be  compelled  by  the  law  to 
remedy  the  consequences  of  their  neglect,  with  a  speed  sufficient  to  satisfy 
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his  ardent  and  earnest  philanthropy,  he  himself  supplied  food,  clothing 
and  skilful  attendance,  to  the  pitiable  objects  of  his  solicitude,  and  paid  for 
them  out  of  his  own  purse. 

When  Sir  Edward  instituted  inquiries  respecting  the  lunatics  under  the 
charge  of  the  Court  over  which  he  presided  as  Lord  Chancellor  of  Ireland, 
he  found  that  no  one  knew  who  they  were,  or  where  they  were,  or  in 
what  condition  they  were.  By  advertisements,  orders,  and  other  means^ 
he  at  length  was  enabled  to  make  a  correct  list  of  them :  he  then  com- 
pelled the  committee  of  every  lunatic  to  make  a  rc^port  to  him  on  a  fixed 
day  every  year,  accompanied  by  a  certificate  from  a  medical  man  not 
connected  with  any  asylum  in  which  the  lunatic  was  placed,  as  to  his 
mental  and  bodily  condition.  By  these  means  he  in  a  short  time  obtained 
an  accui-ate  account  of  all  lunatics  under  the  charge  of  the  Court  of 
Chancery,  with  full  particulars  respecting  their  property  and  their  personal 
condition.  Thus  it  happened  that  when  an  application  was  made  to  the 
Court  respecting  any  lunatic,  the  Chancellor  had  only  to  refer  to  his  book 
to  possess  himself  of  more  ample  and  accurate  information  than  either 
the  counsel  or  the  solicitor  could  usually  obtain.  In  this  manner  he  was 
able  to  correct  many  abuses  arising  from  short  allowances,  improper 
treatment  of  the  person,  and  unfair  dealings  with  the  property.  As  an 
example  of  the  latter,  we  may  refer  to  an  instance  in  which  the  next 
brothLT  had  taken  possession  of  considerable  landed  estates  belonging  to 
the  lunatic,  had  built  a  house  upon  them,  and  had  in  his  marriage  deed 
settled  them  as  the  owner,  whilst  from  year  to  year  he  reduced  his 
brother's  scanty  allowance,  and  kept  him  at  an  inferior  farm-house.  When 
Sir  E.  Sugden  left  Ii*eland,  all  these  abuses  had  been  correct'Cd;  and  the 
infoimation  he  had  collected  and  systematizt^d,  and  the  rules  he  had  laid 
down,  were  such  as  efiectually  to  prevent  their  recurrence. 

When,  as  Lord  St.  Leonards,  he  became  Chancellor  of  England,  this 
great  and  wise  man  undertook  the  complete  revision  of  the  statutes 
relating  to  lunacy  in  this  country,  and  it  is  well  known  that  he  bestowed 
great  care,  attention,  and  labour  upon  this  work.  The  result  haa  been 
the  production  of  an  excellent  and  comprehensive  code  of  lunacy  laws. 
In  matters  having  such  wide  relations,  it  is  not  surprising  that  defects 
should  still  exist;  but  it  may  safely  be  affirmed  that,  viewed  as  a  whole, 
the  lunacy  laws  of  England  are  not  only  more  perfect  than  those  of  any 
other  country,  but  that  they  are  also  greatly  superior  to  the  statute  laws 
of  this  country  on  almost  ail  other  subjects.  The  great  evils  which  still 
exist  are  attributable  not  so  much  to  defects  in  the  law,  as  to  the 
inadequate  ability  of  those  to  whom  its  administration  is  entrusted. 
These  statutes  were  framed  and  carried  by  Lord  St.  Leonards,  who  had 
learned  by  personal  observation,  to  what  grievances  and  abuses  the 
insane  of  different  classes  of  society  were  most  liable  to  be  subjected,  and 
in  what  direction  therefore  the  power  of  the  law  was  most  needed  for 
their  protection — who  had  shown  himself  to  be  influenced  by  the  warmest 
feelings  of  humanity  and  compassion  towards  the  objects  of  this  legislation 
— and  whose  unrivalled  powers  of  legal  insight  enabled  him  to  construct 
those  wise  and  comprehensive  statutes  for  which  all  persons  interested 
in  the  welfare  of  the  insane,  owe  to  this  nobleman  a  debt  of  deep  and 
lasting  gratitude, 

John  Charles  BudnUtt, 
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1.  Tlie  Principles  and  PrcLctice  of  Opluludmic  Medicine  and  Surgery.  "By 
T.  Wharton  Jones,  F.R.S.,  Professor  of  Ophthalmic  Medicine  and 
Surgery  in  University  College,  London ;  Ophthalmic  Surgeon  to  the 
Hospital,  &c.     Second  Edition. — London,  1855.     12mo,  pp.  549. 

2.  A  Guide  to  the  Practiced  Study  of  Diseases  of  the  Eye;  unth  an  Out- 

line of  tlidr  Medical  and  Operative  Treatment  By  James  Dixon, 
Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Moorfields; 
formerly  Assistant-Surgeon  to  St.  Thomas's  Hospital — London^  1855. 
Post  8vo,  pp.  395. 

The  appearance  of  a  second  edition  of  Mr.  Wharton  Jones's  manual 
confirms,  in  the  way  most  satisfactory  to  all  parties,  the  favourable 
opinion  given  of  the  work  in  the  '  British  and  Foreign  Medical  Review' 
for  January,  1847.  The  result  of  much  research,  the  manual  is  written 
with  great  care;  while  the  materials,  drawn  necessarily  from  many 
sources,  have  been  so  thoroughly  moulded  in  the  author's  own  mind,  that 
they  are  presented  to  the  reader  with  much  of  the  freshness  of  an  original 
work. 

Mr.  Dixon's  '  Guide'  is  neither  so  elaborate  nor  so  systematic  a  work 
as  that  of  Mr.  Wharton  Jones ;  but,  as  the  title  denotes,  is  intended 
chiefly  to  direct  the  attention  of  the  student  to  the  changes  which  the 
tissues  of  the  eye  present  under  various  morbid  conditions.  In  pur- 
suing this  object,  the  author  has  interspersed  many  original  statements, 
evidently  derived  from  his  own  experience,  and  worthy,  therefore,  of 
particular  attention. 

Both  Mr.  Wharton  Jones  and  Mr.  Dixon  commence  with  an  account 
of  the  methods  of  examining  the  eye,  in  order  to  a  diagnosis,  the  only 
sure  basis  of  successful  treatment.  The  signs  of  eye-diseases,  both  objecUve 
or  anatomical^  and  std>jective  or  physiological,  are  described  with  some 
minuteness;  and  under  the  former  head  we  find,  in  both  authors,  an 
interesting  account  of  the  methods  of  exploring  the  interior  of  the  eye. 

"  The  light,"  says  Mr.  Wharton  Jones,  "  concentrated  by  means  of  a  convex 
lens,  about  two  inches  in  diameter,  and  three  or  four  inches  focus,  is  sufficient  for 
all  practical  purposes,  in  the  case  of  the  anterior  segment  of  the  eyeball,  compris- 
ing the  cornea,  aqueous  humour,  iris,  pupil,  and  crystalline  body.'*  (p.  14.) 

He  then  proceeds  to  give  a  succinct  account,  illustrated  by  diagrams, 
of  the  different  forms  of  the  new  instrument,  called  an  ophthalmoscope,  for 
throwing  light  by  reflection  on  the  bottom  of  the  eye.  In  a  coloui'ed 
plate  he  also  shows  the  appearance  presented  by  the  retina  in  a  congested 
state,  with  it«  transparency  somewhat  impaired,  as  seen  by  the  aid  of  the 
ophthalmoscope,  in  a  case  of  incomplete  amaurosis.  The  following  ex- 
tract contains  his  estimate  of  the  utility  and  application  of  the  instru- 
ment: 


"  For  all  practical  purposes,  opaoitv  of  the  lens  can  be  sufficiently  well  ascer- 
tained by  ordinary  exploration  with  the  pupil  dilated.  By  means  of  the  ophthal- 
moscope, adjusted  for  the  purpose,  however,  otherwise  undistinguishable  opaque 
points  can  uq  seen.  But  it  b  of  no  advantage  to  push  the  diagnosis  of  opacity  of 
the  lens  to  such  a  minute  degree  of  accuracy,  seeing  that  we  often  meet  with 


390  Reviews.  [Oct 

cataractous  opacity,  quite  evident  to  ordinary  examination,  notwithstanding  which 
there  is  still  pretty  ^ood  sight ;  whilst,  on  the  other  hand,  cases  occur  in  which 
the  impairment  of  sight  complained  of  is  not  at  all  to  be  accounted  for  by  the 
appreciable  opacity  of  the  lens. 

"  Whilst  the  morbid  states  of  the  anterior  segment  of  the  eyebaU  are  sufficiently 
accessible  to  objective  exploration,  those  of  the  posterior  segment,  comprising  the 
vitreous  body,  retina,  and  choroid,  could  formerly,  with  some  exceptions — (e.g.,  ex- 
uded matter  in  t^e  vitreous  body,  scrofulous  and  encephaloid  growths  at  the  bottom 
of  the  eye,  &c.,  which  give  rise  to  a  yellow,  shining  appearance,  sometimes  traversed 
by  bloodvessels)— be  determined  only  from  the  attendant  subjective  phenomena. 
This  defect  in  our  means  of  dia^osis  of  the  state  of  the  posterior  segment  of  the 
eyeball  was,  however,  practical^  little  felt.  Having  determined  that  the  disease 
was  not  seated  in  the  anterior  segment,  and  thus, /wr  exdusionem,  and  from  the 
nature  of  the  subjective  symptoms  (together  with  the  objective  symptoms  pre- 
sented by  the  anterior  segment,  and  by  the  eye  considered  as  a  whole),  referred 
it  to  some  part  of  the  posterior  segment,  we  were  in  a  position  to  conduct  our 
treatment  of  the  case,  not  with  less  efficacy  at  least  than  can  be  done  now,  when 
it  is  possible,  in  many  instances,  to  discover,  by  means  of  the  ophthalmoscope, 
opaque  spots,  shreds,  &c.,  in  the  vitreous  humour,  and  congestion,  with  extrava- 
sations, exudations,  and  pigment  deposits  in  or  behind  the  retina. 

"  Morbid  states  discoverable  in  the  vitreous  body,  are  opacities  in  the  form  of 
fixed  spots,  or  of  undulating  membranous  shreds  and  filaments,  of  the  most 
different  size  and  form,  with  sharp  or  indistinct  outline. 

"  There  is  nothing  more  easy  tnan  to  see  the  vessels  of  the  retina  in  a  cat's  eye 
without  an  ophthalmoscope.  Having  previously  dilated  the  pupil  by  atropia  solu- 
tion, drop  some  water  into  the  eye  wiiue  the  eyelids  are  held  apart,  and  cover  the 
cornea  with  a  thiu  plate  of  glass.  The  vessels  of  the  retina  can  then  be  seen, 
slightly  magnified.  It  has  be^n  proposed  to  explore  the  bottom  of  the  human  eye 
in  a  similar  manner,  and  instruments  have  been  contrived  for  the  purpose,  but  the 
ophthalmoscope is  of  more  ready  and  convenient  application. 

"  In  man,  tne  red  colour  which  the  bottom  of  the  eye  presents  varies  in  tint : 
being  brighter  in  fair,  more  of  a  yeUowish-brown  in  dark,  mdividuals.  The  retinal 
vessels  are  seen  branching  on  the  uniform  red  field  formed  by  the  more  vascular 
choroid.  At  the  entrance  of  the  o[)tic  nerve,  which  appears  whitish-yellow  and 
well  defined,  the  retinal  vessels  are  seen  emerging.  The  retina  in  the  situation  of 
the  yellow  spot  is  little  or  not  at  all  vascular,  and  sometimes  presents  a  greenish- 
grey  aspect.  A  streak  of  pigment  deposit  may  be  seen  at  some  part  or  all  round 
the  border  of  the  optic  papilla. 

"The  principal  morbid  appearances  in  the  retina  which  have  been  observed,  are 
congestions,  spots  of  extravasated  blood,  pi^uent  deposits,  opacities  of  various 
aspect,  the  retina  itself  bulged  forward  by  nuid  accumulated  between  it  and  the 
choroid,  and  tremulous  in  the  dissolved  vitreous  body."  (Jones,  pp.  28 — 30.) 

In  Mr.  Dixon's  *  Guide'  the  use  of  the  ophthalmoscope  is  referred  to 
on  many  occasions.  The  reader  is  probably  aware  that  the  form  of  in- 
strument now  generally  employed  is  that  of  a  single  concave  mirror,  of 
four  inches  focus,  perforated  in  the  centre,  and  fixed  in  a  handle;  the 
mirror  being  used  either  alone,  or  with  the  addition  of  a  convex  or  con- 
cave lens,  according  to  the  kind  of  illumination  required,  or  the* visual 
focus  of  the  observer.  This  sort  of  ophthalmoscope  goes  by  the  name  of 
*  Anagnostakis',  after  a  young  Greek  physician.  "  I  am  informed,  how- 
ever," says  Mr.  Dixon,  "  that  an  instrument  precisely  similar  to  that  in- 
troduced by  Anagnostakis  as  Lis  own  invention,  had  been  used  by  Graefe, 
of  Berlin,  in  186  J,  and  shown  by  him  to  Anagnostakis  during  the  same 
year." 
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The  following  extracts  contain  some  directions  and  cautions  respecting 
the  use  of  the  ophthalmascope,  so  clear  and  important,  that  we  cannot 
refrain  from  presenting  them  to  our  readers : 

"  The  examination  is  made  in  a  darkened  room  in  the  following  manner: 

"  The  patient  sits  sideways  at  the  ed^e  of  a  table  on  which  a  lamp  is  placed, 
the  flame  oeing  close  to,  and  on  a  level  with,  the  suspected  eye,  but  far  enough 
ba(;k  to  prevent  any  liffht  falling  directly  on  the  cornea :  or  he  may  sit  with  ms 
back  to  the  table,  the  lamp  being  close  oehind  him,  so  that  the  rays  of  light  just 
clear  the  top  of  his  head,  and  fall  perpendicularly,  instead  of  obliquely,  on  the 
surface  of  tlie  mirror. 

"  A  chimney  faintly  tinjjed  w^ith  blue,  by  decomposing  the  red  rays,  whitens  the 
light,  and  imparts  to  the  tissues  of  the  eye  a  more  natural  appearance. 

"  Unless  tne  pupil  have  become  dilated  by  disease,  it  must  be  fully  brought 
under  the  influence  of  atropine  before  the  examination  is  begun. 

"  The  surgeon,  sitting  close  to  and  facing  the  patient,  holds  the  mirror  at  such 
a  distance  in  front  of  the  eye  to  be  examined,  that  the  rays  of  the  lamp  may  be 
brought  to  a  focus  on  the  patient's  retina.  As  this  cannot  instantly  be  founa  by 
a  beginner,  it  is  better  for  nim  to  direct  the  rays  at  first  upon  the  patient's  lower 
lid,  and  as  soon  as  a  well-defined  inverted  image  of  the  flame  has  been  formed 
tliere,  a  slight  upward  and  forward  movement  of  the  mirror  will  bring  the  retina 
itself  within  the  exact  focus  of  the  instrument. 

"  If  it  is  desired  to  magnify  the  parts  observed  on  the  surface  of  the  retina,  or 
to  increase  their  illumination,  the  surgeon,  holding  the  ophthalmoscope  steady  in 
one  hand,  must  take  in  the  other  a  convex  lens  of  about  two  and  a  half  inches 
focus,  and  place  it  at  a  suitable  distance  in  front  of  the  patient's  cornea. 

"  So  much  has  lately  been  written  about  the  value  of  the  ophthalmoscope  as  a 
means  of  detecting  incipient  disease  of  the  retina,  that  the  student  must  be 
warned  against  the  irreparable  miscliief  he  may  inflict  upon  an  eye,  in  which 
vision  is  only  slightly  impaired,  by  subjecting  it  to  an  intense  glare  of  concen- 
trated light. 

"  Ilis  first  trials  should  be  made  on  one  of  the  lower  animals, — a  kitten,  for 
example ;  and  when  he  has  accjuired  readiness  in  using  the  instrument,  he  may 
next  proceed  to  examine  patients  who  have  long  been  hopelessly  blind,  but  in 
whom  the  media  of  the  eye  remain  transparent. 

"  One  very  important  tact  should  never  be  lost  sight  of  by  those  who  employ 
the  ophthabnoscope — namely,  that  the  mere  concentration  of  powerful  light  on 
the  retina,  if  contmued  for  more  than  a  few  seconds,  does  of  itself  place  the  part 
in  an  unnatural  condition.  In  exploring  the  internal  ear,  by  means  of  artificial 
light,  we  may,  indeed,  concentrate  the  rays  upon  the  tympanic  cavity,  or  its  mem- 
brane, to  any  amount,  without  injury  to  tne  parts  illuminated ;  but  the  retina,  so 
far  from  being  a  merely  passive  object  of  examination,  is  just  the  one  tissue  in  the 
body  which  appreciates  the  intensity  of  the  rays  which  fall  upon  it ;  and  it  must 
be  borne  in  mind,  that  an  eye  may  be  irritable  and  intolerant  of  light  to  an  extreme 
degree,  even  although  there  may  be  a  considerable  diminution  in  its  power  of 
perceiving  objects. 

"  Incipient  amaurosis  is  a  term  in  itself  so  vague,  and  often  so  indiscriminately 
employed  to  designate  slight  failure  of  sight  from  assumed  loss  of  fimction  in  the 
retma,  that  I  would  most  earnestly  impress  upon  the  student  the  danger  of  too 
hastily  subjecting  jiersons  complaining  of  slight  defects  of  vision  to  the  searching 
glare  of  the  ophthalmoscope.  First,  let  the  cornea  be  most  rigidly  examined,  to 
ascertain  whether  some  loss  of  transparency  may  not  exist  in  the  axis  of  vision. 
Then,  after  the  pupil  has  been  dilated,  let  the  lens  undergo  a  similar  scrutiny ;  and 
until  the  observer  has  thoroughly  satisfied  himself  that  both  these  structures  are 
transparent,  let  him  not  subject  the  retina  to  the  possibly  irritating  effects  of  con- 
centrated li^ht. 

*'  The  chief  value  of  tho  ophthabnoscope  seems  to  ooasi»t  in  enabling  the  sur- 
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geon  to  set  aside,  as  positively  hopeless,  a  large  number  of  cases  formerly  termed 
amaurotiCf  or  nercouSy  which  were  assumed  to  be  still  curable,  because  their  real 
nature  co\ild  not  be  demonstrated. 

"  We  now  know  that  total  disintegration  of  the  vitreous  body,  detachment  of 
the  retina  from  its  connexion  with  the  choroid,  and  other  equally  hopeless  condi- 
tions of  structures  essential  to  vbion,  may  exist,  without  any  alterations  being 
produced  in  the  outward  a})pearance  of  the  eye.  In  enabling  us,  therefore,  to 
appreciate  these  conditions,  the  ophthalmoscope  has  proved  of  immense  value ; 
but  the  more  delicate  chan^  occurring  in  the  early  stages  of  deep-seated  disease, 
whilst  they  elude  detection  oy  this  instrument,  are  almost  certain  to  be  aggravated 
by  its  application."  (Dixon,  pp.  7 — 10.) 

"  We  frequently  meet  with  patients  who  have  gradually  lost  sight  in  one  eye 
or  in  both,  and  yet  have  neither  suffered  pain  nor  observed  any  unnatural  appear- 
ances— such  as  spots,  sparks,  or  flashes — on  their  field  of  vision.  There  is  nothing 
faulty  in  the  structure  or  functions  of  the  iris ;  in  fact,  the  eye  presents  every 
appearance  of  perfect  health ;  and  yet  even  the  brightest  light  fails  to  make  any 
impression  on  the  retina. 

*'  Such  cases  have  been  commonly  classed  as  amaurosis  ;  the  absence  of  inflam- 
matory action  in  the  superficial  tissues  of  the  globe  makine  the  surgeon  discard 
all  thought  of  the  choroid  bein^  the  seat  of  the  mischief,  let  the  ophthalmoscope 
may  at  once  reveal  extensive  chauffes  both  in  the  choroid  and  retina.  These  two 
structures  may  be  widely  separated  from  each  other  by  effused  fluid.  The  retina 
may  be  partially  or  wholly  overspread  with  opaque,  whitish  deposit,  or  extrava- 
sated  blood.  The  papilla  of  the  optic  nerve  may  be  atrophied,  so  as  to  be  barely 
traceable ;  the  branches  of  the  central  artery  or  vein  being  fewer  in  number  and 
diminished  in  size. 

"  In  short,  the  whole  fundus  of  the  vitreous  chamber  may  afford  evidences  of 
extensive  disorganization,  while  the  iris  and  superficial  textures  appear  perfectly 
healthy 

"  It  must  needs  be  a  difficult  task  to  sugjgest  any  rational  plan  for  treating  a 
disease  which,  in  many  instances,  begins  by  inducing  mere  dimness  of  sight,  with- 
out any  other  noticeable  symptom,  either  local  or  general.  Chronic  inflammation 
of  the  choroid,  with  effusion  of  fluid  between  it  and  the  retina,  sudden  extravasa- 
tion of  blood  in  the  same  situation,  and  other  changes,  equally  serious  in  their 
nature,  are,  as  1  have  just  stated,  revealed  by  the  ophthalmoscope  in  patients  who 
have  not  been  aware  of  any  impairment  of  health,  and  who  have  suffered  little,  if 
any,  local  pain  in  the  affected  eye.  In  such  cases  the  surgeon  is  commonly  con- 
sulted after  all  the  mischief  is  done,  and  when  treatment  can  be  of  no  avail.  He 
will  at  least  abstain  from  attempting  violent  measures,  such  as  extensive  bleeding 
and  the  action  of  mercury,  which,  while  thev  are  powerless  to  renew  a  disorganised 
structure,  may  seriously  impair  the  general  health  of  the  patient."  (pp.  174 — 6.) 

*'  The  invention  of  the  ophthalmoscope  has  been  hailed  as  the  beginning  of  a 
new  era  in  the  study  of  eye-diseases,  and  as  a  means  of  clearing  up  all  tne  obscurity 
which  has  hitherto  surrounded  the  pathology  of  the  choroid  and  retina;  and 
doubtless  the  discovery  of  extensive  organic  changes  in  eyes  which  had  never 
exhibited  any  of  the  ordinary  signs  of  inflammation,  has  shaken  old-established 
opinions  as  to  the  frequency  of  functional  amaurosis  ;  that  is  to  say,  loss  of  visual 
power  in  the  retina  without  traceable  change  in  its  structure. 

"  Nevertheless,  there  are  many  limits  to  the  powers  of  the  ophthalmoscope. 

"1.  It  can  afford  us  a  clear  view  of  the  retina  only  when  the  lens  is  trans- 
parent ;  and  we  know  how  commonly  this  body  becomes  opaque  where  disease  has 
for  a  long  time  existed  in  the  deeper  tissues. 

"  2.  Uidess  the  pupil  be  of  good  size,  or  dilatable  by  means  of  atropine,  only 
a  very  small  extent  oi  the  retina  can  be  brought  into  view ;  and  chronic  iritis — 
so  frequent  an  accompaniment  of  changes  in  the  choroid  and  retina — never  exists 
without  giving  rise  to  such  adhesions  between  the  iris  and  capsule  of  the  lens  as 
must  limit  both  the  size  and  dilatabiiity  of  the  pupil. 
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"  3.  Althouf^h  various  alterations  in  the  retina — loosening  of  its  attachment  to 
the  choroid,  thickening,  extravasation  of  blood,  &c. — are  so  readily  seen  by  the 
aid  of  the  instrument,  the  earlier  stages  of  disease  (which  alone  are  curable)  pro- 
duce changes  so  slight  and  delicate  as  to  elude  observation. 

"  A  marked  increase  of  redness  in  the  colour  of  the  retina  sometimes  takes 
place  after  it  has  been  exposed  for  only  a  short  time  to  the  rays  of  the  lamp ;  and 
the  observer,  who  is  not  aware  of  this,  mav  very  likely  attribute  to  a  settled 
morbid  state  of  the  eye  what  is  in  truth  only  the  temporary  result  of  bis  own 
examination. 

"  When  the  rays  reflected  from  the  mirror  are  first  allowed  to  fall  upon  the 
fundus  of  the  eye,  a  generally  diffused,  reddish  ^lare  is  usually  perceived ;  but  as 
soon  as  the  proper  focus  has  been  attained — which  is  known  oy  ramifying  blood- 
vessels coming  clearly  into  view — ^this  red  colour  changes  into  an  orange-red,  an 
orange-yellow,  or,  in  some  cases,  even  a  buff  tint.  The  surface  of  the  retina  is 
now  exposed,  and  as  t'nis  is  not  quite  a  transparent  tissue,  but  only  translucent, 
it  appears  like  a  delicate  whitish  film,  overspreading  the  red  network  of  closely- 
packed  choroidal  vessels.  The  latter  are  not  recognisable  as  separate  trunks,  but 
they  produce  the  effect  of  an  indistinctly  mottled  Liyer  behind  tne  retina. 

"  If  the  patient  turns  the  eye  inwards,  the  papilla  of  the  optic  nerve  comes  into 
view — a  circular  patch  of  white,  faintly  tin^d  with  pink.  From  the  centre  of 
the  papilla  emerge  the  central  artery  and  vem  of  the  retina ;  the  more  frequent 
arrangement  being  that  an  artery  and  vein  pass  upwards,  and  a  similar  pair  dfown- 
wards ;  both  sets  of  vessels  then  dividing  into  several  branches,  which  run  towards 
the  periphery  of  the  retina."  fpp.  179 — 181.) 

"  There  are  certain  forms  oi  blindness  which,  from  their  partial  extent  or  tran- 
sient duration,  we  cannot  suppose  to  arise  from  any  such  alterations  in  the  retina 
as  could  be  appreciated  by  the  ophthalmoscope ;  and  a  search  with  that  instru- 
ment, in  these  cases,  would  not  only  be  fruitless,  but,  unless  prosecuted  with 
great  care,  would  almost  certainly  produce  mischievous  results."  (jp.  187.) 

"  One  of  the  most  important  results  of  the  ophthalmoscope  will  probanly  be  a 

treat  restriction  in  the  aaministration  of  mercury.  Patients  who,  for  many  months, 
ave  lost  the  perception  of  obiccts — perhaps  even  of  light  itself — ^wHl  no  longer 
be  encouraged  to  submit  to  a  lengthened  mercurial  course  by  the  vague  assurance 
tliat,  '  as  their  case  is  one  of  amaurosis,  a  full  course  of  mercury  may  give  them  a 
chance.*  A  view  of  the  fundus  of  an  eye  overspread  with  old  coagula ;  of  a  retina 
detached  from  the  choroid  by  effusion  of  serum,  and  undulating  with  each  move- 
ment of  the  globe ;  of  an  atrophied  optic  papilla ;  of  a  vitreous  humour  filled 
with  opaque  filaments  and  corpuscles ;  these,  and  other  palpable  sisps  of  disor- 
ganization, will  force  the  most  devoted  believer  in  the  omnipotence  oi  mercury  to 
dethrone  his  idol."  (p.  189.) 

"  The  ophthalmoscope  now  shows  us  that  morbid  changes  in  the  vitreous  humour 
are  by  no  means  so  uncommon  as  had  been  supposed.  It  is,  however,  far  from 
easy  to  determine  the  precise  nature  of  those  changes  ;  for  not  only  is  it  difficult 
to  bring  into  the  proper  focus  the  variously -shaped  bodies,  which  appear  as  flakes, 
rounded  granules,  filaments,  &c.,  but  this  difficulty  is  greatly  increased  by  the 
rapidity  with  which  some  of  the  bodies  are  whisked  about  in  the  vitreous  humour 
by  each  involuntary  movement  of  the  patient's  eye.  They  are  probably,  for  the 
most  part,  coagula  of  effused  blood,  mixed  in  some  cases  with  granules  of  pigment, 
or  the  products  of  inflammation.  Some  of  the  larger,  more  membranous  flakes 
suggest  the  notion  of  their  being  portions  of  broken-up  hyaloid  tissue."  (p.  192.)* 

These  extracts  from  the  works  of  Mr.  "Wharton  Jones  and  Mr.  Dixon, 
while  thej  may  serve  as  specimens  of  the  style  of  writing  of  their 
respective  authors,  are  valuable  as  exhibiting  the  amount  of  benefit,  as 

*  For  ftirther  information  regarding  the  employment  of  the  ophthalmoscope,  we  may  refer 
the  reader  to  an  article  by  Mr.  Wharton  Jones,  in  this  Review  (Oct.  1854,  p.  459),  and  another 
by  Dr.  Bader  and  Mr.  Bransby  Koberta,  ooi^oiiitly  (April,  1S55,  p.  ftOl). 
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well  as  the  difficulties  attendant  on  the  new  mode  of  exploring  the  deep- 
seat  ed  textures  of  the  eye,  as  met  with  bj  men  well  qualified  for  observa- 
tion, and  attached  to  institutions  where  eye-diseases  are  extensively 
treated. 

Two  alight  inaccuracies  occur  in  Mr.  Dixon's  directions  for  the  use  of 
the  ophthalmoscope. 

At  p.  7,  he  says  the  patient  "  may  sit  with  his  back  to  the  table,  the 
lamp  being  close  behind  him,  so  that  the  rays  of  light  just  clear  the  top 
of  his  head,  and  fall  perpendicularly,  instead  of  obliquely,  on  the  surfiEice 
of  the  mirror."  If  the  mirror  were  held  perpendicularly  to  the  rays,  their 
focus,  formed  by  its  reflection,  would  not  enter  the  patient's  eye,  but 
would  return  towai'ds  the  luminous  object.  The  mirror  must  always  be 
placed  more  or  less  obliquely  in  reference  to  the  lamp,  if  the  focus  is  to  fall 
on  the  patient's  eye. 

He  says  further,  that  "  A  chimney  faintly  tinged  with  blue,  by  decom- 
posing the  red  rays,  whitens  the  light.*'  The  blue  glass  does  not  decom- 
pose the  red  rays.  In  the  light  of  a  lamp,  the  red  and  yellow  rays  are 
in  excess,  so  that  objects  seen  by  it  appear  differently  from  what  they  do 
in  daylight,  which  contains  a  large  pro]:K)rtion  of  blue  rays.  The  blue 
glass  chimney,  by  adding  blue  rays,  will  improve  the  light  of  the  lamp, 
by  making  it  approach  to  the  white  colour  of  daylight. 

Having  occupied  so  much  of  the  space  allotted  to  this  article  with  the 
topic  of  ophthalmoscopic  exploration,  we  must  now  satisfy  ourselves  with 
a  rapid  review  of  some  of  the  most  interesting  parts  of  Mr.  Dixon's 
'  Guide,'  leaving  Mr.  Wharton  Jones'  *  Manual'  as  a  work  whose  character 
for  accuracy,  minutene-ss,  and  condensation  is  fully  established. 

Mr.  Dixon  arranges  the  remaining  subjects  of  his  work  under  the  fol- 
lowing heads:  —  Conjunctiva;  Abnormal  States  of  Sub-conjnnctival 
Areolar  Tissue;  Cornea;  Sclerotic;  Iris;  Inflammation  of  Iris  and 
Cornea  together;  Choroid  and  Retina;  Ketina;  Vitreous  Body;  Lens 
and  Capsule;  Diseases  which  Involve  all  the  Tissues  of  the  Eyeball; 
Diseases  of  Uncertain  Seat;  Lachrymal  Apparatus;  Eyelids;  Orbit;  Ope- 
rations for  Cataract ;  Artificial  Pupil ;  Operations  for  Staphyloma,  Stra- 
bismus, kc.     In  an  a])pendix,  a  number  of  interesting  cases  are  related. 

Pterygium. — Under  this  head,  Mr.  Dixon  having  stated  that  it  is  the 
encroachment  on  the  cornea  that  usually  first  alai^ms  the  patient,  who 
applies  to  the  surgeon  under  the  apprehension  of  *'  a  skin  growing  over 
the  sight,"  adds,  **  there  is,  however,  no  real  danger  of  this  taking  place, 
for,  according  to  my  own  experience,  the  apex  never  extends  so  fisur  over 
the  cornea  as  to  obstinict  the  area  of  the  pupil."  (p.  13.) 

Purulent  Ophthalmia. — In  purulent  ophthalmia,  Mr.  Dixon  reprobates 
the  depletory  plan  of  treatment : 

"  If  the  treatment,"  says  he,  "  of  purulent  ophthalmia  by  excessive  depletion  be 
judged  by  its  results — the  only  siu*e  test— we  shall,  I  think,  be  forced  to  confess 
that  there  was  ample  cause  for  try  hig  some  less  violent  means  of  cure.  It  has  been 
suggested  that  the  more  temperate  habits  of  the  mass  of  the  people  at  the  present 
day,  as  compared  with  what  existed  fifty  years  ago,  may  exert  a  considerable 
influence  over  the  inflammatory  manifestations  of  certain  diseases,  and  that  those 
surgeons  who  describe  purulent  ophthalmia  as  they  saw  it  at  the  commencement 
of  the  present  century,  had  really  sometimes  to  contend  with  a  greater  fulness  and 
force  of  circulation  in  their  patients  than  we  are  in  the  habit  of  witnessing, 
especially  among  the  overworked  and  crowded  population  of  our  great  towns* 
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Certain  it  is  that,  as  far  as  my  own  experience  at  a  lar^  metropolitan  hospital 
enables  me  to  form  an  opinion  as  to  the  general  condition  oi  patients  suflfering  under 
purulent  ophthalmia,  1  should  say  that  they  are  uniformly  more  or  less  depressed, 
with  a  pulse  more  feeble  than  natural,  and  in  a  state  which  in  every  way  contrar 
diets  general  bleeding,  and  calls  for  the  administration  of  tonics.  There  is  usually 
a  coated  tongue,  with  loss  of  appetite,  and  a  brisk  purgative  is  needed  at  the  very 
outset  of  the  treatment.  Afterwards,  either  bark  and  ammonia,  or  quinine,  should 
be  given,  and  hyoscyamus  if  the  patient  be  restless.  Pure  air — to  many  the  best 
of  ail  tonics — must,  if  possible,  be  obtained ;  and  all  unnecessary  confinement  to 
bed,  or  to  one  room,  avoided.  Meat  may  be  allowed  once  a  day,  and  a  moderate 
Quantity  of  beer  or  wine ;  but  on  this  head  no  arbitrary  rule  can  be  laid  down. 
The  surgeon's  judgment  must  guide  him  as  to  the  cases  m  which  he  ought  to  forbid 
stimulants,  recommend  them  in  moderation,  or  even  insist  upon  an  extra  quantity 
being  taken. 

''Meantime,  the  local  treatment  should  be  commenced  at  once.  I  always 
employ  cither  a  solution  of  alum  (eight  or  ten  grains  to  the  ounce  of  distilled 
water),  to  be  injected  under  the  lids  every  quarter  of  an  hour,  or  nitrate  of  silver 
(three  or  four  grains  to  the  ounce),  to  be  applied  three  times  a  day.  It  is  useful, 
after  employing  the  nitrate  of  silver  for  a  few  days,  to  change  it  for  the  alum,  or 
rice  versa  The  application  of  the  solid  nitrate  of  silver  to  the  whole  surface  of 
the  inflamed  conjunctiva  is  preferred  by  some  surgeons,  but  I  have  not  found  it 
superior  to  the  solution  above  mentioned ;  it  may  be  used  to  the  cornea  in  those 
cases  (chiefly  occurring,  however,  in  gonorrhceal  ophthalmia)  where  rapid  ulceration 
is  beginning  at  its  margin. 

"  iThe  student  ought  constantly  to  bear  in  mind  that,  although  the  disease  termed 
purulent  ophthalmia  has  received  its  name  from  that  symptom  which  most  readily 
attracts  notice — namely,  the  profuse  conjunctival  discharge,  the  real  source  of 
danger  lies  in  the  cornea  ;  and  that,  even  if  it  were  possible  so  to  drain  the  patient 
of  blood  as  materially  to  lessen,  or  even  wholly  arrest,  the  discharge,  we  might  still 
fail  to  save  the  eye.  It  is  not  the  flow  of  pus  or  mucus,  however  abundant,  that 
should  make  us  anxious,  but  the  uncertainty  as  to  whether  the  vitality  of  the  cornea 
be  sufficient  to  resist  the  changes  which  threaten  its  transparency. 

"These  changes  are  twofold — ra^id  ulceration  and  sloughing.  Now,  has  any 
sound  surgeon,  1  would  ask,  ever  recommended  excessive  general  bleeding  and 
salivation  as  a  means  of  averting  these  morbid  changes  from  any  other  part  of  the 
body  except  the  eye  P  And,  if  not,  why  are  all  the  principles  which  guide  our 
treatment  of  disease  in  other  organs  to  be  thrown  aside  as  soon  as  it  attacks  the 
organ  of  vision  ? 

"  Do  what  we  may,  it  must  sometimes  happen  that,  in  the  more  acute  cases  of 
purulent  ophthalmia,  our  best  endeavours  are  in  vain,  and  the  cornea  becomes 
irreparably  damaged ;  still  I  feel  convinced  that,  if  we  are  unremittingly  watchful 
to  observe  the  changes  which  take  place  in  the  eye  itself  or  in  the  general  health 
of  tlie  patient,  and  to  modifv  our  treatment  accordinglv,  a  stimulating  plan  such 
as  I  have  sketched  will  do  ail  that  our  present  knowledge  of  the  disease  can  enable 
us  to  accomplish."  (pp.  32 — 34.) 

Granvlar  Conjunctiva, — The  following  is  the  advice  of  Mr.  Dixon  iu 
one  of  the  most  desperate  maladies  of  the  eye — granular  conjunctiva: 

"  I  believe  that  in  most  cases  of  granular  lid  our  chief  dependence  must  be 
placed  in  improving  the  patient's  general  health,  by  giving  him  iron  and  quinine, 
singly  or  in  combination,  relating  his  diet,  and,  if  possible,  placing  him  in  a  pure 
and  bracing  air.  An  issue  m  the  skin  of  the  temple,  kept  open  with  a  single  pea, 
and  occasionally  stimulated  if  the  discharge  becomes  scanty,  with  some  caustic  or 
other  irritant,  is  a  slow,  but  often  very  serviceable  adjunct.  Tincture  of  iodine 
painted  on  the  skin  of  the  lids  is  also  useful. 

"  I  have  at  various  times  tried  all  the  most  approved  lotions  and  drops,  but  have 
never  satisfied  myself  that  anv  of  them  were  of  much  benefit.  The  acetate  of  lead 
in  fine  powder,  dusted  over  the  everted  lid,  produces  considerable  pain  at  the  tim^ 
of  its  application,  but  afterwards  gives  decided  relief,  appaceiL\i^  \rj  TStSdidcAs^^i^^^ 
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filling  up  the  interstices  of  the  "  granulations,"  and  so  producing^  a  smoother  sur- 
face for  the  eyeball  to  move  upon.  As  the  salt  slowly  aissolves,  it  probably  exerts 
also  an  astringent  efTcet  upon  the  vessels  supplying  the  enlarged  follicles  and 
papille,  and  so  diminishes  the  size  of  these  excrescences."  (p.  36.) 

Gonorrh(fal  Ophthalmia. — "  I  do  not  remember,"  says  Mr.  Dixon,  "  to  have  seen 
a  well-marked  case  of  gonorrhceal  ophthalmia  in  which  both  eyes  were  not  affected, 
although  it  is  certainly  true  that,  very  commonly,  an  interval  of  two  or  three  days 
elapses  before  the  second  eye  is  attacked ;  and  even  then  the  disease  is  often  much 
milder  in  one  eye  than  in  tne  other."  (p.  38.) 

Our  own  experience  would  lead  to  the  conclusion,  that  gonorrhoeal 
ophthalmia,  a  disease  distinctly  produced  by  the  contact  of  the  urethral 
discharge,  seldom,  if  ever,  affects  both  eyes.  Such  a  course  as  is  described 
by  Mr.  Dixon  would  lead  us  to  suspect  merely  an  accidental  coincidence 
of  non-specific  puruleut  conjunctivitis  with  gonorrhoea. 

Scrofulous  hiflaminations  of  the  Eye, — In  the  treatment  of  this  very 
numerous  and  distressing  class  of  diseases,  Mr.  Dixon  directs^  that  great 
attention  be  paid  to  the  state  of  the  general  healtL  Thus,  speaking  of 
scrofulous  conjunctivitis,  at  p.  49,  he  warns  us,  to — 

"  Take  care  not  to  confound  the  disease  with  mere  conjunctival  inflammation,  or 
to  suppose  that  medicines  of  specific  action  a^nst  scrofula  (if  any  such  there  be) 
can  afford  a  substitute  for  that  general  dietetic  and  other  treatment  which  has  for 
its  aim  the  strengthening  and  soothing  of  an  enfeebled  and  irritable  system." 

Scrofulous  I  Ads. — A  case  of  scrofulous  iritis,  related  at  p.  157,  con- 
firms in  a  very  striking  manner  the  effect  produced  by  proper  attention 
to  diet.  Good  beef- tea  and  other  nourishing  food  were  chiefly  relied  on, 
under  which  treatment  the  whole  aspect  of  the  eye  was  changed ;  effused 
blood  and  flocculeut  deposit  were  taken  up  &om  the  pupil  and  the 
anterior  chamber,  and  a  solid  nodulated  mass,  of  a  yellow  colour,  which 
had  been  thrown  out  on  the  surface  of  the  iris,  disappeared.  The  case  is 
important,  both  as  illustrative  of  the  admirable  effects  of  dietetical  treat- 
ment, and  confirmative  of  the  occasional  existence  of  a  rare  form  of  iritis. 

Scrofulous  Conjunctivitis. — The  treatment  recommended  for  this  very 
troublesome  affection  is  on  the  whole  judicious,  with  the  exception  of  a 
lotion  of  acetate  of  lead,  which  our  author  says  may  be  employed.  "We 
had  ho(>ed  this  piece  of  barbarism  had  been  wholly  abandoned,  from  the 
fact  being  so  ])erfectly  established  of  the  ojiaque  and  indelible  deposits 
which  form  on  ulcers  of  the  cornea,  when  solution  of  acetate  of  lead  is 
allowed  to  touch  the  eye. 

A  serious  omission  in  the  treatment  is,  that  no  notice  is  taken  of  the 
use,  neither  intt^nal  nor  external,  of  belladonna,  or  atropine.  Mention, 
no  doubt,  is  made  at  page  52,  of  another  medicine  belonging  to  the  class 
of  mydriatics — namely,  hyoscyamus,  a  pill  of  the  extract  being  directed 
at  night,  or  night  and  morning,  when  there  is  restlessness  at  night,  or 
extreme  intolerance  of  light  during  the  day.  The  external  medication 
from  which  by  far  the  most  remarkable  effect  in  relieving  the  intolerance 
of  light  in  scrofulous  ophthalmia  is  obtained,  is  belladonna,  or  atropine, 
employed  under  the  form  of  colly  rium  or  drop ;  while  small  doses  of  bella- 
donna leaf  internally  act  also  so  beneficially,  that  we  incline  to  place  them 
next  to  quinine,  and  before  the  preparations  of  iron. 

Conical  Cornea. — The  notion  of  some,  that  conical  oomea  is  always 
preceded  by  a  central  ulcer^  Mr.  Dixon  regards  as  disproved  bj  the  &ci 
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which  he  has  repeatedly  verified,  that  Id  some  comeie,  exhibiting  the 
deformity  in  the  most  marked  degree,  not  the  slightest  opacity  has  been 
found,  either  at  the  apex  of  the  cone  or  elsewhere.  That  ulcer  sometimes 
is  a  precursor  of  conical  cornea,  he  confirms  by  the  case  of  a  child,  aged  four 
years,  who  was  first  brought  to  him  with  an  opacity  at  the  centre  of  the 
lefl  cornea,  the  result  of  a  small  ulcer  which  had  cicatrized.  The  cornea 
was  very  slightly  conical,  and,  except  at  the  centre,  quite  trans]>arent. 
In  twenty-two  mouths  after,  the  child  was  brought  again,  the  sight  of 
the  eye  having  become  very  defective.  The  small  cicatrix  waa  in  the 
same  state  as  before,  but  the  cornea  had  assumed  a  completely  conical 
form.  (p.  68.) 

"  As  regards  my  own  experience  of  conical  cornea,"  observes  our  author,  "  I 
have  never  foand  astringent  or  stimulating  applications  of  the  slightest  use ;  nor 
have  I  felt  warranted  in  performing  any  of  the  operations  which  have  hitherto 
been  recommended."  (p.  70) 

Abrasion  of  Epithdiw/n  of  Cornea. — Mr.  Dixon  thus  describes  the 
effects  of  a  slight  scratch,  scraping  off  a  poi*tion  of  the  corneal  epi- 
thelium : 

"  It  would  be  impossible  for  any  one  who  had  not  actually  witnessed  the  effects 
of  this  seemingly  trifling  injury,  to  believe  it  could  give  rise  to  such  acut« 
suffering  as  it  sometimes  produces,  especially  in  persons  of  an  irritable  nervous 
system.  I  have  seen  many  almost  faiuting  m  consequence  of  the  pain  resulting 
from  the  edge  of  a  sheet  of  paper,  the  cuff  of  a  coat,  or  an  infant  s  fin^r-naii, 
coming  iu  contact  with  the  cornea,  even  although  the  abrasion  of  epithelium 
was  so  minute  that  it  required  the  most  careful  examination  to  detect  it." 
(p.  94.) 

Mr.  Dixon  states  the  most  soothing  application,  and  one  which  pro- 
duces instantaneous  relief,  to  be  a  drop  of  perfectly  fresh  castor  or  olive 
oil  upon  the  surface  of  the  cornea.  Three  days  are  generally  required  to 
effect  a  regeneration  of  the  abraded  surface,  during  which  rest  of  the  eyes 
should  be  observed.  We  have  never  thought  of  any  application  to  the 
cornea  itself,  having  always  found  the  pain  to  yield  speedily  under  the 
influence  of  exti'act  of  belladonna  painted  on  the  lids,  and  a  pledget,  wrung 
out  of  cold  water,  laid  over  the  eye. 

ComeitiSy  or  Keratitis. — Those  practised  in  the  observation  of  eye  dis- 
eases will  readily  acknowledge  the  accuracy  and  clearness  of  Mr.  Dixon*s 
description  of  corneitis.  With  respect  to  the  treatment,  he  expresses 
his  ^^  conviction  that,  in  the  vast  majority  of  such  cases,  if  not  in  all, 
both  bleeding  and  mercurialization  are  most  injurious."  (p.  75.)  He 
also  disapproves,  and  certainly  with  justice,  of  the  local  application  of 
nitrate  of  silver,  (p.  76.) 

We  are  not  disposed  to  coincide  altogether  in  the  rejection  of  mercury. 
To  debilitate  the  patient  by  a  full  course  of  mercury,  or  to  salivate,  would 
certainly  be  wrong;  but  either  by  itself,  or  combined  with  quinine,  mer- 
cury in  alterative  doses  generally  exercises  so  beneficial  an  effect  in  cor- 
neitis, that  we  must  regard  it  as  most  valuable  in  a  disease  so  apt  to 
baffle  the  best  directed  treatment.  Mr.  Dixon  says  nothing  of  another 
excellent  remedy  in  this  very  troublesome  affection — namely,  tartrate  of 
antimony ;  and  of  the  powers  of  belladonna  administered  internally  he 
gives  no  hint. 

Suppuration  and  Ulceration  of  the  Cornea, — ^Mr.  Dixon's  statement 
82-xTi,  -a 
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(p.  79),  that  inflammation  of  the  cornea,  attended  with  the  formation  of 
pus  among  its  fibres,  or  loss  of  its  substance  by  ulceration,  is  invariably 
followed  by  a  permanently  opaque  cicatrix,  cannot  be  admitted.  Such  a 
result  is  frequent,  perhaps  general,  but  not  invariable.  Onyx,  or  abecess 
of  the  cornea,  is  often  discussed,  so  as  to  leave  no  opacity ;  and  a  transpa- 
rent cicatrix,  at  first  de[)re8sed  but  ultimately  on  a  level  with  the  rest 
of  the  cornea,  and  leaving  no  trace  of  its  existence,  is  not  at  all  un- 
common. 

Neither  can  be  admitted  as  consonant  with  fact,  our  author's  account 
of  the  progress  of  an  abscess  of  the  cornea,  when  he  says  (p.  SO),  that  pus 
continuing  to  be  infiltrated  more  and  more  among  the  fibres  of  the  cornea, 
"  commonly  the  po-sterior  lamina  is  the  first  to  give  way,"  so  that  **  the 
pus  slowly  oozes  into  the  anterior  chamber,  and  sinks  to  the  bottom  of 
that  cavity."  On  the  contrary,  we  believe  that,  to  use  the  language  of 
Hunter,  and  adopt  the  truth  of  a  principle  which  he  established,  there  is 
a  ^^  susce))tibility  which  the  parts  lying  between  an  extraneous  body  and 
the  skin  have  to  ulcerate,  while  all  the  other  sides  of  the  abscess  are  not 
irritated  to  ulceration,"*  a  fact  most  remarkably  illustrated  by  the  uniform 
progress  of  pus  through  the  anterior,  and  not  through  the  posterior, 
laminte  of  the  cornea.  We  believe  that  although  in  some  very  rare  cases 
of  abscess  of  the  cornea  a  coincident  exudation  of  lymph  or  of  pus  takes 
place  into  the  anterior  chamber,  the  bursting  of  the  cornea  is  never  into 
that  cavity  in  the  first  instance,  as  Mr.  Dixon  describes  it  to  be,  but 
thai  the  front  of  the  cornea  first  gives  way  in  every  case,  to  be  followed, 
often,  but  not  always,  by  the  laminae  posterior  to  the  abscess  also  giving 
way  by  ulceration,  so  that  the  whole  thickness  of  the  membrane  is  dis- 
organized. 

In  speaking  of  the  treatment  (pp.  82 — 99)  of  suppuration  of  the  cornea, 
Mr.  Dixon  omits  all  mention  of  one  of  the  most  effectual  remedies — 
namely,  evacuation  of  the  aqueous  humour.  He  notices  the  fact,  that  as 
soon  as  that  fluid  escapes  through  a  rupture  of  the  cornea,  the  pain  sub- 
sides or  ceases;  yet  overlooks  the  inference,  that  a  small  puncture  will 
remove  the  tension  of  the  inflamed  textures,  relieve  the  pain,  and  permit 
a  healing  action  to  set  in — an  inference,  the  truth  of  which  was  practically 
demonstrated  by  Wardrop. 

Prolapsus  Irtdis, — Speaking  of  prolapsus  of  the  iris  through  a  perfo- 
rating ulcer  of  the  cornea,  Mr.  Dixon  says  (p.  85),  that  **  in  some  books 
on  ophthalmic  surgery,  the  reader  is  directed  carefully  to  push  back 
again  with  a  probe  such  protruded  portions  of  iris."  We  dislike  such 
vague  phrases  as  "  some  books."  If  there  is  any  book  containing  so 
absurd  an  advice,  why  not  mention  it  expressly? 

When  prolapsus  iridis  occurs  in  incised  wounds  of  the  cornea,  Mr. 
Dixon  advises  (p.  98)  an  attempt  to  be  made  to  replace  it  with  the 
small  spatula.  No  doubt  there  is  a  diflerence  between  this  case  and 
that  of  prola2>sus  through  an  ulcer.  In  general,  however,  the  attempt 
at  reduction  in  the  manner  here  advised  will  prove  as  fhiitlcss  in  the 
one  instance  as  in  the  other.  The  only  method  which  has  succeeded  in 
our  hands,  for  i-eplacing  a  piece  of  iris  prolapsed  through  an  accidental 
wound  of  the  cornea,  has  consisted  in  these  three  consecutive  steps — 

*  Hunter  on  the  Blood,  &€.,  part  ii.  chap.  vi.  }  3. 
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first,  bringing  the  iris  under  the  influence  of  atropine;  secondly,  placing 
the  patient  in  a  state  of  insensibility  by  means  of  chloroform ;  and,  thirdly, 
pi-essing  the  bit  of  iris  back  with  a  small  probe. 

Removal  of  Foreign  Bodies  from  tlve  Eye. — Under  this  head  the  reader 
will  find  a  number  of  useful  practical  hints.  It  is  remarkable,  however, 
that  nothing  is  said  of  the  advantage  of  bringing  the  patient  under  the 
influence  of  chloroform,  before  attempting  such  operations  as  the  extrac- 
tion of  splinters  of  metal  buried  deep  in  the  cornea,  lying  in  the  anterior 
chamber,  or  fixed  in  the  iris. 

Iritis. — In  all  the  varieties  of  this  disease  there  is  apt  to  occur  a  change 
in  the  colour  of  the  iris.  If  blue,  for  instance,  it  becomes  green.  The 
change  of  colour  is  generally  attributed  to  the  presence  of  stagnant  blood,  or 
a  deposit  of  lymph,  in  the  substance  of  the  inflamed  membrane;  but  Mr. 
Dixon  (pp.  127,  135)  thinks  it  depends  chiefly  upon  yellowness  of  the 
aqueous  humour,  or  efiiision  of  yellow  lymph  into  the  anterior  chamber. 

The  mottled  appearance  of  the  internal  surface  of  the  cornea,  which  is 
oflen  seen  in  syphilitic  iritis,  Mr.  Dixon  describes  as  a  symptom  chiefly 
of  the  rheumatic  variety.  He  notices  that,  if  of  long  standing,  it  is  very 
difficult  to  remove.  While  yet  recent,  he  recommends  (p.  133)  a  blister 
to  the  temple,  to  be  kept  open  with  savine  cerate. 

Abscesses  of  the  iris,  such  as  so  frequently  occur  in  syphilitic  iritis, 
Mr.  Dixon  describes  (p.  136)  as  "masses  of  fibrin."  He  notices  that 
they  are  of  the  most  varied  colour,  sha])e,  and  size:  in  some  cases  less 
than  pins'  heads;  in  others,  occupying  a  considerable  portion  of  the 
anterior  chamber;  and  yellow,  reddish,  or  reddish- brown,  according  as 
they  are  recent,  or  of  some  duration,  or  in  proportion  to  the  number  of 
vessels  traversing  them.  The  masses  in  question  are  generally  described 
as  tubercles;  they  are,  in  fact,  abscesses,  not  mere  masses  of  fibrin.  Not 
unfrequently  they  burst,  and  give  rise  to  small  hypopya. 

Mr.  Dixon  ai)pears  to  be  of  opinion  that  the  mydriatic  )[>ower  of  bella- 
donna is  of  no  use  in  the  treatment  of  the  internal  ophthalmise : 

"  Indispensable  as  atropine  is,"  says  he,  "  in  our  examination  of  many  morbid 
states  of  the  eye,  I  do  not  regard  it  as  of  any  service  in  iritis ;  for,  as  I  stated  at 
the  cominencement  of  this  section,  au  inflamed  iris  loses  its  power  of  motion. 
Atropine,  therefore,  must  be  useless  during  the  active  stage  of  mflammation.  At 
a  later  period,  when  the  iris  is  beffinniiig  to  recover  its  motory  function,  it  may,  I 
think,  even  do  harm^  and  in  the  foUowiuff  way : — The  hinder  surface  of  the  iris, 
termed  *  uvea,'  is  covered  with  a  layer  of  pigment-cells.  When  fibrin  is  poured 
out  behind  the  iiis  (which  no  doubt  happens  in  all  cases  of  acute  inflammation), 
these  pigment-cells  become,  for  a  time,  firmly  united  to  the  capsule  of  the  lens ; 
and  if,  wlien  the  iris  is  regaining  its  motory  function,  a  forced  dilatation  of  the 
pupil  be  efl'ected  by  the  influence  of  atropine,  some  of  the  pigment  may  be  de- 
tacned  from  the  posterior  surface  of  the  iris,  and  left  adhering  to  the  capsule, 
formiug  those  brown  patches  so  familiar  to  us  in  patients  who  have  suffered  from 
iritis.  Only  get  quit  of  the  fibrin  which  is  glueing  the  pigment-cells  to  the 
capsule  of  the  lens,  and  the  iris  is  at  once  effectually  lioeratea. 

"  People  sometimes  talk  and  write  as  if  occlusion  of  the  pupil  in  iritis  were  the 
result  of  spasm  of  some  sphincter  muscle,  the  contractions  of  which  could  be 
paralyzed  by  atropine,  antf  the  pupil  thus  kept  permanently  dilated.  But  the 
real  cause  of  closure  is  totally  oitferent  from  this.  Fibrin  is  poured  out  from 
the  surface  of  the  iris  and  edge  of  the  pupil,  upon  the  front  part  of  the  capsule  of 
the  lens,  overspreading  the  latter  where  it  corresponds  to  tne  area  of  the  pupil. 
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Now,  if  this  effasion  is  not  quickly  removed  by  absorption,  it  becomes  organized, 
and  forms  a  membrane  stretching  across  and  blocking  up  the  pupillary  opening. 
Gradually  this  membrane  contracts,  and,  in  doing  so,  draws  together  the  edges  of 
the  pupif,  until  that  aperture  is  reduced,  in  some  cases,  to  the  size  of  a  pin-aole." 
(pp.  138,  139.) 

It  would  certainly  save  a  great  deal  of  trouble,  both  to  the  practitioner 
and  the  patient,  if  the  use  of  belladonna  could  be  safely  disptensed  with 
in  the  treatment  of  iritis;  but  we  believe  this  cannot  be  done,  and  that 
Mr.  Dixon's  reasoning  on  the  subject  is  fallacious.  On  a  due  employ- 
ment of  these  three  means  of  ciure — depletion,  mercurialijcation,  and  arti- 
ficial mydriasis — the  successful  treatment  of  iritis  depends. 

With  regard  to  what  is  stated  by  Mr.  Dixon,  we  would  observe,  in  the 
first  place,  that  an  inflamed  iris  does  not  lose  its  power  of  motion  from  the 
very  commeucement  of  the  attack.  The  pupil  still  continues  for  a  time 
to  close  during  sleep,  and  ex])and  when  the  patient  is  awaka  It  also 
dilates,  and  remains  widely  dilated,  by  belladonna,  in  the  early  stage  of 
the  disease.  Belladonna  being  applied,  and  the  patient  bled  immediately, 
the  pupil  will  often  be  seen  to  become  considerably  expanded  before  the 
arm  is  tied  up. 

In  the  second  place,  the  tearing  away  of  the  uvea  from  the  iris,  in  con- 
sequence of  belladonna,  is  an  exceedingly  rare  occurrence,  and,  as  far  as 
"we  have  seen,  never  occurs  where  bleeding  and  the  use  of  mercury  are  had 
recourse  to  with  promptitude. 

In  the  third  place,  the  little  brown  patches  which  are  seen  in  many 
cases  projecting  from  the  edge  of  the  pupil,  do  not  arise  from  forced  dila- 
tation of  the  pupil,  but  arc  most  fi-equently  met  with  in  neglected  cases, 
where  no  belladonna  has  been  employed. 

Mr.  Dixon's  abandonment  of  belladonna  may  be  regarded  as  equally 
extravagant  and  unjust  as  the  notion  of  the  late  Dr.  James  Hamilton,  jun., 
who  sup})osed  calomel  to  be  superfluous  in  the  treatment  of  idiopathic 
iritis,  and  actually  attributed  the  successful  cure  of  the  disease  to  the 
belladonna: 

"  Admitting  in  its  full  extent,"  says  he,  "  the  signal  success  of  the  late  in- 
genious Mr.  SaundcTs,  and  of  his  very  intelligent  editor  Dr.  Farre,  in  cases  of 
mflammation  of  the  iris,  which  the  author  most  willingly  does,  he  ventures,  with 
much  deference,  to  suggest,  that  calomel  had  no  other  influence  in  the  cure  than 
in  subduing  the  syphihtic  virus.  He  is  inclined  to  attribute  the  success  chiefly  to 
the  external  application  of  the  extract  of  belladonna,  which  was  so  happily  cm- 
ployed  by  Mr.  Saimders ;  for  it  cannot  be  doubted,  that  if  the  radiated  fibres  of 
the  iris  be  kept  in  a  constant  state  of  contraction,  so  as  to  dilate  the  pupil  to  the 
utmost  extent,  the  minute  vessels  of  that  dcUcate  part  must  undergo  medtianically 
such  a  change  as  shall  probably  prevent  effusion  from  their  extremities."  • 

On  the  subject  oi  Syphilitic  Iritis  in  InfcmtSy  which  has  been  too  much 
neglected  by  authors  on  eye-diseases,  the  reader  will  find  some  valuable 
observations  in  Mr.  Dixon*s  work,  illustrated  by  cases. 

Aq^uhcapsvIUls. — Mr.  Dixon  quarrels  with  this  convenient  name  for  a 
well-marked  disease,  and  pi*oposes  to  substitute  the  lumbering  appellation 
of  "  Inflammation  of  the  Iris  and  Cornea  together."  Aquo-capsulitis 
means  inflammation  of  the  free  surface  of  the  aqueous  cell,  and  although 
the  parietes  of  the  cell  are  formed  by  a  variety  of  structures,  the  facta 

•  Obferrationi  on  the  Uie  and  Abase  of  Mercorial  Hedidnes,  p.  317.    Edinbofsfa,  181». 
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that  the  free  surface  is  continuallj  moistened  hj  one  and  the  same  fluid — 
that  the  cell  itaelf  is  closed  at  every  point,  so  that  its  secretion,  if  mor- 
bidly increased,  is  retained  within  it,  and  can  be  removed  only  by  absorp- 
tion, or  by  an  artiflcial  opening — and  that  when  inflammation  a^ects  the 
cavity,  adhesions  are  apt  to  form  between  portions  of  its  parietes,  in  con- 
sequence of  eflusion  of  lymph — are  sufficient  to  vindicate  the  comparison 
which  is  made  of  the  aqueous  cell  to  the  other  shut  sacs,  and  to  excuse 
the  name  Aqwhcapsulilis. 

Mr.  Dixon's  description  of  the  disease  is  short,  but  diflers  from  what 
is  usually  given,  in  the  statement  (p.  168),  that  in  the  more  acute  cases 
hypopyon  commonly  occurs.     Tliis  event  we  have  never  witnessed. 

Cataract — Mr.  Dixon  correctly  states  (p.  197),  that  the  ancients  sup- 
posed a  considerable  empty  space  to  exist  between  the  iris  and  lens,  and 
that  a  certain  humour,  dropping  into  this  space,  coagulated  there  into  a 
membrane  in  front  of  the  lens.     He  goes  on  to  say : 

"  The  latter  body  they  supposed  to  be  quite  unaffected  by  the  disease,  and  this 
opinion  was  so  firmly  rooted  in  their  Diinds  that,  even  after  using  a  needle  to 
depress  a  cataract,  they  believed  they  had  only  removed  an  opaque  skin  out  of  the 
axis  of  vision,  and  had  left  the  lens  untonchea,  and  in  all  its  natural  transparency. 
One  sees,  therefore,  how  readily  they  could  trace  an  analogy  between  a  mem- 
branous screen  descending  in  front  of^^  the  lens,  and  a  portcullis  let  down  before 
the  gate  of  a  fortress.  Now,  the  original  meaning  of  '  cataracta'  is  portcullU" 
(pp.  197,  198.) 

It  happens,  however,  in  the  first  place,  that  the  ancients  never  applied 
the  term  ca^^racta  to  the  disease  in  question ;  and  that,  in  the  second 
place,  cataracta  did  not  originally  signify  a  portctdlis. 

The  word  jcara^paicri^C)  from  paerercii,  /  dash  doivn,  originally  signified  a 
steep  place  whence  water  rushed  down;  by  and  by  it  was  applied  to 
a  bar  or  flood-gate,  such  as  might,  by  partially  shutting  up  a  stream, 
cause  an  artificial  dashing  down  of  water;  ultimately,  the  word  came  to 
be  occasionally  used  for  what  might  shut  up  a  door-way — i.e.,  a  portcullis; 
but  it  was  never  employed  by  the  Greeks  to  signify  a  disease. 

The  Greeks  styled  the  disease  which  we  call  cataract,  {nr&xyfia  vypoVf 
which  means  the  flowing  down  of  a  humour.  This  name  the  Arabians 
translated  into  their  own  language  by  words  which  the  mediseval  trans- 
lators out  of  Arabic  into  littin  rendered  literally  by  aquce  descensus; 
whence,  by  way  of  synonym,  or  Latino-barbarous  quibble,  arose  oatarcu^ta^ 
as  applied  to  the  disease  in  question. 

The  catoptrical  test  Mr.  Dixon  regards  as  of  no  real  value  in  deciding 
on  the  presence  or  absence  of  incipient  cataract. 

"  Any  opacity  in  the  lens,"  says  he,  "  sufficient  to  interfere  with  the  reflection 
of  light  from  its  two  surfaces,  must  be  readily  appreciable,  on  simple  inspection, 
by  an  observer  endowed  with  powers  of  adjustment  of  vision  for  most  minute 
objects,  without  which  no  one  can  profitably  study  the  diseases  of  the  eye." 
(p.  195.) 

We  cannot  agree  with  our  author  in  considering  the  catoptrical  test  as 
valueless  in  distinguishing  cases  of  suspected  cataiact.  Even  the  eyes  of 
observers  perfectly  capable  of  distinguishing  minute  objects,  may  be  de- 
ceived by  apparent  want  of  transparency  in  the  lens,  when  recourse  to  the 
catoptrical  test  would  instantly  demonstrate  the  real  state  of  matters.     ^ 
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melanclioly  illustration  of  the  truth  of  this  occurred  some  time  ago  to  us  in 
a  gentleman,  who  called  upon  us  to  inquire  whether  we  should  consider  the 
cataract,  which  he  said  we  would  see  in  his  right  eye,  ready  for  operation, 
the  left  lens  having  already  been  removed,  but  unsuccessfully,  for  that 
disease,  in  London.  The  left  eye  bore  the  marks  of  a  hapless  extraction. 
The  right  lens  appeared  to  us  free  from  opacity,  but  had  been  pronounced 
by  the  operator  on  the  left  eye  to  be  affected  with  incipient  cataract. 
To  neither  eye  had  the  catoptrical  test  been  applied.  In  the  right  eye, 
the  three  images  were  perfectly  normal ;  the  case  was  one  of  amaurosis. 
The  patient  had  come  to  London  from  a  distant  colony,  under  the  im> 
presaion  that  the  failure  of  his  sight  was  owing  to  cataract;  he  had  paid 
a  large  sum  of  money  for  the  removal  of  a  sound  lens;  he  had  suffered 
pain,  confinement,  and  deterioration  of  health,  in  consequence  of  an 
unnecessary  operation ;  he  had  lost  the  only  proper  season  tor  being  suc- 
cessfully treated  for  the  amaurotic  affection  under  which  he  laboured; 
and  all  this  under  circumstances  the  real  nature  of  which  would  have 
been  revealed  in  a  few  seconds,  had  a  lighted  candle  been  passed  before 
his  eyes  by  any  one  even  moderately  acquainted  with  the  catoptrical  test. 
We  consider  it  just  to  mention,  that  Mr.  Dixon  was  not  the  operator  in 
this  deplorable  case. 

The  point  in  question — namely,  the  utility  or  inutility  of  the  catop- 
trical test  in  doubtful  cases,  being  a  very  important  one,  we  shall  make 
no  apology  for  presenting  the  reader  with  the  opinion  upon  it  of  a  gentle- 
man well  qualified  to  judge — namely,  Dr.  Hays,  of  Philadelphia. 

"  In  the  diagnosis  of  cataract,"  says  he,  "  the  catoptric  examination  of  the  eye 
affords  the  most  unerring  test. 

"  In  the  early  stages  of  lenticular  cataract,  the  brilliancy  and  distinctness  of 
the  inverted  image  are  diminished;  it  has  no  longer  a  sharp  and  well-defined 
margin,  but  its  outline  appears  shaded  off.  Tliis  image  gradually  fades  with  the 
increase  of  the  opacity,  and  long  before  the  cataract  is  maliu^,  the  inverted  ima^ 
is  obliterated.  The  deep  erect  image  is  also  indistinct  in  the  advanced  stage,  the 
anterior  surface  of  the  capsule  giving  only  a  general  reflection. 

"  In  capsulo-lcnticular  cataract,  the  inverted  image  fades  much  earh'er  than  in 
mere  lenticular  cataract ;  a  very  slight  degree  of  opacity  of  the  capsule  sufficing 
to  destroy  its  function  of  reflection. 

"  Amon^  the  numerous  cases  we  have  seen,  in  which  we  have  derived  great 
assistance  m  our  diaffnosis  from  the  aid  of  the  catoptric  test,  we  shall  relate  two, 
which  will  serve  to  snow  its  utility,  and  to  justify  the  confidence  we  repose  in  it. 

"  In  September,  1839,  I  was  invited  by  my  friend,  Dr.  G.  W.  Norris,  to  examine 
a  midatto  man,  named  Peter,  in  the  Pennsylvania  Hospital,  who  was  supposed  to 
he  affected  witli  glaucoma.  The  pupils  had  been  duated  by  the  application  of 
belladonna.  There  was  opacity  in  ooth  eyes,  which  was  denser  in  some  parts  than 
in  others.  This  opacity  seemed  more  deep-seated  than  is  usual  in  cataract,  and 
its  colour  was  of  a  greenish  grey.  Vision  was,  however,  quite  as  good,  perhaps 
better,  than  might  have  been  supposed  from  the  degree  of  opacity. 

"  On  holding  a  lighted  candle  before  the  eyes,  the  three  images  were  visible. 
The  anterior  upright  image  was  natural  in  all  respects.  The  deep-seated  upright 
and  inverted  images  were  dull,  their  margins  indistinct,  and  of  an  unusual  reddish 
tint.  The  inverted  image  in  one  eye  disappeared  as  the  candle  was  moved  opposite 
to  the  more  nebulous  portion  of  the  lens ;  and  when  the  observer  looked  at  the 
eye  of  the  patient  oblinuely,  the  second  inverted  image  seemed  to  have  a  double 
point,  like  the  letter  W.  1  did  not  hesitate,  from  these  phenomena,  to  pronounce 
it  to  be  a  case  of  cataract. 
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"  A  few  days  afterwards  this  man  died  suddenly,  and  we  were  afforded  an 
opportunity  of  examining  his  eyes. 

"  The  transparency  of  both  capsules  was  impaired.  A  narrow  streak  at  the 
posterior  part  of  one  lens,  extending  from  near  the  margin  to  the  centre,  was  quite 
opaque,  and  on  applying  a  needle  to  this  portion  we  found  it  quite  soft,  so  as  to 
be  readily  removed,  leaving  a  depression.  On  carefully  washing  both  lenses,  so  as 
to  remove  their  superficial  layers,  which  were  softened  as  well  as  partially  opac^ue, 
the  remaining  portion  of  each  was  found  perfectly  transparent  and  of  a  beautiful 
amber  colour.  This  colour  was  the  same  whether  the  lens  was  viewed  by  trans- 
mitted  or  reflected  light. 

"The  second  case  was  that  of  a  man  named  Christian  Minster,  forty  years  of 
age,  admitted  into  Wills*  Hospital,  October  7th,  1841.  This  man  stated  that  he 
had  recently  come  from  the  country ;  that  he  had  been  admitted  in  one  of  our 
public  institutions,  where  he  was  pronounced  to  have  cataract,  and  it  was  deter- 
mined to  operate  upon  him ;  but  that,  being  unwilling  to  submit  to  this,  he  had 
eloped.  In  a  letter  which  he  showed  from  iiis  physician  in  the  country,  his  disease 
was  said  to  be  cataract. 

"The  opacity  behind  the  pupil  had  certainly  great  resemblance  to  that  of 
cataract.  Thr;  degree  of  vision  he  enjoyed  corresponded  to  the  degree  of  opacity ; 
the  independent  and  associate  motions  of  the  ins  were  tolerably  active,  and  tne 
patient  saw  best  by  twilight. 

"  On  applying  the  catoptric  test,  however,  it  was  at  once  found  to  be  a  case  of 
amaurosis,  and  not  of  cataract.  The  three  images  were  visible,  and  of  their 
natural  appearance.  The  history  of  the  case  led  me  to  ascribe  the  amaurotic 
affection  to  congestion  of  some  portion  of  the  nervous  apparatus,  and  a  course  of 
treatment  corresponding  to  this  view  was  directed,  consisting  of  counter-irritation 
to  the  back  of  the  neck,  pur^ng,  stimulating  pediluvia,  &c.  Under  this  course 
he  improved  so  rapidly,  that  m  a  week  he  could  lead  with  one  eye  a  diamond-print 
Bible.  He  subsequently  had  a  relapse ;  but  by  the  application  of  cups  to  the 
head,  pustulation  with  tartar-emetic  on  the  back  of  the  neck,  and  afterwards 
plyalism,  he  was  completely  restored.  He  was  discharged  cured  in  January 
following."* 

If  the  catoptrical  test  be  capable  of  assisting,  even  in  a  moderate 
degree,  in  assuring  an  accurate  diagnosis  between  incipient  cataract  and 
incipient  amaurosis,  it  is  surely  worthy  of  cultivation  by  practical  men. 
If  it  affords  the  smallest  chance  of  avoiding  such  deplorable  results  as 
occurred  in  the  case  which  we  have  related,  or  as  were  likely  to  happen 
in  Dr.  Hays*  second  case,  in  place  of  being  scouted  as  "  of  no  real  value,** 
it  deserves  the  utmost  possible  attention. 

Hard  Cataract. — With  respect  to  the  formation  of  hard  cataract,  Mr. 
Dixon  has  adopted  views  similar  to  those  of  M.  Malgaigne,  and  believes 
the  ordinary  progress  of  the  disease  in  elderly  persons  to  be  in  siriM^  pro- 
ceeding from  the  circumference  of  the  lens  towards  its  poles. 

"  From  puberty  to  the  age  of  forty,"  says  he,  "  opacity  of  the  lens  is  rare,  except 
as  a  result  of  injury.  When  it  does  occur  spontaneously,  it  is  cortical  in  its  origin ; 
the  margin  of  the  lens  first  exhibiting  opaque  strise,  which  gradually  converge  as 
they  extend  themselves  alon^  its  anterior  and  posterior  faces.  Between  forty  and 
fifty,  cataract  may  still  be  said  to  be  rather  a  rare  disease ;  but  from  fifty  to  sixty, 
ana  still  more  after  the  Latter  period,  it  is  the  defect  we  naturally  expect  to  find 
when  a  patient  consults  us  for  failing  sight."  (pp.  212,  213.) 

Mr.  Dixon  had  already  explained  that  when  the  nucleus  of  the  lens 

"  Becomes  cataractous  in  an  old  person,  the  change  seems  to  consist  in  a  process 
of  drying  and  atrophy  of  its  fibres,  although  its  amber  tint,  and  a  certain  degree 
of  translucency,  are  still  retained."  (p.  199.) 

•  Htys*  ISdition  of  Lawnnce  on  tlie  DImmm  of  tbe  Eye,  p.  676.    PliiUdelphU,  18«4« 
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He  goes  on  to  state,  that  it  is  impossible  to  fix  the  exact  time  of  life  at 
which  the  peculiar  morbid  changes,  now  referred  to,  take  place  in  the 
nucleus : 

"  Perhaps,"  says  he,  "  sixty  might  be  named  as  the  ace  after  which  it  may  be 
expected  to  occur ;  although  I  am  perfectly  convinced,  from  repeated  and  careful 
examination  of  patients,  that  even  to  extreme  old  age  it  is  much  more  common  to  find 
marj^inal  opacity  beginning  while  the  nucleus  is  still  clear,  than  to  find  nuclear  opacity 
beginning  while  the  pcripliery  of  the  lens  remains  transparent."  (p.  213.) 

"The  following  is  the  ordinary  progress  of  cataract  in  elderly  persons: — ^At 
first,  opaque  streaks  appear  at  the  extreme  edge  of  the  lens ;  most  commonly  I 
have  observed  the  lower  edge  to  be  first  affected ;  the  streaks  gradually  coalesce 
into  patches,  and  spread  themselves  over  the  posterior  face,  a  few  only  extendiuj^ 
a  short  distance  along  the  anterior  face.  The  cataract  may  perhaps  remain  in  this 
state  for  a  year  or  more  ;  then  the  whole  body  of  the  lens  becomes  slightly  hazy, 
but  not  so  much  so  as  to  prevent  the  posterior  radiated  opacity  from  being  reco- 
gnised. Gradually  the  opaque  streaks  advance  farther  and  farther  along  the 
anterior  face  of  the  lens,  until  they  i^pear  within  the  area  of  the  undilated  pupiL 
By  this  time  the  general  haziness  has  mcreased  so  much  that  the  posterior  face  of 
the  lens  is  hidden  from  view,  even  when  concentrated  li^t  is  thrown  into  the  eye ; 
and  the  opacity — both  the  linear  and  the  diffused — becomes  denser  and  denser, 
until  little  more  than  the  anterior  surface  of  the  lens  can  be  seen.  Cataract  is 
then  complete,  and  vision  commonly  restricted  to  mere  perception  of  light. 

"  As  years  go  on,  the  surface  of  the  leus  usually  becomes  more  and  more  opaque 
and  white,  in  consequence  of  the  increased  de])osit  of  earthy  and  fatty  matter. 
The  latter  sometimes  assumes  the  form  of  cholesterin,  in  such  large  crystals  as  to 
give  the  surface  of  the  cataract  a  sparkling  appearance."  (pp.  215,  216.) 

While  Mr.  Dixon  acknowledges  the  priority  of  M.  Malgaigne  in  the 
doctrine,  that  the  opivcity  of  cataract  commences  in  the  superficial  laminfe, 
and  generally  towards  the  edge  of  the  lens,  he  seems  rather  dogmatically 
wedded  to  it,  and  fond  of  representing  the  belief  of  preceding  authors  to 
be  that  the  disease  begins  in  the  nucleus,  and  gradually  works  its  way 
towai*ds  the  surface.  That  the  opacity  commences  in  the  very  kernel, 
and  gradually  invades  the  leas  from  this  point  towards  the  surface,  till 
the  whole  is  opaque,  does  not  ap})ear  to  be  the  opinion  of  any  ophthalmo- 
logist. When  Mr.  Middlemore  says,  "  Lenticular  cataract  generally  com* 
mences  with  a  dulneas  of  the  centre  of  the  lens  ;"*  or  when  Mr.  Morgan 
tells  us  that  "  Hard  cataract  usually  begins  to  form  in  the  centre  of  the 
lens;"t  these  authors  probably  mean  by  centre  merely  that  portion  of  the 
lens  which  is  seen  through  the  undilated  pupil,  and  where  the  opacity  is, 
in  general,  first  discerned;  the  opaque  streaks  which  sometimes  fringe  the 
margin  of  the  lens  in  the  incipient  stage  of  the  disease  not  being  visible 
unless  the  pupil  is  widely  expanded  by  belladonna. 

The  fact  is,  as  Mr.  Dixon  himself  acknowledges,  there  is  a  twofold  change 
observable  in  any  fully  developed  senile  cataract.  The  laminie  next  the 
surface  are  soft,  and  present  a  whitish  opacity;  while  the  internal  half  of 
the  lens  is  firm,  amber-coloured,  and  sufficiently  turbid  to  prevent  any 
object  from  being  seen  through  it.  The  changes  which  produce  these 
appearances  do  not  in  all  cases  go  on,  pari  passu.  The  nuclear  change  in 
many  cases  advances  before  the  superficial,  and  vice  versd.  The  nuclear 
change  has  also  attracted  more  the  attention  of  some  observers,  and  the 
superficial  more  that  of  others.     This  explanation  will  go  far,  we  tbinki 

*  Middlemore  on  Diseases  of  the  Rye,  vol.  ii.  p.  84.     London,  18A&. 
t  Morgan's  Lectures  on  DbeMM  of  the  Eye,  second  edition,  p.  17»«    I<Qii<lQQ|  lft49« 
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to  reconcile  the  descriptions  of  Tyrrell,  Wharton  Jones,  and  others,  with 
the  statements  of  Mr.  Dixon. 

Fluid  Cataract. — Under  this  name,  Mr.  Dixon  describes  what  is 
ofbener  called  Morgagnian  cataract,  or  caJtaracla  fiuvio-dura, 

"  In  lenses,"  says  he,  "  which  have  becoino  opaqae,  cither  from  disease  or  injury, 
the  softening  process  will  sometimes  slowly  go  on  until  nearly  the  whole  mass  is 
converted  into  a  fluid  state. 

'*  The  most  uuiform  characteristic  of  fluid  cataract  is  a  total  absence  of  those 
radiating  streaks  so  evident  in  ordinary  cataract,  where  the  fibres  of  the  lens,  although 
dcprivca  of  their  transparency,  still  retain  their  natural  arrangement."  (pp.  217, 218.) 

He  goes  on  to  describe  the  colours  and  other  appearances  of  the  kind  of 
cataract  in  question ;  but  the  most  remarkable  of  them  all  has  escaped  his 
notice — namely,  the  change  which  takes  place  in  the  colour  of  the 
cataract  according  as  the  ()atient  sits  erect  or  lies  on  his  back.  In  the 
former  position,  with  the  head  gently  bent  forwards,  the  cataract  presents 
a  brownish  colour,  owing  to  the  nucleus  of  the  lens  gravitating  forward 
towards  the  pupil ;  but  the  instant  the  patient  lies  down  on  his  back,  the 
cataract  assumes  a  white  colour,  from  the  nucleus  falling  back  towards 
the  vitreous  humour. 

Our  limits  prevent  us  from  entering  minutely  on  Mr.  Dixon*s  account 
of  the  o])eration3  performed  on  the  eye  for  the  cure  of  cataract,  or  for 
other  diseases. 

Spring  Specukim, — ^He  frequently  recommends  the  employment  of  a 
spring  speculum  for  holding  the  eyelids  apart  during  operations  on  the 
eye.  Even  in  children,  about  to  be  operated  on  for  congenital  cataract, 
he  appears  (p.  317)  to  use  this  contrivance;  also,  in  the  operation  sug- 
gested by  Mr.  Bowman,  of  tearing  open  an  opaque  capsule  with  two 
needles,  introduced,  one  in  each  hand,  through  the  two  sides  of  the  cornea 
(p.  321).  In  operating  for  strabismus  (p.  366),  the  spring  ^)eculum  is 
again  recommended ;  as  well  as  in  forming  an  artificial  pupil  (p.  356),  an 
o{>eration  in  which  it  is  generally  so  important  to  prevent  the  premature 
ertca|)e  of  the  aqueous  humour,  that  we  doubt  much  the  propriety  of  dis- 
|>en8ing  with  the  manageable  pressure  of  the  fingers  of  an  assistant  for 
the  action  of  a  mechanical  contrivance  which  cannot  be  controlled. 

Maunoir^a  Operation  /or  Artificial  Pupil, — Mr.  Dixon  has  fiedlen  into 
an  error  regarding  this  subject,  when  he  says — 

"  Maunoir^s  method  of  cutting  out  a  piece  of  the  ins  with  scissors,  in  addition 
to  other  difficulties,  has  the  defect  of  requiring  a  large  corneal  wound  to  be  made 
before  the  scissors  can  be  introduced ;  and,  however  simple  it  may  look  in  a  dia- 
gram to  snip  oat  little  trianguhir  bits  of  the  iris,  any  one  who  has  tried  to  do  so 
on  the  dead  subject  will  have  found  that  even  the  finest  and  sharpest  scissors 
cannot  divide,  with  precision,  such  a  flabby  and  yielding  tissue  as  the  uris  becomes 
the  moment  the  aqueous  humour  has  escaped."  (p.  355.) 

Maunoir  made  no  such  attempt  to  cut  out  a  piece  of  the  iris  as  is  here 
attributed  to  liinL  His  operation  consisted  merely  in  dividing  the  iris 
by  two  incisions  divaricating  from  each  other,  leaving  the  intervening 
membrane  to  shrink. 

Chronic  Dacryoeystvtis, — Mr.  Dixon*s  treatment  of  this  very  common 
and  annoying  complaint  appears  singularly  ineflScient.  Afier  speaking 
of  the  injection  of  various  fluids,  either  through  the  puncta  or  up  the 
nasal  duct ;  of  astringent  solutions  dropped  into  the  comer  of  the  eye, 
or  used  as  lotions ;  and  of  various  othei'  means,  as  abandoned  er  worthk 
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"  The  remedy,"  he  says,  "  I  have  found  most  serviceable  is  a  little  oval  blister, 
aboat  half  au  inch  lon^,  placed  directly  over  the  sac.  This  may  be  repeated  every 
fortnight  or  so,  according  to  the  state  of  the  skin ;  and  the  plan,  to  be  efficacious, 
must  be  persevered  in  for  several  months.  Astringent  drops  may  be  used  at  the 
same  time."  (p.  268.) 

"  The  chief  objection  to  the  style  (anart  from  its  unsightly  appearance)  is  that 
it  requires  management  and  care  such  as  very  few  patients  indeed  can,  or  viU, 
bestow  upon  it.  They  neglect  to  remove  it  ana  cleanse  it  regularly,  and  when  it 
sets  up  some  irritation  (as  it  occasionally  will  do)  they  probably  remove  it  alto- 
gether, and  are  unable  to  replace  it.  These  and  other  reasons  nave  induced  me 
almost  to  abandon  its  use,  and  I  do  not  think  I  have  introduced  ten  styles  within 
as  many  years."  (p.  269.) 

Stricture  of  the  nasal  duct  is  generally  at  the  bottom  of  chronic  dacryo- 
cystitis. The  question  then  comes  to  be,  how  is  the  stricture  to  be  re- 
moved with  least  trouble  to  the  patient  1  We  have  no  hesitation  in 
answering,  by  opening  the  sac  and  passing  a  probe,  of  about  one-twentieth 
inch  thick,  down  the  n&sal  duct.  The  incision  into  the  sac  ought  to  be 
pretty  free,  so  that  the  probe  may  enter  easily  into  that  cavity ;  the  probe 
is  then  to  be  directed  nearly  perpendicularly  downwards,  and  pressed 
firmly  through  the  stricture.  It  is  rarely  the  case  that  the  freeing  of  the 
stricture  in  this  way  does  not  require  a  very  considerable  pressure;  under 
this  the  stricture  yields,  and  the  end  of  the  probe  is  felt  to  strike  against 
the  floor  of  the  nostril.  The  probe  may  be  kept  in  for  a  few  minutes 
only,  or  for  an  hour  or  two,  as  is  convenient.  It  sometimes  happens  that 
a  single  passage  of  the  probe,  in  this  way,  efifects  a  complete  and  perma- 
nent cure;  and  with  patients  coming  from  the  country,  and  eager  to 
return  home,  this  plan  may  be  tried.  The  wound  requires  no  ftirther 
attention.  It  is  better,  however,  to  repeat  the  passage  of  the  probe  daily, 
as  long  as  the  wound  keeps  sufficiently  open  to  permit  that  to  be  done 
without  making  any  new  incision,  which  is  generally  the  case  for  fourteen 
days,  or  longer.  A  series  of  probes,  gradually  increasing  in  thickness, 
may  be  employed ;  and  during  their  use  attention  is  to  be  directed  to  the 
general  health  of  the  patient,  which  is  often  deranged;  and  such  local 
means  employed  as  are  suitable  for  reducing  the  inflamed  state  of  the 
skin  over  the  sac,  and  removing  any  catarrhal  or  tarsal  ophthalmia  which 
may  be  present.  From  long  experience  of  this  simple  treatment,  we  can 
recommend  it  as  greatly  superior  to  the  employment  of  the  style,  or  to 
any  other  plan  which  has  hitherto  been  proposed. 

Entropion  and  Ectropion. — The  operations  for  the  cure  of  these  affec- 
tions, falling  so  much  under  the  care  of  the  ophthalmic  surgeon,  Mr.  Dixcn 
omits  to  consider,  for  a  reason  which  strikes  us  as  altogether  unsatisfactory. 

"  The  operations,"  says  he,  "  of  entropion  and  ectropion,  involving  as  they  do 
merely  such  tissues  as  are  met  with  in  other  parts  of  the  body,  need  not  therefore 
here  be  specially  described."  (p.  369.) 

Ncevua, — Mr.  Dixon  (p.  286)  recommends  sulujutaueous  ligatures,  or 
the  introduction  of  needles  coated  with  fused  nitrate  of  silver,  as  prefer- 
able to  the  including  of  any  considerable  portions  of  skin  within  the 
ligature,  or  the  extensive  use  of  escharotics.  He  states  that  he  had  seen 
injections  of  alum  cause  bloughing  of  the  lids  and  great  subsequent 
deformity. 

Epithdial  Comcer,  affecting  the  skin  over  the  lachrymal  sac,  Mr.  Dixon 
(p.  269)  ti'eats  with  chloride  of  zinc,  applied  as  a  paste  over  the  eutii'e 
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surface  of  the  sore.  This  application  very  effectually  destroys  the  growth, 
and  may  be  repeated  as  often  as  any  part  of  the  border  appears  inclined 
to  extend  itself. 

Strabismus, — Under  this  head  our  author  takes  occasion  to  mention, 
tliat  divitdoD  of  the  external  rectus  is  very  rarely  required,  but  may  be 
resorted  to  for  the  purpose  of  remedying  the  unsightly  abduction  which 
sometimes  occurs  when  the  section  of  the  adductor  muscle  has  been 
accompanied  with  too  extensive  separation  of  its  connexions. 

"  I  lately  saw,"  he  adds,  "  a  patient  whose  appearance  had  been  remarkably 
improved  m  this  way  by  the  skill  of  ray  colleague,  Mr.  Critcliett.  The  man  came 
to  him  with  the  left  eye  extremely  abducted,  and  quite  fixed ;  and,  as  the  semi- 
lunar fold  had  also  retracted,  his  expression  was  most  disagreeable.  Mr.  Critchett 
first  divided  the  tendon  of  the  external  rectus,  and  afterwards  removed  the  cica- 
trix of  the  old  operation,  loosening  the  conjunctiva  very  thoroughly  from  the  inner 
side  of  the  sclerotic.  He  then  brought  together,  with  fine  stitches,  the  gap  he 
had  made  in  the  conjunctiva,  so  as  in  a  certain  degree  to  draw  out  again  the  plica 
semilunaris.  The  operation  was  tedious  and  difficult,  but  the  object  was  per- 
fc.'ctly  attained.  All  deformity  was  removed ;  and  when  I  saw  the  case,  some 
months  afterwards,  there  was  no  trace  of  the  unsightly  leer  which  the  poor  man 
had  formerly  exhibited."  (p.  368.) 

Amaurosis. — There  is  probably  no  subject  in  ophthalmology  more  likely 
to  receive  additions  and  corrections,  in  proportion  as  it  is  investigated 
on  sound  pathological  principles,  than  amaurosis.  It  is  universally 
acknowledged  that  the  methods  hithei*to  pursued  in  treating  this  subject 
have  been  very  insufficient  for  the  purposes  of  the  practitioner. 

"  I  would  wish,"  says  Mr.  Dixon,  "  to  impress  strongly  upon  the  student,  that 
although,  for  convenience  sake,  we  may  still  continue  to  use  the  word  amaurosis, 
we  do  not  thereby  express  ani^  opinion  whatever  as  to  the  real  pathology  of  dim 
sight  or  blindness.  Amaurosis  impUes  no  definite  and  ascertained  disease ;  it  is 
only  a  word  expressive  of  our  own  ignorance  as  to  the  cause  of  our  patient's  blind- 
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The  descriptions  of  the  older  ophthalmic  writers  have  so  popularized  amaurosis 
and  its  symptoms,  that  most  students,  before  commencing  the  practical  study  of 
eye  diseases,  form  to  themselves  some  ideal  type  of  an  amaurotic  patient,  with  his 
•  vacant  stare,'  and  '  widely  dilated  pupils  ;*  ana  have  commonly  a  vague  belief  in  the 
exclusive  power  of  mercury  to  effect  a  core. 

"  Nothing  can  be  more  unfounded  than  such  sweeping  generalizations."  (pp. 
182.  183.) 

The  following  are  judicious  cautions: 

"  If  a  patient  comes  before  us,  complaining  of  dimness  of  sight,  attended  with 
the  constant  or  occasional  appearance  in  the  field  of  vision  of  moving  clouds, 
dark  disks,  spots,  sparks — in  short,  of  any  of  the  manifold  subjective  symptoms  of 
disordered  retina,  we  are  not  hastily  to  call  the  case  amaurosis,  and  forthwith  pro- 
ceed to  treat  it  according  to  any  fixed  routine. 

"  Our  first  business  should  be  to  ascertain  /or  ourselves  what  sight  the  patient 
really  possesses ;  testing  his  power  for  near  things  with  type  of  different  sizes, 
and,  for  those  more  distant,  hy  directing  his  attention  to  various  objects  about 
the  room,  or  across  the  street.  Some  patients  involuntarily  exaggerate  their 
defects  of  sight  to  such  an  extraordinary  degree,  that  their  own  accounts  are  abso- 
lutely valueless."  (p.  184.) 

A  remark  which  our  author  makes  (p.  344)  respecting  the  occasional 
£dlure  of  the  operation  of  extraction,  leads  us  to  reflect  that  the  same 
'*  degeneration  of  tissue  in  the  bloodvessels  supplying  tb(?  globe,  and  a 
weak  condition  of  the  heart  itself**  to  which  he  attribute  the  loss  q1 


408  Reviews.  ^  [Oct 

the  eye  in  that  case,  may  also,  in  many  instances,  have  to  do  with  the 
production  of  amaurosis.  It  seems  to  be  necessary,  in  investigating 
cases  of  amaurosis,  to  pay  a  much  more  extended  and  more  minute 
attention  to  the  state  of  the  constitution  and  to  the  antecedent  diseases 
of  the  patient,  than  is  commonly  done.  It  is  rarely  the  case  that  amau* 
rosis  is  a  merely  local  affection,  unconnected  with  general  bodily  disorder. 
The  inquirer  should  have  in  his  mind,  if  not  in  his  hand,  while  examin- 
ing an  amaurotic  patient,  a  catalogue  of  the  chief  affections,  general  and 
local,  likely  to  produce  or  to  complicate  the  disease — a  catalogue  some- 
what like  that  lately  given  by  Dr.  Lauder  Lindsay,*  of  the  complica- 
tions of  insanity.  Such  a  plan  of  procee<1ing  might  prevent  the  mistake 
so  frequently  fallen  into,  of  singling  out  some  one  antecedent  of  amaurosis 
as  the  cause  of  the  disease,  while  the  rest  are  passed  over  as  merely  sub- 
ordinate conditions.     The  catalogue  might  run  somewhat  as  foUows : 

I.  Cachexies  and  Greneral  Systemic  Affections : 

1.  Plethora;    2.   Ansemia;    3.  Scorbutus;    4.  Scrofula;    5. 
Syphilis;  6.  Fevers. 

II.  Diseases  of  the  Skin  and  Cellular  Tissue : 

1.  Cutaneous  Eruptions;  2.  Carbuncles  and  Boils;  3.  Ery- 
thema and  Erysipelas ;  4.  Ulcers  and  Abscesses. 

III.  Diseases  of  the  Digestive  System  and  Alimentary  Canal: 

1.  Dyspepsia;    2.  Chronic   Vomiting;    3.  Constipation;   4. 
Diarrhoea;  5.  Dysentery. 

IV.  Diseases  of  the  Respiratory  System : 

L  Bronchitis;  2.  Asthma;  3.  Influenza. 
V.  Diseases  of  the  Circulating  System : 

1.  Heart   Disease;    2.  Aneurism;    3.  Varicose   Veins;    4. 
Haemorrhoids. 
VI.  Diseases  of  the  Liver  and  Kidney: 

1.  Hepatitis;   2.  Diabetes;    3.  Albuminuria;    4.  Oxaluria; 
5.  Dropsy. 

VII.  Diseases  of  the  Brain  and  Nervous  System : 

1.  Fmctures    of    Cranium;    2.  Tumours    of   Dura   Mater; 
3.  Morbid  Formations  in  Brain;  4.  Wounds  of  Fifth 
Nerve;  5.  Ei)ilepsy;  6.  Paralysis;  7.  Hysteria;  8.  Mania. 
VIII.  Diseases  of  the  Genito-Urinary  System : 

1 .  Gonorrhoea  and  Gleet ;  2.  Spermatorrhoea. 
IX.  Diseases  of  the  Uterine  System : 

1.  Menorrhagia;  2.  Leucorrhoea;  3.  Amenorrhoea. 
X.  Blood  Diseases,  affecting  the  Bones  and  Joints: 
L  Rheumatism;  2.  Gout. 

XI.  Chronic  Poisoning : 

1.  By  Alcohol;  2.  By  Tobacco;  3.  By  Lead;  4.  By  Mercury. 
XII.  Diseases  of  the  Organs  of  Special  Sense : 

1.  Ophthalmia;  2.  Otorrhoea;  3.  Deafness;  4.  Aneesthesia; 
5.  Neuralgia, 

*  Journal  of  Psychological  Medicine,  p.  70.    January,  186&. 
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In  perusing  Mr.  Dixon's  work,  we  had  noted  many  other  passages 
besides  those  which  we  have  quoted  in  this  analysis,  sufficiently  interesting 
for  remark.  We  also  purposed  directing  our  readers'  attention  to  several 
valuable  details  of  cases — such  as,  one  of  prolonged  sojourn  of  a  foreign 
body  in  the  anterior  chamber  (p.  1 62) ;  one  of  accidental  transfixment  of 
the  lens  from  side  to  side  with  a  pin  (p.  220) ;  two  of  acute  choroiditis 
(p.  231);  one  of  melanosis  within  the  vitreous  chamber  (p.  239);  one  of 
scrofulous  deposition  at  the  bottom  of  the  eye  (p.  243),  similar  to  a 
case  given  by  Panizza;  one  of  total  detachment  of  the  iris  (p.  372), 
and  several  others ;  but  as  this  article  has  already  gone  far  beyond  the 
limits  we  contemplated,  we  shall  extend  it  no  further  than  cordially  to 
recommend  the  work  to  the  study  of  all  who  feel  interested  in  the 
treatment  of  eye-diseases,  and  who  are  anxious  to  know  something  of  the 
experieuce  of  one  who  has  had  ample  opportunities,  and  possesses  excel- 
lent talents,  for  observation. 

W.  Madcemie, 

Review  IX. 

1.  The  Identity  or  NonAdentity,  or  the  Specific  Cause^  of  Typhoid^  TyphuB^ 
and  Relapsing  Fevers,  By  William  Jenner,  M.D.,  Professor  of 
Pathological  Anatomy  in  University  College,  London.  ('Medico- 
Chirurgical  Transactions  of  London,' vol.  xxxiii.)     1850. 

2.  Clinical  Reports  on  Continued  Fever,  based  on  Analyses  of  Otis  Hwndred 
a^id  Sixty 'four  Cases;  with  Remarks  on  the  Identity  of  Typhus  and 
Typhoid  Fevers,  &c.  ^c.  By  Austin  Flint,  M.D.,  Professor  of  Prin- 
ciples and  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
University  of  Buffalo.— ^u^o^o,  1852.     8vo.     pp.  390. 

3.  The  Gulstonian  Lectures  on  tfie  Acute  Specific  Diseases,  By  William 
Jenner,  M.D.,  &c.  &c. — LondoUy  1853.     12mo.     pp.  55, 

The  subject  of  Fever,  in  all  its  varied  aspects,  has  been  at  different  times 
so  thoroughly  discussed  in  the  pages  of  this  Review,  as  to  lead  us  at  once 
to  apprise  our  readers  of  the  limited,  though  not  on  that  account  less  inte- 
resting, nature  of  our  present  inquiry.  We  propose  to  examine  the  evi- 
dence which  has  up  to  this  time  been  adduced  in  regard  to  the  question 
of  the  separate  and  distinct  nature  of  certain  forms  of  continued  fever 
— in  other  words,  to  inquire  if  the  existing  state  of  our  knowledge  permits 
the  conclusion  that  typhus  and  the  so-called  typhoid  fever  are  separate 
and  distinct  diseases,  and  if  relapsing  fever  is  likewise  entitled  to  be  so 
regarded.  As  respects  fever,  this  question  of  the  identity  or  non-identity 
of  certain  of  its  forms  is  emphatically  the  question  of  the  day.  For, 
while  at  the  outset  we  are  prepared  to  acknowledge  that  the  facts  which 
have  been  accumulated  and  brought  forward  during  late  years  have  been 
sufficient  to  enable  us  to  make  up  our  own  mind  as  to  the  non-identity  of 
the  three  diseases  now  named,  we  are  also  aware  of  the  different  notion 
which  is  still  entertained  by  many  whose  opinions  are  justly  entitled  to  the 
fullest  consideration,  and  shall  therefore  feel  it  our  duty  in  stating  our 
own  view,  to  do  so  with  becoming  deference.  As  the  subject  of  the  mor- 
phological changes  occurring  in  fever,  to  which  the  recent  most  important 
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inyestigatioDS  of  Virchow  and  Dr.  Parkes  have  added  a  new  interest,  will 
fall  to  be  discussed  in  another  article,  our  present  inquiry  chiefly  aims 
at  the  nosological  classification  of  fevers  by  the  contemplation  of  their 
origin,  symptoms,  and  course. 

That  the  distinction  of  certain  forms  of  continued  fever,  and  their  reco- 
gnition as  separate  diseases,  should  have  remained  to  be  achieved  by  the 
physicians  of  our  own  day,  need  create  no  surprise,  when  we  reflect  that 
for  many  years  small-pox,  measles,  and  scarlet  fever,  now  universally 
acknowledged  as  distinct,  were  believed  to  be  the  same  disease,  and  were 
confounded  under  one  name.  Such  being  the  case,  as  little  surprise  need 
be  occasioned  by  the  fact  of  many  enlightened  physicians  still  regarding 
the  three  forms  of  fever  already  named  as  varieties  of  one  disease. 

The  admirable  description  of  typhoid  fever  contained  in  the  illustrioos 
work  of  Louis,*  '^  by  afibrding  a  standard  of  comparison,"  as  has  been  well 
remarked  by  Dr.  Jenner,  **  materially  lightened  the  labour  of  separating 
from  that  disease  those  which  had  previously  been  grouped  with  it." 
Louis'  work  was  originally  published  in  1831;  previous  to  that  time, 
several  French  physicians — among  others  Prost,t  Petit,  J  and  Serres,  Bre- 
t(>nneau§  and  Trousseau || — had  written  fully  on  this  form  of  disease; 
while  by  Bretonneau  in  particular  it  had  been  accurately  described  under 
the  name  of  Dothitienterie,  or  Dothinenterite.  An  English  physician — by 
name  W.  Stark — Ls  mentioned  by  M.  Andral  as  having  given,  in  1788, 
a  very  fair  account  of  the  alteration  of  Peyer's  glands.  Stark  subsequently 
died  of  the  disease  he  had  himself  described. H  The  revolution  of  preva- 
lent views  in  regard  to  fever  was,  however,  mainly  accomplished  by  Louis 
when  he  described  his  fi^vre  typhoide.  During  the  interval  which 
elapsed  before  the  publication  of  a  second  edition  of  his  work,  which, 
strange  to  say,  did  not  appear  (and  then  in  a  considerably  enlarged  form) 
till  1841,  the  distinguished  author  had  not  only  the  satisfaction  of  finding 
his  observations  amply  confirmed  by  his  own  countrymen — Lombard 
(who  studied  the  typhus  fever  of  this  country),  Chomel,  and  others — but 
by  many  foreign  physicians,  particularly  in  America.  Of  the  latter,  M. 
Louis,  in  the  preface  to  his  second  edition,  cites  the  names  of  about  a 
dozen ;  among  others,  those  of  Dr.  Gerhard**  and  Professor  Jack8on,++  to 
whose  contributions  of  sterling  value  we  shall  have  occasion  to  refer  in 
the  course  of  this  article.  In  our  own  country,  the  excellent  papers  of 
Mr.  Kennedy,  of  Dublin,  and  Dr.  A.  P.  Stewart,  J  J  now  of  the  Middlesex 
Hospital,  were  the  earliest  to  give  a  faithful  description  of  the  ^onptoms 

•  Reclierches  Anatomiques,  ratbologiqnes  et  Therapeatiqaes  sur  la  Maladie  conniie  toot  1« 
nom  de  Fi^vre  Typhoide,  &c.     Par  P.  C.  A.  I^uis.    lH;uxi^me  ^tion.     Paris,  1841. 

t  M^decine  ^laink*  par  I'Obdervation  et  TOaverture  des  Corps.    Paris,  1804. 

X  Traits  de  la  Fi^vrc  Ent^ro-Mettent^rique.     Paris,  1818. 

\  Archives  G^n^rales  dc  MMecine.     l*remi^  serie,  torn.  xxi. 

II  De  la  Maladie  k  laquelle  M.  Bretonneau  a  donn^  le  nom  de  Dothinent^e  oo  Dothin- 
enterite, par  M.  Trousseau:  Archives  G^crales  de  Medeciue,  1826. 

^  Pathologic  Interne,  vol.  iii.  p.  665  ;  iStark's  Works,  4to,  London,  1788. 

••  The  American  Journal  of  the  Medical  Sciences  for  1834  and  1887. 

tt  A  Report  founded  on  the  Cases  of  Typhoid  Fever,  or  the  Common  Continued  Fever  cf 
!New  England,  which  occurred  in  the  Massachusetts  General  Uospital,  &c.  &o.  By  James 
Jackson,  M.D.     Boston,  1838. 

XX  Some  Considerations  on  the  Nature  and  Pathology  of  Typhus  and  Typhoid  Feven,  applied 
to  the  Solution  of  the  Question  of  the  Identity  or  Non-identity  of  the  two  Piwfanfe  1^ 
Alexander  P.  Stewart,  MJ>.:  Edinburgh  Medical  and  Surgical  Journal,  1840. 
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and  pathological  appearances  in  cases  of  typhoid  fever.*  In  the  conclusion 
of  his  pai)er,  Dr.  Stewart  puts  the  question — "  Are  typhus  and  typhoid 
fevers  identical,  or  are  they  uoti"  While  hesitating  to  give  a  direct  reply, 
it  is  very  evident  how  Dr.  Stewart's  opinion  tends;  while,  after  perusal 
of  the  whole  article,  and  of  Mr.  Kennedy's,  more  especially  in  connexion 
with  the  papers  of  the  American  physicians  already  named,  we  have  been 
impressed  with  the  feeling  of  a  strong  probability,  though  not  actual  proof^ 
of  the  two  diseases  being  separate  and  distinct,  having  been  made  out.  The 
actual  demonstration,  however,  of  the  non-identity  of  typhus  and  typhoid 
fevers  has  remained  for  Dr.  Jenner  to  accomplish,  and  we  are  very  ready 
to  acknowledge  that  by  him  the  greatest  amount  of  light  has  been  thrown 
upon  this  difficult  but  most  important  and  interesting  subject.t  This 
belief  we  have  indeed  very  great  pleasure  in  avowing,  because  we  are 
aware  of  no  other  papers  on  any  scientific  medical  question  which  in 
themselves  have  more  completely  evinced  the  great  amount  of  trouble  in 
research,  and  devotion,  with  which  the  whole  inquiry  has  been  conducted 
by  their  author. 

Aided  chiefly  by  Dr.  Jenner's  observations,  and  those  of  Dr.  Flint,  we 
now  [)roceed  to  exhibit,  in  as  succinct,  but  at  the  same  time  as  clear,  a 
manner  as  possible,  the  present  state  of  our  knowledge  on  the  subject  of 
the  difference  between  typhoid  fever  and  typhus.  We  shall  commence 
with  the  consideration  of  the  course,  symptoms,  and  lesions  of  the  two 
diseases,  and  conclude  with  the  view  which  Dr.  Jenner  has  offered,  of  the 
difference  in  their  specific  cause. 

The  origin  of  typhus  is  certainly  more  distinctly  marked  than  that  of 
typhoid  fever,  the  occurrence  of  crises  and  critical  days  in  the  former  are 
more  easily  recognised,  and  the  duration  of  the  disease  is  more  strictly 
limited  and  altogether  shorter  than  in  typhoid.  "  The  mean  duration  of 
typhus,"  writes  Dr.  Stewart,  ** is  about  one-half  that  of  typhoid  fever;" 
and  the  same  author,  after  speaking  of  the  occurrence  in  typhus  of  a 
perceptible  crisis,  adds, 

"  In  reply  to  the  question,  whether  this  is  the  case  in  typhoid  fever,  I  can  only 
adduce  my  own  experience  when  I  state,  that  neither  in  the  numerous  cases  I  saw 
in  Scotland,  nor  in  those  I  watched  in  Paris  (about  a  dozen  of  them  very  care- 
fully), have  I  ever  seen  anything  approaching,  in  the  remotest  degree,  to  what  I 
have  noticed  so  frequently  in  typhus." 

•  Peculiarities  in  the  types  of  prevailing  fever,  and  more  particularly  aa  respects  the  morbid 
changes  visible  in  the  course  of  the  intestinal  canal,  had  about  the  same  time  arrested  the 
attention  of  various  other  observers  in  this  country.  See,  for  example,  the  interesting  account 
given  by  Mr.  Goodijir  (now  the  distinguished  professor  of  anatomy  in  the  University  of  Edin- 
burgh)  to  the  late  Dr.  John  Keid,  of  the  fever  prevalent  at  Anstruther,  in  Fifeshire.  Edin- 
burgh Medical  and  Surgical  Journal,  p.  459.     1839. 

t  Dr.  Wood,  of  Philadelphia,  in  his  admirable  work  on  the  *  Practice  of  Medicine*  (vol.  i. 
p.  360),  says : — "  It  was  in  the  results  obtained  by  the  carefiil  post-mortem  examinations  made 
in  the  Philadelphia  Hospital  by  that  distinguished  pathologist  (Dr.  Ckrhard),  in  ooiUuQCtion 
with  Dr.  Pennock,  and  their  no  less  careful  investigation  of  the  symptoms  during  life,  that  we 
first  obtained  positive  proof  of  an  essential  distinction  between  the  two  diseases,  which  J^uis 
himself  hud  previously  been  disi>osed  to  consider  as  identical.**  Interesting  and  most  valuable 
as  the  observations  of  Dr.  Gerhard  were.  Dr.  Wood  here  claims  too  much  both  for  him  and 
them.  The  production  of  "  positive  proof,"  if  such  an  expression  be  permitted,  is  undoubtedly 
due  to  Dr.  Jenner.  since  the  tracing  of  the  contagion  of  the  two  diseases  to  separate  and 
distinct  habitats  is  the  real  proof  of  their  non-identity.  With  the  highest  appreciation  of  the 
correctness  and  value  of  the  observations  of  Mr.  Henry  Kennedy,  of  Dublin  (Dublin  Medical 
JoomaL,  1888),  we  cannot  allow  his  claim  to  distinction,  as  some  writers  of  the  sister  island 
appear  to  do,  to  be  considered  as  superior  to  that  of  Dr.  Gterhard,  Dr.  Stewart,  and  several 
otlier  physicianfl. 
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In  regard  to  the  question  of  duration  of  typhus,  the  following,  among 
other  fieu^ts,  are  given  by  Dr.  Jenner  :* 

"  Seven  cases  were  received  into  the  hospital,  respectively  on  the  fonrth,  fil^h, 
sixth,  eighth,  tenth,  twelfth,  and  sixteenth  days  of  the  disease,  the  average  day  of 
admission  being  the  8 '7th." 

Again,  of  thirteen  patients,  the  exact  duration  of  whose  diseef^  before 
admission  could  not  be  ascertained,  the  average  day  was  about  the  14'5tL 
We  have  mentioned  these  facts  in  order  to  render  as  clear  as  possible 
those  relating  to  the  duration  of  illness  after  admission,  which  chiefly 
concern  our  present  inquiry.  Now,  of  the  seven  cases  first  mentioned, 
three  survived  till  afler  the  fever  had  run  its  course.  The  others  died 
respectively  on  the  twelfth,  seventeenth,  twentieth,  and  twenty-seventh 
days  of  the  disease,  the  average  day  of  death  being  the  nineteenth. 
This,  Dr.  Jenner  observes,  being  probably  below  what  a  larger  number  of 
cases  would  give,  because  one  proved  fatal  on  the  twelfth  day  from  severe 
pneumonia.  Then,  of  the  thirteen  case%  six  lived  some  time  after  the 
termination  of  the  typhoid  fever,  and  the  remaining  seven  died  severally 
on  the  sixteenth,  seventeenth,  twenty-third,  twenty-fifth,  twenty-seventh, 
twenty-eighth,  and  thirtieth  days  of  the  disease.  The  average  day  of 
death  for  these  seven  cases  being  the  23-7th. 

Entering  into  as  minute  details  regarding  certain  cases  of  tyjihus.  Dr. 
Jenner  exhibits  the  14 '4th  as  the  average  day  on  which  the  disease 
proved  fatal  in  seven  cases,  and  then  contrasts  the  typhus  cases,  of  which 
thirty-six  per  cent  only  proved  fatal  after  the  fifteenth  day  of  the  disease, 
and  not  one  after  the  twentieth  day,  with  the  cases  of  typhoid,  of  which 
90*9  per  cent,  proved  fatal  afler  the  fifteenth  day,  and  nearly  one-half 
after  the  twentieth  day.  In  presenting  a  "  summary  of  symptomst  dis- 
tinctive of  typhoid  and  typhus  fevers,"  Dr.  Flint  observes  that  the 
duration  of  disease  prior  to  admission  into  hospital  is  in  a  marked  degree 
shorter  in  tyi)hus  than  in  typhoid ;  while  in  another  part  of  his  work 
(p.  121)  he  accounts,  and  quite  correctly,  for  this  circumstance,  from  the 
symptoms  in  typhus  sooner  assuming  a  degree  of  gravity,  and  so  leading 
the  patient  or  friends  to  seek  hospital  relief  Mild  as  the  symptoms  have 
been  in  some  cases,  M.  Louis  expressly  states  that  he  has  never  known 
the  disease  to  continue  during  a  less  period  than  fourteen  days.}  The 
average  duration  of  typhoid  fever  in  severe  cases,  writes  M.  Andral,  is 
from  twenty-eight  to  thirty-two  days,  and  sometimes  it  may  continue  for 
two  months  or  two  months  and  a  half.§  The  duration  of  typhoid  fever 
according  to  M.  Valleix,||  is  very  different  in  different  cases;  in  the 
milder  cases  it  varies  from  fourteen  to  twenty  or  twenty-five  days;  in 
severe  cases  it  may  extend  to  thirty-five  or  forty  days,  and  even  to  a  much 
longer  period.  Dr.  Jackson  (p.  32),  in  his  most  interesting  report,  pre- 
viously referred  to,  says,  "  The  difference  as  to  the  day  of  convalescence 

*  Monthly  Journal,  p.  678.     1849. 

t  We  would  here  take  the  liberty  of  reminding  Dr.  Flint,  that  "  A^e,**  "*  Nativity,**  **  Season,*' 
and  **  Duration  of  disease,"  ought  not  to  be  called  *'  Symptoms" — the  application  of  this  tenn 
is  not  only  conAising,  but  erroneous. 

;  Louis,  vol.  ii.  p.  610.  i  Pathologic  Interne,  vol.  iii.  p.  689. 

0  Guide  da  M^ecin  Practioien,  vol.  t.  p.  464.  M.  Yalleix  has  long  been  known  as  aa 
earnest  student  of  the  suttJect  under  discussion ;  in  the  cause  of  which  he  at  an  eaiiy  period 
did  good  service  by  his  able  analysis  of  the  cases  collected  by  Dr.  Shattnck.  of  Bottoii. 
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in  different  years  was  very  great,  the  extremes  being  nearly  eighteen  in 
one  year,  and  nearly  twenty-six  in  another."  Speaking  of  the  mode  of 
access  of  ty])hoid  fever,  Dr.  Bartlett  observes,  "  There  is  no  other  acute 
disease,  perhaps,  in  which  the  attack  is  more  frequently  slow  and  gradual 
than  in  this."*  (p.  10.)  The  point  we  have  now  considered  is  not  the  one 
upon  which  the  proof  of  the  non-identity  of  typhus  and  t3rphoid  fevers 
is  to  rest  j  but  still,  without  drawing  upon  the  i-eader  s  indulgence  by 
quotations  relative  to  the  course  of  typhus,  with  which  we  shall  consider 
him  familiar,  we  think  that  in  the  opinions  of  the  different  authora 
referred  to,  more  especially  as  regards  the  duration  of  the  disease  described, 
there  is  afforded  abundant  evidence  of  a  very  material  difference  between 
it  and  typhus. 

The  symptoms  of  typhoid  fever,  which  we  shall  now  shortly  consider, 
as  affording  evidence  of  a  marked  difference  or  distinction  in  this  form  of 
disease  from  typhus,  are,  1st,  the  appearance  presented  by  the  skin,  in 
other  words,  the  different  character  of  the  eruptions;  and  2nd,  the  con- 
dition of  the  abdomen,  the  state  of  the  bowels,  and  the  appearances 
presented  by  the  dejections.  These  afford  the  indications  of  greatest 
difference  in  what  may  be  called  the  best  marked  cases,  and  while  there 
exist  many  other,  and  some  sufficiently  striking,  differential  characteristics 
in  the  symptoms  of  the  two  diseases — as,  for  example,  in  the  pulse,  and 
in  the  condition  of  the  chest,  the  aspect  of  the  patients,  and  the  state  of 
the  cerebral  functions,  the  characters  presented  by  the  urine,  &c., — we 
shall  not,  for  the  reason  already  mentioned,  direct  particular  attention  to 
them,  though  it  is  proper  here  to  allude  to  their  existence.  The  reader,  if 
anxious  to  compare  the  observations  of  different  physicians  on  these 
points,  is  referred  to  Dr.  Jenner's  paper  in  the  ninth  volume  of  the 
*  Monthly  Journal,'  and  to  Dr.  Flint's  work  (at  page  237). 

1st.  The  Eruption  in  Typfioid  Fever. — The  following  is  the  description 
of  the  se))arate  rose-coloured  spots  (the  tacfies  roses  lenrUicvlavres  of  Louis) 
as  given  by  Dr.  Jenner : 

"  The  separate  spots  are  circular,  and  of  a  bright  rose  colour ;  this  hue  passes 
insensibly  at  their  hases  into  that  of  the  surroimdinff  cuticle.  Their  usual 
diameter  is  about  two  lines.  They  are  somewhat  elevatea ;  hut,  although  percep- 
tible to  the  finger  pressed  lightly  over  the  surface,  they  possess  none  oi  the  seed- 
like hardness  of  the  first  day's  eruption  of  small-pox,  nor  are  they  so  prominent 
and  perceptible  to  the  touch  as  the  papulae  of  lichen.  Their  surface  is  rounded, 
lens  shaped,  never  acuminated.  No  trace  of  vesication  can  he  detected  on  their 
apices.  If  tolerably  firm  pressure  be  made  on  these  spots,  they  entirely  disappear ; 
but  they  resume  their  distmctive  colour  and  elevation  as  the  finger  is  being  with- 
drawn, f 

The  exact  period  when  these  peculiar  spots  appear  varies  considerably 
in  different  cases.  Louis^  mentions  that,  in  three  individuals  who  came 
under  his  observation  on  the  fourth  and  fifth  days  of  the  disease,  the  spots 
did  not  appear  before  the  sixth  and  seventh;  further,  that  they  were 
detected  in  six  cases,  who  were  examined  for  the  first  time  on  the  eighth 
day,  and  that  they  were  generally  found  on  admission  in  the  cases  of 

•  The  History,  Diagnosis,  and  Treatment  of  Typhoid  and  of  Typhns  Fevere.  kc.  By  EHslia 
Bartlett,  M.D..  Professor  of  the  Theory  and  Practice  of  Medicine  in  Transylvania  University. 
Philadelphia,  1849. 

t  Medieo-Ghimrglcal  Transactions,  voL  xxxUL  p.  26.  %  Vol.  11.  p.  0«. 
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patients  who  were  brought  to  the  hospital  after  the  continuance  of  the 
disease  for  ten  days.  In  all  these  the  disease  proved  fataL  According 
to  Dr.  Jenner,  "  the  eruption  in  tj])hoid  fever  appears  firom  the  seventh 
to  the  twelfth  day  of  the  disease,  very  rarely  later,  and  still  more  rarely 
at  an  earlier  period.**  Dr.  Jenner  has  frequently  noticed  the  occarrenoe 
of  the  characteristic  spots,  preceded  by  a  very  delicate  scarlet  tint  of  the 
whole  skin,  resembling  the  colour  of  the  skin  in  a  person  who  has  recently 
left  a  hot  bath. 

"  The  ordinary  duration  of  each  spot,"  says  Dr.  Jenner,  "  is  about  two  days, 
but  it  varies  from  two  to  six  days.  Fresh  spots  appear  every  day  or  two  from  the 
outset  of  the  eruption,  till  from  the  twenty-first  to  the  twenty-eighth  day  of 
disease.  This  successive  daily  eruption  of  a  few  small,  very  slightly  elevated, 
rose-coloured  spots,  disapi>eanng  on  pressure,  each  spot  continuing  visible  for 
three  or  four  days  only,  is,  so  far  as  I  know,  peculiar  to,  and  absolutely  diagnostic 
of,  typhoid  fever." 

The  trunk  of  the  body,  both  anteriorly  and  on  its  posterior  surface,  is 
the  ordinary  site  of  the  typhoid  eruption,  in  comparatively  few  cases  are 
the  spots  found  on  the  limbs.  It  would  appear  firom  Louis*  observations, 
that  the  abundance  or  rarity  of  the  lenticular  spots  do  not  hold  a  fixed 
relation  to  the  gravity  or  mildness  of  the  disease.  It  is  probable,  from 
what  Louis  and  others  have  found,  that  in  a  few  cases  of  typhoid  fever 
the  distinctive  eruption  now  described  may  be  wanting;  but  it  is  certain 
that  in  almost  all  cases  it  will  be  found  to  exist,  although  its  duration 
may  frequently  prove  very  transient,  and  the  spots  themselves  be  both 
few  and  indistinct.*  We  are  sorry  that  we  cannot  congratulate  Dr. 
Flint  upon  the  clearness  of  his  description  of  the  typhoid  and  typhus 
eruptions.  The  8[X)ts  in  the  former  are  certainly  not  oval ;  they  are,  on 
the  contrary,  distinctly  circular.  After  the  accurate  manner  in  which 
the  observations  on  this  subject  are  given  by  Louis  and  others,  it  would 
be  disappointing  to  the  reader  were  we  to  dwell  on  the  somewhat  loose 
statements  of  Dr.  Flint;  we  shall,  however,  indicate  some  of  those  which 
we  think  objectionable,  and  which,  from  the  vagueness  of  statement  and 
the  slight  amount  of  information  they  convey,  had  better  have  been  alto- 
gether omitted,  t 

"  In  Many  of  the  cases  the  disease  had  commenced  several  days  before  they 
came  under  observation,  and  the  eruption  was  apparent  from  the  first.  .  .  .  The 
size  of  the  spots  is  not  given  in  the  history  of  any  case.  It  is  stated,  however, 
in  some  of  the  cases,  that  the  spots  were  of  different  sizes."  (pp.  88,  89.) 

Absence  of  the  eruption  is  mentioned  as  having  been  noted  in  three 
cases  (p.  89),  but  no  indication  is  given  of  the  period  when  the  hospital 
cases  (two  of  the  three)  came  under  treatment;  reference  to  a  most 
important  element  is  therefore  entirely  overlooked.  How  disappointingly 
vague  is  the  following,  iu  regard  to  sudamina  -.%  "  It  is  very  probable  that 

*  It  should  be  held  in  remembrance  that  the  first  accurate  description  of  the  emptkm  in 
typhoid  fever  is  due  to  Louis,  just  as  the  first  accurate  and  minute  description  of  the  ^rphuf 
rash  is  due  to  the  Irish  physicians. 

t  In  the  following  quotations  from  Dr.  Flint's  work  the  italics  are  our  own. 

X  The  eruption  of  sudamina,  it  may  be  observed,  is  more  ft>equent  in  typhoid  than  in  typhus 
fever  '*  Tlie  elimination  of  lactic  acid  fh>m  the  skin  is  more  permanent  and  distinct  in  enteric 
fever  than  in  typhus.  The  skin  also  acquires  a  very  peculiar  smooth,  satiny  feel,  and  ffwdrwafrtfi 
are  more  profuse,  and  desquamation  more  copious  and  remarkable,  in  this  dlseaM  than  in  the 
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they  may  have  been  present  in  other  cases  in  which  they  were  not  noticed." 
(p.  89.)  A  petechial  eruption,  which,  not  unlikely,  for  no  further  account 
of  it  is  given,  was  caused  by  flea-bites,  is  stated  to  have  been  present  in 
one  case  where  the  characteristic  spots  were  absent  (p.  89).  Another 
case,  equally  remarkable,  presented  " a  combination  ^  the  eruptio^is'  of 
typhoid  and  typhus.  We  might  comment  on  several  other  descriptions, 
such,  for  example,  as  a  case  in  which  "  some  of  the  spots  were  vesicular, 
the  contents  of  the  vesicles  being  subsequently  absorbed;*'  but  in  the 
treatment  of  a  work  in  which  there  is  so  much  to  commend,  and  by 
which  its  author  has  proved  himself  a  most  earnest  and  successful  student, 
we  shrink  from  the  appearance  of  hypercriticism. 

We  need  not  do  more  than  direct  attention  to  the  differences  pre- 
sented by  the  eruption  of  typhus,  as  compared  with  the  description  now 
given  of  that  in  typhoid.  Dr.  Jenner  has  not  unaptly  designated  the 
eruption  of  typhus,  "  the  mulberry  rash ;"  and  has  further  described  it  as 
consisting  of  "  very  slightly  elevated  spots,  of  a  dusky-pink  colour."  The 
general  distribution  of  the  typhus  eruption,  very  frequently  covering 
the  chest  and  abdomen,  and  often  being  distinctly  visible  on  the  face, 
the  legs  and  feet,  the  arms  and  hands,  the  toes  and  Angers,  forms  a 
striking  contrast  with  the  usually  very  limited  distribution  of  the  rose- 
spots  in  typhoid  fever.* 

According  to  Dr.  Jenner,  in  forty-three  cases  of  typhus  analysed  by 
him,  the  eruption  underwent  certain  changes  in  the  course  of  the  disease. 

"  In  one,  two,  or  three  days,  the  spots  were  no  longer  elevated  above  the  sur- 
roundinff  cuticle ;  their  hae  was  darker  and  more  dingy  than  on  their  first  appear- 
ance ;  their  margins  rather  more,  but  still  imperfectly  defined ;  and  now  (instead 
of  disappearing  completely  on  pressure,  as  at  first)  they  only  faded  on  pressure.'* 

Dr.  Jenner  has  observed  a  further  change,  which  he  calls  the  third 
stage,  in  it :  '*  The  centres  of  the  spots  became  dark  purple,  and  remained 
unaltered  by  pressure,  although  their  circumferences  still  faded ;  or  the 
entire  spots,  the  circumferences  as  well  as  the  centres,  changed  into  true 
petechiflB."  Now  the  impoi*tance  of  these  distinctions,  the  fruit  of  Dr. 
Jenner*s  most  careful  observations,  is  at  once  seen,  when  we  consider  that 
by  them  is  exhibited  the  real  difference  between  the  typhoid  and  typhus, 
no  such  changes  as  the  spots  in  the  latter  undergo,  occurring  to  those  of 
the  former.  Dr.  Jenner  truly  says,  that  on  the  first  day  of  the  appear- 
ance of  typhus  spots,  the  most  tutored  eye  might  be  in  some  doubt  as  to 
which  order  they  belonged ;  but  when,  after  a  day  or  two,  some  or  all  of 
the  spots  passed  into  the  second  stage,  the  disease  of  which  they  were 
characteristic  was  proclaimed.  So  much  for  the  distinctive  appearances 
presented  by  the  eruptions  of  the  two  diseases.  We  are  aware  of  no 
extended  observations  which  have  been  published  corroborative  of  Dr. 
Jenner's;  but,  on  the  other  hand,  we  know  none  which  oppose  them, 
while  our  own  limited  experience  i&  entirely  in  accordance  with  his 
views. 

We  have  now  to  consider,  secondly,  the  condition  of  the  abdomen,  the 

other.-— Dr.  Charles  Ritchie,  of  Qlaagow,  in  the  Monthly  Joomal  tat  1846-47,  p.  264,  whose 
carefhl  reeearchee,  published  in  that  periodical  and  in  the  Glasgow  Journal  of  Medicme  for 
1 8ft  4,  have  materially  added  to  our  knowledge  of  the  generic  distinctions  of  typbns  and  typhoid. 
•  Monthly  Joomal,  toL  ix.  p.  677. 
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state  of  the  bowels,  and  the  character  of  the  dejections,  in  typhoid  fever, 
as  afifording  marked  distinction  between  that  disease  and  typhus.  So  ^ 
as  symptoms  go,  it  is  here  that  we  naturally  look  for  the  mo8t  complete 
evidence  of  that  distinction.  The  names  of  abdominal  and  enteric  fevers 
express  in  a  word  the  character  of  the  disease,  which  has  been  r^arded 
as  the  most  expressive.  Tendeniess  of  the  abdomen,  if  not  a  constant 
symptom  in  typhoid  fever,  is  at  all  events  a  very  frequent  one.  Dr. 
Jenner  found  it  present  in  three-fourths  of  the  cases  in  which  accurate 
examination  was  made.*  In  a  great  number  of  cases,  the  tenderness,  if 
not  limited  to  a  particular  part  of  the  abdomen,  the  right  iliac  fossa,  is 
most  marked  there,  and  is  generally  associated  with  a  peculiar  guigling 
sound  when  pressure  somewhat  suddenly  is  made.  In  regard  to  abdo- 
minal tenderness  and  gurgling,  Dr  Flint  writes : 

"Of  the  18  hospital  cases,  more  or  less  tenderness  was  present  in  11.  The 
tenderness  was  either  moderate  or  slight  in  all  but  3  cases,  it  is  noted  as  espe- 
cially marked  in  the  right  iliac  region  in  2  cases,  and  in  both  iliac  regions  in  4 
cases. 

"  Gurgling. — Of  the  cases  of  typhoid,  this  symptom  was  present  in  12,  and  its 
absence  was  noted  in  2  cuses."t  (P-  ^5.) 

Again,  in  his  summary  of  symptoms  distinctive  of  typhoid  and  typhus 
fevers,  Dr.  Flint,  in  speaking  of  tenderness  on  pressure  over  the  abdomen, 
says,  this  is  '^  an  almost  constant  symptom  in  typhoid,  and  less  frequently 
present  in  ty[)hus.  In  the  latter,  usually  slight ;  and  in  the  former,  moi'e 
apt  to  be  marked,  or  considerable  in  degree."  (p.  237.) 

Dr.  Jenner  has  drawn  attention  to  the  peculiar  tub-shaped  form  pre- 
sented by  the  belly,  which  he  ascribes  to  the  flatus,  which  is  often  in 
very  considerable  amount,  occupying  the  ascending,  descending,  and  trans- 
verse colon. 

In  regard  to  the  state  of  the  bowels,  Dr.  Flint  thus  sums  up  the  evi- 
dence he  has  collected : 

"  Diarrhoea  present  in  one-half  of  the  cases  of  typhoid,  and  in  one-third  of  the 
cases  of  typhus ;  in  the  latter  type  always  mild  or  slight,  but  in  the  former  some- 
times promineut  as  a  symptom.  Haemorrhage  from  the  bowels,  characteristic  of 
typhoid."  (p.  237.) 

The  tendency  to  looseness  of  the  bowels,  whether  arising  spontaneously  or 
induced  by  very  slight  doses  of  laxative  medicine,  is  a  symptom  of  typhoid 
fever  upon  which  it  is  unnecessary  here  to  enlarge.  The  character  of  the 
stools  is  thus  alluded  to  by  Dr.  Jenner : 

"  The  consistence  of  the  stools  was  watery  in  twelve  cases  at  some  period  of 
the  disease,  and  soft,  pultaceous,  or  almost  fluid,  in  four  others.  In  eight  cases 
only  were  stools  of  natural  consistence  passed,  after  the  patients  came  under 
observation,  and  in  live  of  these  the  stools  were  watery  during  some  period  of  tlie 
disease.  Their  colour  varied  from  pale  brown  to  almost  black ;  when  watery  they 
were  usually  pale,  yellowish  brown,  J  with  a  sediment  composed  of  small,  solid, 
yellowish  particles." 

•  In  fifteen  ont  of  twenty :  in  one  of  the  fifteen,  however,  it  did  not  arise  till  peritonitii,  the 
consequence  of  perforation,  had  taken  place.     Monthly  Journal,  vol.  ix.  p.  820. 

t  In  what  proportion  of  caflea  this  was,  cannot  be  gathered,  as  Dr.  Flint  adda,  **  In  Uie 
remainder,  nothing  is  said  on  this  point." 

X  A  ooloor  owing  to  whieh  the  name  of  **  pea-soup  stools"  has  been  not  inapprofwiatel/ 
applied. 
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In  regard  to  the  occurrence  of  bloody  stools.  Dr.  Jenner  further  ob- 
serves, that  seven  out  of  twenty-one  patients,  particulars  respecting  whose 
stools  were  recorded,  passed  blood  from  the  bowels ;  whereas  "  haemor- 
rhage from  the  bowels  did  not  occur  in  a  single  case*'  of  typhus.*  The 
really  important  point  connected  with  the  occurrence  of  these  abdominal 
symptoms  during  life,  is  the  appearance  presented  by  the  intestines,  more 
particularly  the  glands  of  Peyer  and  the  mesenteric  glands,  and  not 
unfrequently  associated  with  this,  the  deposit  of  a  peculiar  exudation  in 
the  spleen,  and  more  rarely  in  other  organs.  Into  the  examination  of 
the  morphological  changes  undergone  in  these  organs  we  do  not  here 
propose  to  enter,  for  the  reason  previously  assigned.  But  from  the  data 
afforded  by  our  two  authors  we  shall  draw  attention  to  the  frequency  of 
the  intestinal  disease  in  typhoid  fever  as  contrasted  with  the  usually 
unafifected  condition  of  the  bowels  in  typhus.t  In  twenty-three  fatal 
cases  of  fever  which  Dr.  Jenner  had  an  opportunity  of  examining,  the 
agminated  glands,  or  Peyer's  patches,  were  ulcerated  in  alL  In  forty- 
three  fatal  cases  of  fever  (typhus),  recent  disease  of  Peyer's  patches  was 
absent  in  every  one.  In  regard  to  the  affection  of  the  mesenteric  glands, 
in  the  same  cases  of  typhoid  fever,  twenty-three  in  number,  these  organg 
were  more  or  less  extensively  diseased  in  all.  In  the  cases  of  typhus, 
with  two  exceptions  in  which  they  were  the  seat  of  tubercular  deposition, 
the  mesenteric  glands  presented  no  deviation  from  a  healthy  structure. 
Dr.  Flint's  remarks  on  the  affection  of  the  bowels  are  few  in  number, 
and  are  not,  we  regret  to  say,  capable  of  conveying  a  very  correct  idea 
of  what  he  did  observe. 


"Of  the  fatal  cases,"  writes  Dr.  Flint,  "the  bodies  were  examined  with  parti- 
cular reference  to  the  lesious  deemed  to  be  characteristic  of  fyphoid/ever  in  twelve. 
Of  these  cases,  nine  had  been  classed  under  the  head  of  iypAoid,  judged  by  their 
symntoms,  and  three  under  the  head  of  typhus.  On  reference  to  the  description 
of  the  morbid  appearances  in  these  cases  severally,  it  will  be  seen  that  in  each  of 
the  nine  typhoid  cases  there  existed  notable  changes  in  the  intestinal  follicles^ 
accompanied  by  corresponding  degrees  of  enlargement  of  the  mesenteric  glands." 

Dr.  Flint  then  proceeds  to  describe  more  minutely  the  follicular  lesions; 
and  having  done  so,  makes  the  following  remarks  on  the  appearances 
presented jin  the  tJtree  typhus  cases: 

"  In  each  of  the  three  typhm  eases^  on  the  other  band,  there  existed  changes  in 
the  follicular  patches,  accompanied  in  two  cases  by  very  slight  enlargement  of  the 
mesenteric  glands.  The  foUieular  lesions,  however,  were  msigniiicant  in  compa- 
rison with  those  observed  in  the  typhoid  cases.  The  patches  were  simply  deve- 
loped so  as  to  be  visible.  They  were  slightly  hypertrophied^  not  projecting  several 
lines  above,  or  depressed  below  the  level  of  the  mucous  surface,  as  in  the  typhoid 

•  The  condition  of  the  urine  in  typhoid  f^rer  has  been  made  a  particular  ratject  of  study 
by  Dr.  G.  W.  Edwards,  and  to  his  interesting  paper  in  the  Monthly  Journal  for  September, 
1^68,  we  beg  to  refer  the  reader.  See  aljso,  on  this  sul||ect,  a  short  paper  by  Mr.  Trotter,  in 
the  Lancet,  for  U64.  In  I85t2.  the  writer  of  this  article  expressed  the  opinion,  founded  on  per- 
sonal obeerration,  that  albuminuria  would  be  found  a  frequent  concomitant  of  typhoid  fever, 
and  specially  occurring  in  the  advanced  stages  of  the  disease.     See  Monthly  Journal  for  1853. 

t  It  must  be  observed  (and  all  who  are  familiar  with  Dr.  Jenner*s  original  papen  will 
remember),  that  the  affection  of  the  agminated  glands  was  the  feature  by  which  he  distin. 
guished  the  typhoid  ftom  the  typhus  cases,  and  therefore  the  facts  he  brought  forward,  and 
whidi  are  mentioned  above,  are  not  to  be  loolced  upon  as  aflbrding  any  new  ground  of  distinc- 
tion, seeing  that  the  existence  of  the  intestinal  lesion  was  observed  by  Dr.  Jenner  before  the 
cases  of  typhoid  fever  were  classed  as  such. 
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cases,  and  in  no  instance  presentiuj^  an  ulcerated  appearance.  The  contrast,  indeed, 
is  scarcely  less  striking  than  if,  m  the  typhus  cases,  the  follicles  had  remained 
invisible.  The  united  number  of  observations,  thus,  which  are  contained  in  the 
preceding  reports,  sustain  the  existence  of  characteristic  lesions  of  the  intestinal 
loUicles  and  mesenteric  glands  in  typhoid  fever ;  but  they  also  show  that  these 
parts  do  not  always  continue  wholly  unafifected  in  typhut**  (pp.  240,  41.) 

If  they  do  not,  and  if  Dr.  Flint^s  three  post-mortem  examinations  reTeal 
that  they  did  not,  we  must  confess  that  the  proof  he  has  brought  forward 
to  establish  this  fact  is  altogether  inadequate.  Dr.  Flint  must  have  for- 
gotten that  Peyer  8  patches  are  not  such  invisible  things  as  he  here  appears 
to  regard  them.  It  is  by  no  means  uncommon  to  see  them  clearly  marked 
ill  persons  who  have  died  from  diseases  altogether  unconnected  with  the 
intestines,  and  as  a  general  rule  in  young  subjects  (and  the  mean  age  of 
Dr.  Flint's  typhus  cases  is  stated  at  26^)  the  agminated  glands  are  dis- 
tinctly recognisable.  We  cannot  then  agree  with  Dr.  Flint,  but,  on  the 
contrary,  think  that  the  facts  he  has  adduced  fail  in  showing  '*  that  these 
parts  do  not  always  continue  wholly  unaffected  in  typhus." 

Having  thus  briefly  adverted  to  the  chief  differences  in  the  course, 
symptoms,  and  lesions  of  typhoid  and  typhus,  it  remains  for  us  to  direct 
attention  to  the  view  which  has  been  offered  by  Dr.  Jenner,  from  inqui- 
ries as  admirably  planned  as  they  have  been  efficiently  carried  out,  of  the 
essential  difference  in  the  specific  cause  of  typhoid,  typhus,  and  relapsing 
fevers. 

We  have  not  thought  it  necessary  to  offer  any  detailed  account  of  the 
course  and  symptoms  of  relapsing  fever.  It  is  thus  sketched  by  Dr. 
Jenner : 

"  Sudden  rigors,  headache,  skin  hot  and  dry,  tongue  white,  mine  high-coloured, 
bowels  regular,  occasional  or  frequent  vomiting,  loss  of  appetite,  absence  of  abnor- 
mal physical  abdominal  signs.  In  severe  cases,  jaundice,  profuse  sweating  on 
about  the  seventh  day,  followed  by  apparent  restoration  to  health ;  on,  from  the 
tifth  to  the  eighth  day,  reckoning  from  the  apparent  convalescence,  repetition  of 
the  original  symptoms,  with  greater  or  less  severity,  again  terminating  in  sweat- 
ing, and  then  permanent  convalescence." 

To  this  may  be  added  the  frequent  occurrence  of  epistaxis  at  the  period 
of  crisis. 

In  Edinburgh  a  second  relapse  was  not  unfrequent,  and  even  a  third 
has  been  observed.  This  form  of  fever  has  been  twice  epidemic  in  Edin- 
burgh during  recent  years — in  1843  44,  and  1846-47.*  The  probable 
existence  of  this  form  of  fever  during  upwards  of  a  century  is  shown  by 
Rutty  in  his  *  History  of  the  Diseases  of  Dublin,'  who  describes  a  non- 
malignant  fever  of  six  or  seven  days'  duration,  terminating  in  a  critical 
sweat,  but  followed  by  one,  two,  three,  in  some  cases  even  four,  relapses — 
yet  recovering.  In  1800  and  1801  there  was  an  epidemic  of  a  similar 
fever  in  Ireland.  Barker  and  Cheyne,  in  their  Reports,  and  Dr.  Welch, 
ill  his  work  *  On  Bloodletting,'  prove  the  existence  of  a  similar  fever  in 
1816,  1817,  1818,  1819,  and  1820;  while  Dr.  Christison  shows  the  pro- 

*  See  Dr.  Cormack's  Account  of  the  First  Epidemic.  London,  184S.  Also  Dr.  Halliday 
Douglas  in  Northern  Journal  of  Medicine,  for  1846 ;  and  for  account  of  the  latter  aee  Dr. 
William  Robertson,  in  Monthly  .Journal,  for  L848 ;  and  Dr.  Robert  Paterson,  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  the  same  year. 
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bable  identity  of  the  fever  he  so  carefully  studied  in  1826  with  the  fever 
described  by  Welch.* 

The  following  are  the  facts,  summarily  expressed,  of  Dr.  Jenner's 
induction,  which  we  shall  presently  notice : — In  the  year  1848,t  one-fourth 
of  the  cases  admitted  into  the  Fever  Hospital  had  typhoid  fever;  while 
from  34  foci  of  typhus  fever,  yielding  101  cases,  there  was  brought  to  the 
hospital  once  only  a  case  of  typhus  fever  and  a  case  of  typhoid  fever  from 
the  same  house;  and  during  the  same  time,  among  five  localities,  affording 
9  cases  of  typhoid  fever,  one  locality  only — viz.,  the  house  from  which  a 
father  and  son  were  brought — ^yielded  a  case  of  typhoid  and  typhus  fever. 
In  1849,  although  eighteen  foci  of  typhus  fever  yielded  51  cases,  and  four 
foci  of  typhoid  fever  afforded  10  cases,  not  a  single  example  of  the  two 
diseases  being  received  into  the  hospital  from  one  house  occurred.  The 
facts  of  the  exceptional  case,  which  happened  in  1848,  were  the  following: 
— A  man,  aged  46,  was  admitted  October  10th,  18i8,  with  weU-marked 
typhus  fever,  while  his  son,  aged  16,  who  had  been  received  into  the 
hos])ital  on  September  1 9th,  laboured  under  equally  well-marked  typhoid 
fever.  The  mother  of  the  boy,  however,  had  visited  him  in  the  hospital, 
and  therefore  might  have  earned  the  contagion  of  typhus  fever  to  her 
husband.  The  Either,  moreover,  had  been  little  exposed  to  the  contagion 
emanating  from  the  son,  because  the  latter,  a  vagabond,  at  variance  with 
him,  was  from  home  when  the  father  was  taken  sick.  We  feel  more  dis- 
posed to  agree  with  Dr.  Jenner  in  the  following  observation  in  regard  to 
such  exceptional  cases  as  the  one  detailed,  than  to  attach  much  weight  to 
the  circumstances  either  of  the  mother  visiting  the  boy  in  the  hospital 
where  there  were  typhus  cases,  or,  though  we  regard  it  as  of  more 
importance,  the  father  being  little  in  the  company  of  his  son.  Dr.  Jenner 
holds  that  exceptional  cases  '^  must  be  met  with  more  frequently  than 
similar  exceptional  cases  are  met  with  in  diseases  having  a  si>ecific  cause, 
universally  acknowledged  to  be  diflferent,"  before  they  can  be  of  any  value 
in  proving  the  identity  of  typhus  and  typhoid  fevers.  It  has  occurred  to 
Dr.  Jenner,  within  three  years,  to  see  a  case  of  typhus  brought  to  the 
hospital  from  a  house  where  all  the  children  were  suffering  from  measles. 
Another  case  of  typhus,  brought  from  a  house  in  which  the  children  had 
scarlet  fever — a  girl  admitted  with  scarlet  fever  who  had  been  on  terms 
of  intimacy  with  another  girl,  admitted  shortly  before  with  typhoid  fever. 

In  April,  1849,  a  girl  suffering  from  relapsing  fever  was  brought  from 
a  house  in  Fulham;  in  a  few  days  her  brother  and  her  sisters  were 
admitted  into  the  hospital.  At  this  time  typhus  was  the  prevailing 
disease,  and  typhoid  was  much  more  widely  spread  than  relapsing  fever, 
but  all  had  the  same  fever. 

Judging,  then,  from  such  facts.  Dr.  Jenner  arrives  at  the  conclusion — 
and  we  confess  that,  with  the  confidence  we  have  in  the  accuracy  of  his 
observations,  we  feel  committed  to  the  same — that  the  specific  causes  of 
typhus,  typhoid,  and  relapsing  fevers  are  absolutely  different  from  one 
another : 

"  If,"  says  Dr.  Jenner,  "  small-pox  be  separated  from  measles,  and  both  from 

*  See  Dr.  Jenner's  Gnlstonlan  Lectures,  p.  48 ;  the  British  and  Foreign  Beriew  for  1851s 
and  Dr.  Wood's  Lectures,  vol.  ii.  861. 

t  Medico-Chirui^gical  Transactions,  toI.  xxxilL  p.  40. 
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scarlet  fever,  because  their  coarse,  symptoms,  lesions,  and  specific  causes  are  dif- 
ferent, so  must,  for  like  reasons,  typhoid  fever,  typhus  fever,  and  relapsing  fev» 
be  separated  from  each  other,  and  regarded  as  absolutely  distinct  dis^ises,  not 
merely  varieties  of  each  other,  as  scarlatina  anginosa  and  scarlatina  sine  emptione, 
but  distinct  species  of  disease,  as  are  scarlatina,  rubeola,  and  variola/' 

The  historical  bearings  of  the  subject  we  have  considered,  deeply  inte- 
resting as  they  are,  being  altogether  too  immense  for  our  present  con- 
sideration, we  beg  to  refer  the  reader  specially  to  Dr.  Stewart's  ad- 
mirable paper  for  a  key  to  its  vast  literature ;  and  to  the  very  able  articles 
on  fever  in  this  Review  for  1841  and  1851,  as  well  as  to  the  last  chapter 
in  Dr.  Jenner's  *  Gulstonian  Lectures.'  It  must  not  be  forgotten  that  the 
authors  of  three  countries— of  France  and  Amenca,  besides  our  own — 
have  added  imperishable  monuments  to  their  talents  and  labours  in  the 
cultivation  of  this  most  interesting  subject.  Of  the  researches  of  Dr. 
Flint,  the  latest  American  observer,  as  embodied  in  the  work  we  have  had 
under  our  notice,  we  are  very  glad  to  express  a  high  opinion.  Not  free 
from  confusion  in  some  particulars,  from  causes  its  author  indicates  in  his 
preface,  Dr.  Flints  Report  contains  a  body  of  mast  useful  facts,  and  for 
the  most  j)art  very  accurate  deductions  from  those  facts,  which  are  equally 
honourable  to  Dr.  Flint  and  to  the  medical  school  of  which  he  is  so  dis- 
tinguished a  teacher. 

/.  Warburton  Begbie, 

Review  X 

The  Obstetric  Memoirs  and  ContribiUions  of  James  Y.  Simfsok,  M.D., 
F.R.S.E.,  Professor  of  Midwifery  in  the  University  of  Edinburgh,  Ac. 
Edited  by  W  O.  Priestley,  M.D.,  Edinburgh;  and  Horatio  R 
Storrer,  M.D.,  Boston,  U.S.     Vol.  I. — Ediriburghy  1855.      pp.  857. 

The  republication  of  the  obstetric  writings  of  Dr.  Simpson  in  a  complete 
and  accessible  form  was  an  undertaking  no  less  due  to  the  reputation  of 
their  author  than  to  the  interests  of  obstetric  science.  Few  men  have 
laboured  more  assiduously  in  this  department  of  medicine,  and  few  have 
contributed  more  lai'gely  to  its  scientific  advancement  by  the  publication 
of  various  original  papers  and  practical  observations.  It  was  right  that 
the  results  of  such  labours  should  be  rescued  from  the  perishable  record  of 
the  various  serial  ])ublications  in  which  they  originally  appeared,  and  be 
presented  in  an  authorized  and  collective  form  to  the  notice  of  the  profes- 
sion. Tlie  pres*»nt  volume  supplies,  to  a  certain  extent,  this  desideratum; 
and  without  assuming  that  all  the  views  which  are  contained  in  it  will 
receive  general  assent,  believing  rather  that  many  are  both  unsound  in  doc- 
trine and  unsafe  in  practice,  we  are  yet  convinced  that  it  will  be  received 
as  a  valuable  boon  by  the  profession,  and  consulted  by  all  who  are  inte- 
rested in  the  progress  and  advancement  of  obstetric  science. 

The  subjects  treated  of  in  the  present  series  are  arranged  under  three 
heads :  the  first  comprising  forty-three  papers  On  the  Special  Pathology 
of  the  Unimpregnated  Female;  the  second,  five  upon  the  Physiology  and 
Pathology  of  Pregnancy;  and  the  third,  thii*ty-three  On  Natural  and 
Morbid  Parturition.  It  should  be  observed  that  many  consist  of  a  few 
curt  and  extempore  observations  only,  whilst  others  are  extremely  elabo- 
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rate.  As  it  would  be  impossible  to  bring  all  the  topics  thus  treated  of 
before  our  readers,  within  tho  necessary  limits  of  this  article,  we  propose 
to  confiue  ourselves  to  an  examination  of  some  of  the  more  important 
papers,  selecting  those  points  which  especially  distinguish  the  views  and 
practice  of  their  author. 

In  the  first,  the  subject  of  the  general  diagnosis  of  uterine  disease  ia 
very  fully  considered,  and  this  is  well  worthy  of  attentive  perusal,  not 
only  because  all  the  elements  of  such  diagnosis  are  very  lucidly  set  for- 
ward, but  also  because  it  furnishes  a  clue  to  many  of  thase  views  respect- 
ing uterine  pathology  upon  which  so  much  of  the  authors  peculiarity  of 
practice  is  founded.  He  treats  of  the  subject  under  two  heads — ^the 
first  comprising  the  symptoms^  and  the  second  the  signs  of  uterine 
disease;  the  former  are  referred  to  the  five  following  sources  or  varieties 
of  information : 

1.  Derangements  in  the  Functions  and  Vital  Condition  of  the  Uterus 
itself  as  indicated  by  the  quantity,  character,  periodicity,  <kc.,  of  the 
menstrual  and  mucous  secretions  of  the  organ;  by  the  occurrence  of 
morbid  uterine  or  vaginal  discharges — as  blood,  serous  fluid,  pus,  <fec. ; 
by  the  existence  of  morbid  sensations  in  the  region  of  the  uterus — such  as 
diflerent  modifications  of  pain,  intermittent  or  continuous,  feelings  of  heat, 
weight,  tension,  bearing  down,  <&c. ;  and  if  the  patient  be  married,  by  the 
reproductive  powers  being  aflected,  as  shown  by  sterility,  the  recurrence 
of  abortions,  premature  labour,  and  the  like. 

2.  Dgnamic  Symptoms  in  neiglibouring  Pdvic  Organs — more  especially 
affections  of  the  rectum  and  bladder,  and  of  branches  of  the  vessels  and 
nerves  passing  through  the  pelvis.  In  this  division  are  included  pains 
about  the  bladder  or  rectum,  in  the  groins,  along  the  crest  of  the  ilium, 
and  along  the  course  of  the  crural  and  sciatic  nerves;  intermittent  {>ains 
in  the  lower  part  of  the  abdomen;  derangement  of  the  functions  of  the 
rectum  or  blsidder,  producing  either  constipation,  or  difficult  or  painful 
defecation  on  the  one  hand,  or  too  frequent  micturition,  dysuria,  retention 
or  incontinence  of  urine,  on  the  other. 

3.  Sympathetic  Pains  in  different  and  distant  Parts  of  the  Body — 
including  {min  in  the  mamm»,  along  the  lower  extremities;  in  the  loins, 
and  at  points  along  the  course  of  the  s|)inal  column ;  in  the  parietes  of  the 
thorax  or  abdomen ;  on  one  or  other  side,  and  especially  under  the  left 
breast ;  along  the  course  of  the  colon ;  under  the  margin  of  the  ribs ; 
increased  by  any  causes  which  tend  to  an  increased  action  of  the  uterus, 
such  as  the  erect  position,  menstruation,  (kc. 

4.  Derangements  of  Functions  in  Distinct  Organs,  including  affections 
of  the  kidneys,  intestinal  canal,  liver,  lungs,  nervous  system,  and  skin. 

5.  States  of  General  ConstiitUional  Derangemjmt. — These  comprise  more 
particularly  febrile,  cachectic,  and  antemic  conditions. 

The  above  may  be  regarded  as  the  principal  symptoms,  local,  sympa- 
thetic, and  constitutional,  of  utenne  disease;  and  the  whole  as  comprising 
its  chief  symptomatology  in  the  widest  acceptation  of  the  word.  But 
there  is  this  evident  error  or  omission  in  the  review  of  these  morbid 
phenomena,  that  no  attempt  is  made  to  determine  their  absolute  relations 
to  the  diseases  in  question — whether,  in  reality,  they  are  specifically  sym|>- 
tomatic  of  primarjr  diseiise  Qf  the  uterus^  or  of  abnormal  conditions 
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affecting  distant  parts,  or  the  economy  at  large,  of  which  the  uterine 
affection  is  but  a  secondary  and  subordinate  feature.  That  the  symptoms 
in  question  are  very  commonly  associated  with  uterine  disease  we  do  not 
doubt ;  but  that  they  are  specifically  its  consequences  in  all  cases,  is  a 
point  we  are  prepared  to  contest.  We  have  devoted  some  time  to  the 
determination  of  the  relations  which  subsist  between  uterine  ailments 
and  various  remote  and  constitutional  affections,  and  the  result  has  con- 
vinced us  that  the  supposed  symptoms  and  consequences  of  uterine  disease 
are  in  many  cases  to  be  regarded  rather  as  their  causes  or  antecedents. 
We  would  instance  in  particular  morbid  states  of  the  nervous  system, 
the  blood,  and  the  digestive  organs;  and  we  are  fully  persuaded  that  the 
category  might  be  extended.  The  analysis  we  have  therefore  given  of 
uterine  symptomatology,  founded  upon  Dr.  Simpson's  views  and  expe- 
rience, must  be  understood  as  comprising  associated  rather  than  contin- 
gent derangements,  and  a  wide  range  of  morbid  actions  not  necessarily 
dependent  upon  the  uterine  ailment. 

The  signs  of  uterine  disease,  or  rather  the  means  by  which  we  are 
enabled  to  discriminate  or  detect  them,  are  given  in  the  following  sum- 
mary of  the  author  s : 

1.  The  external  or  abdominal  examination  of  the  patient  by  sight, 
touch,  auscultation,  and  percussion. 

2.  The  tactile  examination  of  the  uterus,  ovaries,  &c.,  by  the  vagina 
or  by  the  rectum. 

3.  That  most  important  mode  of  diagnosis,  viz.,  the  simultaneous  com- 
bination of  the  external  and  internal  modes  of  tactile  examination. 

4.  The  use  of  the  speculum. 

5.  The  use  of  the  uterine  sound. 

6.  The  use  of  sponge-tents,  with  the  view  of  dilating  the  os  uteri,  so 
that  the  finger  can  be  introduced  into  the  cavity  of  the  cervix  or  cavity 
of  the  body  of  the  organ. 

7.  The  microscopic  and  chemical  examination  of  the  discharges  j&om 
the  uterus  and  vagina. 

8.  The  employment  of  the  exploring  needle  in  cases  of  fluid  collections, 
in  order  to  ascertain  the  contents  of  such  collections;  and, 

9.  The  adoption  of  anaesthetic  agents  to  relax  the  abdominal  parietes, 
and  enable  us  to  practise  the  different  modes  of  examination,  in  cases  of 
excessive  or  neuralgic  tenderness  of  the  abdominal  surface  or  vagina,  &c. 

Wo  believe,  as  stated  by  the  editors,  that  the  profession  is  indebted  to 
Dr.  Simpson  for  the  introduction  of  four  of  these  means  of  diagnosis, 
viz.,  the  sound,  sponge-tents,  the  exploring  needle,  and  the  production  of 
anaesthesia  to  facilitate  examination ;  and  we  advert  to  the  circumstance 
as  showing  the  extreme,  and  as  it  seems  to  us  undue,  importance  attached 
by  him  to  this  mode  of  investigation — a  circumstance  which  is  indeed 
attested  by  the  general  tenor  of  the  pa{>er  before  us.  We  are,  for  instance, 
repeatedly  reminded  of  the  uncertainty  and  insufficiency  of  rational  symp- 
toms in  the  discrimination  of  uterine  disease.  We  are  told  that  by 
these  means  we  may  indeed  determine  its  existence,  but  not  its  nature ; 
that  by  physical  exploration  alone  this  object  can  be  attained;  that 
improved  physical  means  of  diagnosis  are  still  so  much  required;  and 
that  it  is  only  through  these  that  our  knowledge  of  uterine  pathology 
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can  be  really  advanced.  It  is  not  difficult  to  perceive  that  an  undue 
preference  for  physical  means  of  diagnosis  should  lead  to  a  similar  pre- 
ference for  physical  methods  of  cure;  and  thus  we  may  deduce  the  origin 
and  introduction  of  those  peculiar  mechanical  principles  of  treatment 
which  constitute  the  leading  characteristics  of  the  school  of  which  Dr. 
Simpson  is  the  acknowledged  head,  and  in  regard  to  which  professional 
opinion  has  of  late  been  so  much  divided. 

But  whilst  we  concede  the  importance  of  carefully  investigating  the 
physical  changes  of  an  organ  affected  by  disease,  or,  in  other  words,  the 
value  of  physical  diagnosis,  and  woul(|  neglect  no  means  by  which  this 
object  can  be  safely  and  efficiently  accomplished,  we  would  yet  observe^ 
that  there  are  some  limits  to  its  application  and  utility.  It  is  quite  true 
that  by  physical  means  we  may  become  readily  acquainted  with  the  phy- 
sical changes  which  have  taken  place  in  an  organ,  but  what  we  desire  to 
attain  to  for  the  purposes  of  accurate  treatment,  is  not  so  much  a  mere 
knowledge  of  the  lesions  of  structure  which  have  been  effected,  as  a  know- 
ledge of  the  conditions  under  which  they  arise,  their  course,  tendency, 
and  relations  to  coiucident  phenomena.  Wheu,  for  instauce^  with  the 
aid  of  the  speculum  or  uterine  sound,  we  have  discovered  the  existence 
of  an  excoriated  cervix  or  a  retroflexed  fundus  uteri,  we  have  in  reality 
but  commenced  our  inquiry,  and  without  carrying  our  investigations 
further,  very  erroneous  views  will  result  both  in  regard  to  doctnne  and 
practice.  Thus,  from  the  frequent  coincidence  of  redness  with  abrasion 
of  the  cervix,  it  was  assumed  that  the  latter  lesion  was  necessarily  of  an 
inflammatory  character — was  spoken  of  as  inflammatory  ulceration,  and 
said  to  require  the  usual  treatment  for  inflammation ;  whereas  it  can  be 
shown  that  the  lesion  in  question  not  only  occurs  without  any  redness,  or 
any  other  sign  of  inflammation,  but  would  be  aggravated  by  a  resort 
to  treatment  adapted  for  inflammatory  conditions.  So  also  it  was 
assumed,  from  the  frequent  coincidence  of  this  lesion  with  various  func- 
tional derangements  of  the  uterus  and  disordered  states  of  the  general 
health,  that  it  stood  in  the  relation  of  cause  to  these  affections ;  whereas 
it  may  be  shown  that  such  lesions  do  very  commonly  exist,  not  only 
without  any  remarkable  derangement  of  the  functions  of  the  uterus, 
but  also  without  any  unfavourable  reaction  upon  the  general  health. 
Again,  with  reference  to  the  discovery  of  a  retroflexed  condition  of 
the  uterus,  it  by  no  means  follows  that  we  are  thence  enabled  to 
deduce  its  real  nature  and  pathology;  and  accordingly,  imder  erro- 
neous impressions,  a  practice  has  sometimes  been  adopted  altogether 
at  variance  with  sound  physiological  and  pathological  doctrines.  We 
could  extend  the  number  of  examples  to  show  that  there  is  a  limit  to 
the  value  of  mere  physical  diagnosis,  and  that  the  aid  of  dynamic  or 
rational  symptoms  must  be  brought  to  oar  assistance  before  we  can  attain 
to  a  right  knowledge  or  apprehension  of  the  nature  of  the  lesions  thus 
revealed. 

The  tendency  of  modem  researches  in  uterine  pathology,  based  almost 
entirely  upon  physical  evidence,  is  forcibly  and  accurately  depicted  by 
Dr.  Simpson  himself;  and  his  remarks  on  this  subject  form  a  siugulear 
corollary  or  contrast  to  his  ofb-repeated  maxim,  that  '*  The  medioal  science 
of  the  present  day  owes  its  superiority  over  tiuit  of  »u  ^arU^  dftto^  to  no 
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circumstance  more  than  to  the  increased  attention  that  has  for  a  con- 
siderable time  past  been  directed  to  the  study  and  improvement  of  physical 
diagnosis,*'  and  that  it  is  from  this  that  so  much  is  to  be  expected. 

"  Since  the  diseases  of  the  uterus  and  its  appendages  have  of  late  years  attracted 
80  much  more  the  attention  of  the  profession  than  they  formerly  did,  one  grievous 
error,"  he  observes,  "  has  been  committed  in  their  study  and  investigation.  The 
error  I  allude  to  is  the  error  of  exclusiveness.  Formerly  many  practitioners  seemed 
to  hx)k  upon  all  diseases  of  the  uterus  as  diseases  indicative  of  debility ;  and  they 
treated  almost  every  one  of  them  with  muriate  of  iron  and  other  chalybeate  pre- 
parations, sometimes  adding,  where  there  was  any  discharge,  the  local  employment 
of  astringent  or  tonic  injections.  I  fear  that  even  yet  you  will  find  some  old  prac- 
titioners treating  their  uterine  cases  upon  this  sole  principle.  Then  a  secona  set 
of  pathologists  would,  if  we  may  ludge  from  their  writings,  seem  to  supi)ose  that 
all  diseases  of  the  uterus  are  marked  by,  if  they  do  not  consist  of,  congestion  and 
engorgement  of  blood ;  and  that  they  are  to  oe  remedied  by  the  remedies  appli- 
cable to  their  state.  A  t  bird  set,  a^ain,  look  upon  the  i^neral  run  of  uterine  cases 
as  almost  invariably  inflammatory  m  their  nature,  and  unagine  that  we  are  sure, 
or  almost  sure,  to  find  in  every  case  inflammation,  or  some  of  its  results,  as  ulcera- 
tion, purulent  discharges,  &c.  A  fourth  set  would  seem  to  fancy  all  uterine  ail- 
ments to  be  produced  lay  some  mechanical  displacement  or  dislocation  of  the 
uterus,  and  to  consist  of  prolapsus,  versions,  and  flexions  of  this  organ  upon  itself 
and  upon  the  neighbouring  parts.  Again,  there  are  some  practitioners — one  in 
particular,  in  immense  practice  in  America — who  would  appear  to  believe  that  the 
affections  of  the  uterus  are  fundamentally  nervous  or  neuralgic  disorders,  and  that 
they  are  always  to  be  treated  by  the  lociu  inunction  upon  the  cervix  uteri  of  mor- 
phia, aconite,  and  similar  sedatives.  Another  section  of  pathologists  imagine  the 
so-called  uterine  diseases  are,  after  all,  not  uterine,  but  ovarian ;  and  that  ovarian 
irritation  and  inflammation  is  actually  the  source  and  origin  of  much  of  the  suffer- 
ing that  is  imagined  to  be  uterine  in  its  seat.  Lastly,  for  it  is  needless  to  extend 
this  tedious  enumeration,  you  will  find  another  set  enjoying  the  belief,  that  these 
supposed  uterine  or  ovarian  diseases  are  not  at  all  uterine  or  ovarian  in  their  origin, 
but  in  reality  diseases  of  the  general  system  ;  they  may  not  deny  that  loc^  aifec- 
tions  do  occur  in  the  uterus  and  ovaries,  but  these  local  affections  are,  in  their 
opinion,  results  and  effects  of  some  more  genend  or  constitutional  disease  of  the 
nervous  system  or  of  the  economy  at  large,     (pp.  3,  4.) 

Let  it  be  added,  that  these  remarks  apply  to  doctrines  which  have 
become  rife  since  the  physical  exploration  of  the  uterine  organs  has  been 
80  much  i-esorted  to  by  medical  men,  and  if  true,  they  are  calculated  to 
Siiake  our  confidence  in  the  sufficiency  of  the  means  to  the  end  proposed ; 
to  show  that  its  value  may  be  over-rated  and  its  revelations  misinter- 
preted ;  and  that  the  mere  recognition  of  facts,  without  a  just  pe inception 
of  their  practical  relations,  can  add  little  but  doubt  and  confusion  to  our 
existing  knowledge  of  uterine  disease. 

From  the  veiy  elaborate  memoir  on  the  uterine  sound,  we  extract  the 
following  summary  of  the  chief  purposes  which,  in  the  opinion  of  our 
author,  the  instrument  is  calculated  to  fulfil : 

L  The  sound  increases  to  a  great  degree  our  power  of  making  a  perfect 
and  precise  tactile  examination  of  the  fundus,  body,  and  cervix  of  the 
uterus,  by  enabling  us  to  bring  these  portions  of  the  organ  successively 
into  the  most  convenient  position  for  external  or  internal  examination  or 
manipulation ; 

2.  The  previous  introduction  of  the  instrument  facilitates  and  simpli- 
fies the  subsequent  visual  examination  of  the  cervix  uteri  with  the  speculum 
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by  lessening  the  difficulty  which  sometimes  arises  of  catching  the  os  and 
cervix  uteri  in  the  upper  or  internal  extremity  of  the  instrument ; 

3.  By  its  use  we  may,  in  many  instances  of  pelvic  and  hypogastric  or 
abdominal  tumours,  ascertain  the  connexion  or  non-connexion  of  these 
tumours  with  the  uterus.  Thus,  when  the  tumour  is  uterine,  the  instru- 
ment, when  passed  into  the  uterine  cavity,  enters,  as  it  were,  more  or 
less  into  the  very  structure  of  the  morbid  mass,  and  the  tumour  and 
instrument  afterwards  reciprocally  move  in  exact  corresjiondence  with 
each  other.  When,  however,  the  tumour  is  not  uterine — (1,)  the  uterus 
may  be  retained  in  its  situation  with  the  sound,  and  then,  by  means  of  the 
hand  above  the  pubis,  or  by  some  fingers  in  the  vagina,  the  tumour,  if 
unattached  to  the  uterine  tissues,  may  be  moved  away  from  the  fixed 
organ ;  or  (2,)  the  tumour  being  left  in  its  situation,  it  may  be  possible  to 
move  away  the  uterus  firom  it  to  such  an  extent  as  to  show  them  to  be 
unconnected ;  or  (3.)  instead  of  keeping  the  uterus  fixed  and  moving  the 
tumour,  or  fixing  the  tumour  and  moving  the  uterus,  both  may  be  moved 
simultaneously,  the  uterus  by  the  bougie,  and  the  tumour  by  the  hand 
or  fingers,  to  opposite  sides  of  the  pelvis,  to  such  an  extent  as  to  give 
still  more  conclusive  evidence  of  the  fact; 

4.  The  uterine  bougie  is  capable  of  affording  valuable  diagnostic  infor- 
mation, by  enabling  us  to  measure  the  length  of  the  uterine  cavity,  as  in 
the  following  cases,  in  which  it  is  abnoimally  increased:  (1.)  Morbid  per- 
manence of  the  state  of  puerperal  hypertrophy ;  (2.)  Normal  elongation  of 
the  puerj)eral  uterus  as  a  sign  of  delivery;  (3  )  Increased  length  in  metritic 
and  congestive  hypertrophy  of  the  body  of  the  uterus;  (4.)  Jjongitudinal 
hypertrophy  of  the  uterus,  and  especially  of  the  cervix;  (5.)  Enlargement 
of  the  uterus  and  uterine  cavity  from  the  growth  of  fibrous  tumours  in 
the  parietes  of  the  organ;  (6.)  Enlargement  and  distension  of  the  uterus 
from  polypi;  (7.)  Elongation  of  the  uterus  in  hernia  of  the  organ.  The 
uterine  bougie  affords  information  in  the  following  cases,  in  which  the 
uterine  cavity  is  abnormally  diminished:  (1.)  Preternatural  shoiiiness  of 
the  uterus  from  original  malformation ;  (2.)  Shortening  of  the  uterine 
canal  from  stricture  or  partial  obliteration;  (3.)  Diminution  of  the  depth 
of  the  uterine  cavity  from  inversion  of  the  organ. 

We  have  endeavoured  to  condense  into  the  preceding  paragraphs  the 
more  important  uses  of  this  instrument,  as  set  forward  in  the  text;  but 
we  are  bound  to  add  that  so  far  as  our  expeiience  of  it  has  extended,  it 
has  not  altogether  realized  the  expectations  we  had  formed  of  its  value. 
We  do  not,  however,  participate  in  the  opinions  of  those  who  regard  it 
as  a  useless  and  a  dangerous  instrument,  and  would  discard  it  altogether 
from  practice.  We  have  no  doubt  that  judiciously  employed,  it  is  useful 
in  the  diagnosis  of  many  obscure  forms  of  uterine  disease;  but  at  the 
same  time  we  are  equally  persuaded  that  its  employment  requires  much 
care,  and  that  the  range  of  its  utility  is  more  limited  than  that  claimed - 
for  it  by  the  author.  In  our  own  practice  we  have  experienced  the 
following  difficulties  in  its  employment : 

1.  Although  great  experience  may  give  facility  in  the  introduction  of 
the  instrument,  it  is  yet  an  operation  by  no  means  so  easy  of  performance 
as  is  commonly  represented.  In  cases  in  which  the  cervix  is  high  up,  as 
also  in  those  in  which  the  ob  uteri  is  small,  or  the  vagina  constricted,  we 
have  found  great  difficulty  in  its  introdoction  by  merely  tynM^n^^  ^ib^ 
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ceedings.  Tn  the  first  of  these  cases  we  have  found  it  difficult  to  iuaert 
its  point  into  the  os  uteri  when  guided  by  a  single  finger,  on  account  of 
the  mobility  of  the  organ ;  and  when  two  fingers  have  been  passed  into 
the  vagina,  for  the  purpose  of  steadying  it,  we  lose  the  guide  which  is 
afibrded  by  the  application  of  a  single  finger  to  the  os  uteri.  Under 
these  circumstances  we  have  found  it  more  convenient  to  bring  the  cervix 
into  view  by  means  of  the  speculum,  and  to  introduce  the  instrument  by 
the  aid  of  vision,  rather  than  of  touch.  In  this  way  there  is  seldom  any 
difficulty  in  introducing  it;  and  by  varying  the  axis  and  direction  of  the 
speculum,  so  as  to  follow  the  necessary  movements  of  the  instrument,  we 
have  been  enabled  to  employ  it  with  considerable  advantage; 

2.  We  have  occasionally  experienced  some  difficulty  in  passing  it  into 
the  body  of  the  uterus  after  it  has  entered  the  cervix,  either  from  some 
constriction  at  its  distal  extremity,  or  ih)m  its  becoming  entangled  in  the 
lacunae  or  rugse  of  the  lining  membiune  of  the  cervix.  We  apprehend 
that  in  such  case  it  must  be  difficult  to  determine  the  exact  cause  of  the 
arrest,  whether,  for  instance,  from  obstruction,  constriction,  or  inflexion. 
In  any  case,  however,  it  must  be  obvious  that  violence  would  be  unjusti- 
fiable, and  hence  we  prefer  to  forego  the  advantages  of  the  instrument, 
and  to  be  satisfied  with  negative  evidence,  rather  than  incur  the  risk  of 
injuring  or  wounding  the  interior  of  the  uterus; 

3.  We  have  met  with  cases  in  which  the  most  careful  use  of  the  sound 
occasioned  extreme  pain  and  suffering,  and  was  followed  by  persistent 
hoemorrhage.  Other  dangers,  such  as  contusion,  laceration,  and  injury  of 
the  uterine  parietes,  have  been  known  to  follow  its  incautious  or  forcible 
employment;  and  therefore,  without  any  wish  to  depreciate  its  value,  we 
feel  it  necessary  to  qualify  our  recommendation  of  it  with  the  warning 
that  great  care  and  judgment  are  necessary  in  its  employment. 

Passing  over  several  minor  papers  upon  the  Use  of  the  Exploring  Needle 
in  the  Diagnosis  of  Doubtful  Forms  of  Pelvic  and  other  Tumours — Anes- 
thesia as  a  means  of  Diagnosis — Inflammatory  Eruptions  upon  the  Mucous 
Membrane  of  the  Cervix  Uteri — Medicated  Pessaries^ — Chloride  of  Zinc  in 
Ulceration  of  the  Cervix  Uteri — Potassa  Fusa  in  inflammatory  Induration 
of  the  same  organ  (which  we  regard  as  very  questionable  practice)— 
Morbid  Deficiency  and  Morbid  Excess  in  the  Involution  of  the  Uterus  after 
Delivery ;  and  two  papers  upon  Fibroid  Tumours  of  the  Uterus,  we  come  to 
three  interesting  communications  upon  Polypi  of  the  Uterus,  of  which 
the  principal  points  mooted  are  the  following : 

1.  The  employment  of  the  uterine  sound  as  a  means  of  diagnosis  in 
the  case  of  polypi  growing  from  the  lips  of  the  cervix  uteri  It  being 
contended  that  by  this  we  can  best  determine  the  position  of  the  os,  and 
the  direction  of  the  uterine  cavity  to  the  abnormal  growth ;  and  although 
it  is  admitted  that  the  use  of  the  instrument  is  difficult,  and  requires  con- 
siderable care  in  these  cases,  yet  it  is  believed  to  be  capable  of  furnishing 
information  which  would  amply  repay  the  overcoming  of  any  difficulties 
which  might  be  met  with  in  its  employment. 

2.  The  employment  of  sponge  tents  for  the  mechanical  dilatation  of 
the  cervix  uteri  in  cases  of  intra-uterine  polypi  to  such  an  extent  as  to 
admit  of  the  introduction  of  a  finger  into  the  uterine  cavity,  for  the 
purpose  of  exploration  and  diagnosis,  a  practice  which  is  very  fully 
described  and  illustrated ;  and, 
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3.  The  advantages  of  the  excision  of  large  pedunculated  uterine  polypi 
over  deligation ;  which  the  author  regards  as  being,  in  many  respects,  a 
safer  operation,  one  which  upon  the  whole  is  more  easily  performed, 
the  cure  by  it  being  infinitely  quicker,  and  admitting  of  being  accom- 
plished with  far  less  restraint  and  annoyance  to  the  patient,  with  less  risk 
of  local  irritation,  and  with  less  ultimate  chance  of  actual  peril  to  health 
and  life. 

With  regard  to  the  general  questions  raised  in  these  very  practical 
papers,  we  would  venture  to  express  our  opinion,  that  the  suggestion  ot 
the  employment  of  sponge  tents  for  the  purpose  of  exploring  the  interior 
of  the  cervix  and  body  of  the  uterus  in  certain  cases,  is  one  of  great 
value,  the  operation  being  comparatively  harmless,  and  for  the  most 
part  unattended  with  much  pain  or  suffering.  In  giving  the  symptoms 
of  intra-uterine  polypi,  the  author  enumerates  menorrhagia,  rccurrenti 
almost  constant,  and  periodical ;  leucorrhoea,  of  a  mucous,  purulent,  or 
serous  character;  increased  size  of  the  cervix  and  body  of  the  uterus, 
from  the  presence  and  distension  of  the  polypus,  and  sympathetic  irri- 
tations in  the  bladder,  rectum,  and  distant  organs;  but  he  omits  to 
mention  what  we  believe  is  often  an  important  symptom  of  the  disease — 
viz.,  periodical  pains  or  contractions  of  the  uterus,  not  dissimilar  to  those 
that  occur  in  abortion,  and  which  are  evidently  occasioned  by  the  efforts 
of  the  uterus  to  get  rid  of  the  abnormal  body  in  its  interior.  He  also 
omits  to  make  any  reference  to  the  employment  of  galvanism,  either  for  the 
purpose  of  stimulating  the  uterus  to  expel  the  polypus,  or  of  moderating 
any  attendant  haemorrhage.  We  are  aware  that  Dr.  Simpson's  trials  of 
galvanism,  for  the  purpose  of  exciting  uterine  action  during  labour,  were 
not  such  as  to  lead  him  to  think  favourably  of  its  powers.  This,  however, 
is  a  question  to  which  we  shall  hereafter  revert,  and  in  the  meantime  we 
would  remark,  that  we  have  strong  grounds  for  believing  that  it  may  be 
usefully  employed  in  the  treatment  of  polypus  uteri  for  the  fufilment 
of  both  of  these  indications 

On  the  subject  of  the  excinion  of  large  polypi,  we  would  observe,  that 
whilst  concurring  with  the  author  in  a  full  appreciation  of  the  dangers  to 
beapprehendedfrom  sloughing  and  suppuration  consequent  upon  deligation, 
we  ^ould  yet  feel  equally  apprehensive  in  regai^  to  the  dangers  of 
haemorrhage  as  a  probable  consequence  of  excision.  Dr.  Simpson  very 
justly  draws  attention  to  the  liability  of  phlebitis  and  surgical  fever 
supervening  upon  the  use  of  the  ligature,  as  a  consequence  of  the  ab- 
sorption of  the  ensuing  purulent  discharges.  But  it  is  to  be  remembered 
that  an  empty  or  exsanguine  state  of  the  bloodvessels  powerfully  predis- 
poses to  the  same  results;  and,  therefore,  in  taking  a  comparative  esti- 
mate of  the  merits  and  demerits  of  these  respective  operations,  the  fact 
must  not  be  lost  sight  of,  that  the  conditions  in  question  very  commonly 
occur  in  an  inverse  ratio  in  the  two,  and  that  the  greater  risk  of  haemor- 
rhage after  excision  forms,  in  some  degree,  a  set-off  to  the  increased 
suppuration  and  sloughing  after  deligation;  whilst  the  dangers  of  the 
latter  may  be  somewhat  obviated  by  the  use  of  antiseptic  injections. 
We  are  certain  that  the  liability  to  phlebitis,  puerperal  fever,  and  various 
secondary  affections,  is  infinitely  greater  in  those  cases  in  which  profuse 
haemorrhage  has  followed  upon  mechanical  injury,  or  difficulty  during 


d 


428  Reviews.  [Oct. 

labour,  than  in  those  in  which,  without  it,  the  same  amount  of  injury 
had  been  received,  and  accordingly  we  have  felt  it  necessary  to  watch 
cases  with  greater  vigilance  whenever  this  circumstance  has  occurred. 
Believing,  then,  that  the  operation  of  excision,  as  ordinarily  practised,  is 
fraught  with  great  dauger,  from  the  risk  of  consecutive  haemorrhage,  but 
otherwise  is  far  safer  and  better  than  that  of  deligation,  we  would  wish 
to  consider  whether  it  might  not  be  practised  in  a  maimer  that  would 
obviate  this  consequence.  We  have  no  practical  facts  to  offer  on  the 
subject,  but  have  been  led  to  think  that  some  modification  of  the  electric 
cautery  might  be  substituted  for  the  knife,  or  that  the  object  might  be 
attained  by  the  torsion  of  the  polypus  previously  to  its  division.  It  is 
quite  certain  that  the  risk  of  hsemorrhage  is  the  great  objection  to 
excision,  and  that  any  plan  of  proceeding  by  which  this  might  be  obviated 
or  lessened,  would  add  very  considerably  to  the  safety  of  its  performance; 
until  this  desideratum  however  has  been  attained,  we  fear  that  the  advan- 
tages of  the  excision  over  the  deligation  of  large  uterine  polypi  will  be 
found  to  be  less  considerable  than  that  claimed  for  it  by  Dr.  Simpson. 

Two  pai)er8  follow  upon  Amputation  of  the  Cervix  Uteri.  In  the 
first,  the  history  of  a  case  of  cauliflower  excrescence  from  the  os  uteri  is 
given,  in  which  the  operation  was  successfully  performed,  and  to  it  are 
appended  some  remarks  upon  the  pathological  nature  of  the  affection.  In 
the  second,  three  cases  are  repoi-ted,  in  which  excision  of  the  cervix  uteri 
was  performed,  and  those  are  followed  by  some  general  remarks  upon  the 
operation  in  carcinomatous  disease.  The  subject  of  malignant  disease  of 
the  uterus  is  further  illustrated  by  two  additional  papers — the  one  Upon 
the  Occasional  Latency  of  the  Symptoms  in  Advance*!  Carcinoma  Uteri, 
and  the  other  On  Carcinomatous  Disease  of  the  Cavity,  Body,  and 
Fundus  Uteri.  We  will  commence  the  consideration  of  this  very 
important  series  by  an  examination  of  Dr.  Simpson's  opinions  respecting 
the  pathological  nature  of  the  cauliflower  excrescence. 

"The  pathological  nature  of  this  variety  of  morbid  growth,"  he  observes,  "has 

fiven  rise  to  a  considerable  difference  of  opinion  among  physicians.  Drs.  Gooch, 
fooper,  Davis,  and  Lee  regard  it  as  tnily  cancerous  in  its  character  ;  others — as 
Drs.  Clarke,  Burns,  and  Waller — consider  it  as  a  morbid  tissue,  not  necessarily  of 
a  malignant  or  carcinomatous  nature.  A  number  of  circumstances  appear  to  me 
to  show  that,  in  reference  to  at  least  the  first  stage  of  cauliflower  excrescence,  the 
opinion  of  these  latter  authors  is  probably  correct.  The  occurrence  of  the  disease 
in  some  cases  as  early  as  the  twentieth  year  of  life  ;  its  occasional  shrinking  and 
almost  total  disappearance  upon  the  application  of  a  Hgature,  or  after  death ;  the 
frequent  slowness  of  its  general  progress  during  life;  the  apparent  absence  of 
diseased  deposits  in  the  neighbouring  tissues  and  parts  upon  the  dead  body ;  and, 
above  all,  the  alleged  restriction,  and  even  complete  removal,  of  the  tumour,  in  one 
or  two  instances,  by  the  use  of  astringent  applications  and  other  simple  means, 
form  so  many  circumstances  strongly  pointing  to  the  opinion  that,  in  the  earlier 
part  of  its  progress,  the  tumour  cannot  be  regarded  as  of  a  carcinomatous  cha- 
racter." (p.  168.) 

The  view  thus  expressed  of  the  non-malignant  nature  of  the  disease  is, 
however,  somewhat  at  variance  with  the  following  remarks,  which  occur 
almost  immediately  afler  the  preceding: 

"  But  whatever  view  we  may  take  of  the  primary  nature  of  the  cauliflower  ex- 
crescence of  the  cervix  uteri,  we  have  suiflcient  evidence  for  believing  either  that 


1855.]        Dr.  Simpson's  Ohatetiic  Memoirs  and  CorUiibtUians,  429 

this  disease  has  been  often  confounded  with  carcinomatons  or  medullary  fundus 
from  the  cervix  uteri,  from  the  want  of  adequate  diagnostic  marks  to  distinguish 
them;  or  that,  though  non-malignant  in  its  commencement,  the  caulidower 
excrescence  may,  like  some  other  local  benign  growths,  })ccome  the  seat  of  carci- 
nomatous deposit  and  malignant  action  during  its  progress.  Thus  it  has  been 
found  by  Gooch  and  Madame  Boivin  to  return  again  in  a  malignant  form,  after  its 
imperfect  removal  by  the  ligature  or  knife.  In  an  instance  mentioned  by  I>r.  Davis, 
its  removal  was  followed,  after  tlie  lapse  of  a  considerable  period,  by  its  reproduc- 
tion, and  ultimately  by  carcinomatous  ulceration ;  and  in  two  cases  that  occurred 
to  Professors  D*Outrepont  and  Siebold,  in  which  large  tumours  having  a  cauli- 
flower form  were  found  aihxed  to  the  cervix  uteri  during  parturition,  the  neigh- 
bouring uterine  tissues,  as  well  as  the  contiguous  structures  of  the  bladder  and 
uterus,  were  found  iu  a  carcinomatous  stale  upon  tlie  post-mortem  dissection. 
In  another  case,  in  which  Michaelis  excised  what  he  terms  ^/un^us  medullaris  with 
a  cauliflower  appearance,  from  tJie  anterior  lip  of  the  uterus  during  labour,  the  pos- 
terior lip  of  the  organ  afterwards  degenerateu,  and  cancer  of  the  stomach  ultimately 
supervened.** 

The  opinions  expressed  in  the  two  preceding  paragraphs  respecting  the 
pathological  nature  of  the  cauliflower  excrescence  are,  we  venture  to  think, 
somewhat  incongruous,  and  as  such  are  scarcely  tenable  in  the  present 
state  of  pathological  Acicnce.  We  believe  that  Dr.  Simpson  is  in  error  ia 
regarding  the  disease  in  any  of  its  stages  as  non-malignant,  and  are  ot 
opinion  that  all  its  varietit^  are  eseentially  referable  to  two  forms  of 
cancer — ^the  epithelial  and  the  medullary.  Probably  it  would  be  more 
correct  to  restrict  the  term  to  the  former  variety  alone,  to  which  in  its 
genuine  forms  its  anatomical  aflinities  are  closest.  By  doing  so,  the  dis- 
crepancy in  the  views  of  Dr.  Simpson  would  be  reconciled,  and  the  malig- 
nant and  non-malignant  forms  or  stages  of  the  disease  described  by  him 
would  be  found  to  be  strictly  accordant  with  the  ordinary  developments 
of  this  form  of  cancer.  We  may  observe  that  Virchow  has  described  three 
kinds  of  papillary  tiunours  of  the  os  uteri — the  simple,  the  cancroid, 
and  the  medullary;  but  the  two  first — ^to  which  the  term  cauliflower 
excrescence  should,  we  think,  l)e  restricted — have  been  shown  by  Mr. 
Paget  to  be  but  the  diflerent  stages  of  the  same  disease — viz.,  epithelial 
cancer. 

He  remarks,  with  reference  to  the  opinions  of  Virchow,  that — 

"  It  is  evident  from  his  description  that  the  cauliflower  excrescence,  in  the  two 
conditions  distinguished  by  hira,  illustrates  the  usual  history  of  the  most  exuberant 
epithelial  cancers ;  it  might,"  he  adds,  "  be  taken  as  the  principal  example  of  the 
group.  That  which  he  calls  the  *  simple  papillary  tum(mr,  is  an  excessive  papilhury 
outgrowth  of  epitlielial  cancer ;  the  later  stage  of  the  same,  when  it  passes  into 
*  cancroid,*  is  the  usual  extension  of  such  a  cancer  into  deeper  parts — a  continuous 
growth  of  the  same  thing  in  a  new  direction;  for  the  papillary  structures — 
composed,  as  Virchow  says,  of  epithelial  cells  with  bloodvessels  and  a  very  Httle 
connective  tissue — are  tne  essential  characters  of  the  epithehal  cancerous  out- 
growths ;  and  I  believe  tliat  the  same  composition  has  never  been  seen  in  any 
papillary  or  warty  growths  that  did  not,  if  time  were  allowed,  proceed  to  the 
formation  of  epithelial  structures  in  the  deeper  parts,  and  thence  through  the  usual 
progress  of  malignant  disease.*** 

We  believe  that  these  views  are  essentially  correct :  that  the  cauliflower 
excrescence  is  but  an  epithelial  cancer  of  the  cervix  uteri,  and  as  such, 

*  Lectures  on  Sorgicid  Pathology,  pp.  451,  453. 
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malignant  in  its  nature  throughout,  although  the  more  evident  indications 
of  such  malignancy  are  only  manifested  in  the  later  stages  of  its  progress. 
By  bearing*  in  mind  this  fact,  and  the  ordinary  course  of  epithelial  cancers, 
we  are  enabled  to  reconcile  the  very  incongruous  views  respecting  the 
nature  of  the  disease  which  have  been  put  forward  by  different  writers. 
In  its  earliest  stage  it  appears  as  a  simple  papillary  tumour,  without  any 
sign  of  malignancy,  and  as  such  has  suggested  the  opinion  that  it  was 
of  a  simple,  benign  nature.  In  its  further  progress,  however,  those 
characters  become  superadded  which  leave  no  doubt  of  its  malignancy, 
and  thus,  according  as  the  disease  is  studied  or  observed  in  either  of  these 
stages,  opinions  have  varied  as  to  its  pathological  nature. 

In  discussing  excision  of  the  cervix  uteri.  Dr.  Simpson  states  that  the 
following  forms  of  disease  furnish  cases  for  the  operation : 

1.  Great  morbid  hypertrophy,  by  elongation  of  the  vaginal  portion  of 
the  cervix  uteri. 

2.  Corroding  ulcer,  when  limited  to  the  lips  of  the  cervix,  and  patholo- 
gically identical  with  the  form  of  lupus  or  malignant  ulcer  so  well  known 
on  the  face ;  and, 

3.  Circumscribed  and  local  forms  of  carcinomatous  disease,  or  excres- 
cence of  the  lips  and  lower  segment  of  the  cervix  uteri. 

We  think  this  series  is  somewhat  too  extended.  Cases  of  simple  hyper- 
trophy of  the  cervix  would,  in  our  opinion,  very  rarely  require  so  severe 
an  operation ;  and  with  regard  to  corroding  ulcer  of  the  uterus,  it  appears 
to  us  that  its  generally  insidious  and  irregular  progress  would  render  it 
very  seldom  amenable  to  operative  treatment.  At  the  present  time  we 
have  a  case  under  our  care,  in  which,  before  the  patient  was  aware  of 
having  any  serious  uterine  disease,  the  posterior  segment  of  the  cervix 
was  found  to  be  entirely  eaten  away,  as  well  as  a  portion  of  the  corre- 
sponding ))art  of  the  body,  whilst,  at  the  same  time,  the  anterior  part  of 
the  cervix  was  still  partially  intact.  We  think,  therefore,  that  the  ques- 
tion of  the  excision  of  the  cervix  uteri  is  practically  limited  to  cases  of 
cancer,  or  rather,  we  would  say,  to  one  form  of  cancer — viz.,  the  epithe- 
lial or  cauliflower  excrescence,  and  for  the  following  reasons. 

Regarding  the  three  principal  forms  of  cancer  which  are  met  with  in  the 
uterus— viz.,  the  scirrhous,  the  epithelial,  and  the  medullary — we  appre- 
hend that  there  are  very  cogent  reasons,  founded  upon  their  pathological 
history,  against  the  performance  of  the  operation  in  cases  of  either  the 
flrst  or  the  last;  and  there  can  be  no  doubt  that  many  of  the  unsuccessful 
cases,  in  which  it  is  said  to  have  been  adopted  for  the  removal  of  cauli- 
flower excrescence,  were  really  cases  of  medullary  cancer.  Restricting 
the  term  cauliflower  excrescence,  however,  to  epithelial  cancer  of  the 
cervix,  we  would  observe  that  there  are  many  circumstances  deducible 
from  the  general  history  of  this  form  of  cancer,  which  we  think  would 
justify  the  performance  of  the  operation  at  an  early  stage  of  the  disease. 
It  is  the  peculiarity  of  this  variety  to  remain  long  in  a  local  form,  and  to 
be  attended  with  the  fewest  symptoms  of  constitutional  contamination. 
In  the  words  of  Mr.  Paget — 

"Among  all  the  cancers,  the  epithelial  present  the  general  or  constitutional 
features  of  malignant  disease  in  toe  least  intense  form.    They  commence  at  the 
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latest  average  period  of  life ;  they  appear  to  be  most  dependent  upon  loeal  condi- 
tions ;  they  are  least  prone  to  multiplication  in  internal  organs,  and  they  arc  asso- 
ciated with  the  least  evident  diathesis  or  cachexia."* 

We  would  submit  that  these  circumstances  are  sufficient  to  justify  our 
resorting  to  the  operation  in  certain  cases,  and  the  success  of  Dr.  Simpson 
in  the  one  he  reports,  is  calculated  to  give  us  additional  encouragement. 

A  re-perusal  of  the  very  remarkable  memoir  On  Retroversion  of  the 
Unimpregnated  Uterus,  has  only  served  to  convince  ua  that,  whether 
regarded  with  reference  to  its  liteiury  merits  or  practical  tendency,  it  is 
one  of  the  most  specious  and  least  satisfactory  of  all  Dr.  Simpson's  obste- 
tric contributions.  The  leading  doctrines  and  practical  deductions  put 
forward  in  it  may  be  summed  up  in  the  following  propositions : 

1.  That  the  disease  had  genendly  been  considered  to  be  rare,  merely  in 
consequence  of  the  want  of  a  proper  and  easy  means  of  detecting  it ;  but 
that  since  the  author  had  made  this  discovery,  he  had  found  it  to  be  one  of 
the  most  common  and  frequent  displacements  and  affections  of  the  unim- 
pregnated uterus; 

2.  That  the  functional  symptoms  of  this  lesion  are  of  a  very  varied  and 
uncertain  character,  sometimes  being  either  few  or  altogether  absent,  and 
sometimes  extremely  severe  and  distressing.  That  when  present,  they 
are  more  or  less  perfect  imitations  of  the  secondary  phenomena  of  preg- 
nancy, such  as  dyspeptic  and  hysterical  symptoms,  neuralgic  pains  in  the 
mammse,  in  portions  of  the  vertebral  column,  or  in  the  i>arletes  of  the 
chest  or  abdomen.  Mechanical  irritations  and  symptoms  in  neighbouring 
organs,  more  especially  of  the  rectum  and  bladder^  giving  rise  to  constipa- 
tion or  impeded  defsecation  on  the  one  hand,  or  to  dysuria,  retention,  or 
incontinence  on  the  other.  Weight,  tension,  and  bearing  down  in  the 
regions  of  the  uterus  and  rectum,  with  dragging  at  the  loins  and  in  the 
regions  of  the  uterine  ligaments.  Pains  stretching  down  one  or  both 
lower  extremities.  Inability  to  bear  carriage  exercise,  whilst  walking 
and  standing  speedily  produce  fatigue.  In  some  cases  menstruation  is 
not  morbidly  altered,  but  in  others  it  is  either  suppressed,  painful,  or 
excessive.  Leucorrhoea  is  sometimes  absent^  and  at  other  times  present ; 
and  when  pregnancy  occurs,  abortion  is  apt  to  take  place ;  but  in  some 
cases  the  uterus  is  spontaneously  rectified,  and  utero-gestatiou  proceeds  to 
the  full  time.  Usually  it  interferes  with  the  function  of  conception,  and 
is  often  a  cause  of  sterility ; 

3.  That  with  regard  to  its  physical  signs,  the  employment  of  sight  by 
means  of  the  speculum  in  no  respect  assists  our  diagnosis;  but  that, 
on  tactile  examination,  a  solid  tumour  is  to  be  felt  behind  the  cervix  uteri, 
between  the  uterus  and  rectum,  and  the  same  firm  mass  may  be  felt 
through  the  anterior  wall  of  the  bowel,  in  making  an  anal  examination ; 
and  that  the  most  simple  and  certain  method  of  diagnosis  consists  in  the 
introduction  of  the  uterine  sound,  which,  by  following  the  curvature  or 
reflexion  of  the  uterus,  can  be  made  to  enter  and  traverse  the  centre  of 
the  supposed  tumour; 

4.  That  the  most  frequent  abnormal  conditions  with  which  it  is  apt  to 
be  confounded  are — a.  Pregnancy,     b.   Fibrous  and  other  tumours  in  the 

«  Lectures  on  8iii|;ioal  Pathology,  vol.  ii.  p.  457. 
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posterior  wall  of  the  uterus,  c.  Ovarian  tumours  in  their  earlier  stages, 
d.  Pelvic  cellulitis,  e.  Extra- uterine  conceptions  lodged  between  the 
utenia  and  rectum,  f.  Organic  disease  in  the  anterior  wall  of  the  rectum, 
g.  Stricture  of  the  rectum.  It  is  scarcely  nece8sary  to  add,  that  the 
principal  means  relied  upon  for  diagnosis  is  the  introduction  of  the  uterine 
sound. 

5.  That  the  treatment  should  comprise  the  three  following  indications : 
a.  The  removal,  if  necessary  and  possible,  of  any  morbid  action  iu  the 
uterine  structures  that  may  exist  along  with  the  displacement,  h.  The 
restoration  of  the  uterus  to  its  normal  situation,  c.  The  use  of  means 
to  retain  it  in  its  replaced  and  natural  position.  The  iirst  indication 
points  to  the  removal  of  congestion,  infliunmation,  and  hypertrophy  of 
the  uterus— constriction  of  the  cervix  uteri ;  and  painful,  congestive,  and 
inflammatory  conditions  of  one  or  both  ovaries.  The  second  to  the 
restoration  of  the  uterus  to  its  normal  situation,  which  is  best  effected  by 
introducing  the  uterine  sound  into  the  cavity  of  the  organ,  and  using  it 
as  a  lever.  The  retention  of  the  replaced  uterus  in  its  normal  situation 
is  proposed  to  bo  accomplished  by  means  of  an  intra-uterine  pessary, 
which  is  to  be  worn  for  a  period  varying  from  one  or  two  weeks  to  many 
months. 

In  reviewing  the  general  character  of  this  paper  we  are,  in  the  first 
place,  stnick  with  the  want  of  logical  concatenation  between  the  premises 
stated  and  the  conclusions  arrived  at.  We  fail  to  see  any  necessary  con- 
nexion established  between  the  lesion  in  question  and  the  many  abnor- 
mities with  which  it  is  said  to  be  associated  :  or,  in  other  words,  there  is 
a  want  of  proof  that  it,  per  se,  is  the  cause  specifically  of  the  several  conse- 
quences which  are  imputed  to  it.  We  believe,  in  fact,  that  there  is  some 
misapprehension  in  the  mind  of  our  author  as  to  the  pathological  impor- 
tance and  significance  of  this  lesion;  and  are  led  to  conclude,  from 
clinical  observations,  that  the  uterus  is  altogether  a  passive  agent,  both 
in  its  production  and  the  causation  of  the  many  morbid  phenomena  with 
which  it  is  associated.  We  would  observe  that  this  organ  has  no  fixed 
position  in  the  pelvis,  but  is  liable  to  bo  altered  both  in  its  position  and 
axis  by  a  variety  of  extxaneous  agencies — by  the  state  of  the  urinaiy 
bladder  in  front,  of  the  rectum  behind,  the  intestines  above,  and  that  of 
the  colon  on  either  side;  and  consequently,  from  a  variety  of  morbid 
states  incidental  to  these  organs,  it  is  liable  to  be  deposed  from  its  natural 
position,  and  to  have  its  axis  altered  from  its  normal  state.  If  we 
mistake  not,  it  will  very  commonly  be  found  that  the  same  causes  which 
give  rise  to  abnormal  states  of  the  chylopoietic  or  abdominal  viscera, 
simultaneously  distiurb  the  functions  of  the  uterine  and  pelvic.  Now,  if 
it  be  true  that  the  uterine  organs  sufier  in  these  cases  in  a  secondaiy 
rather  than  in  a  primary  manner — if  it  be  true  that  the  retroversion  and 
coincident  disturbance  of  the  uterine  functions  follow  upon  and  are  the 
consequences  of  the  more  general  derangement  referred  to,  rather  than 
its  cause — then  it  must  be  obvious  that  any  treatment,  to  be  successful, 
must  be  directed  to  the  original  cause  rather  than  to  the  secondary  effect ; 
or,  in  other  words,  to  the  various  antecedent  conditions  out  of  which  the 
uterine  malady,  together  with  the  others,  may  be  said  to  arise.  In  sup- 
port of  the  correctness  of  these  views  we  would  observe  that  cases  of 


1855.]        Dr.  Simpson's  Obstetric  Jfemoira  and  ContrUmtions,  433 

retroversion  have  oome  under  our  care  in  which  there  was  considerable 
uterine  and  constitutional  derangement,  and  in  which  the  greatest  benefit 
was  derived  from  treatment  excluaivcly  addressed  to  the  cure  of  the 
latter,  notwithstanding  that  the  retroversion  remained.  We  have  also 
met  with  others  in  which  the  displacement  was  discovered  by  means  of 
the  uterine  sound,  in  which  little  or  uo  uterine  or  constitutional  disturb- 
ance was  present.  Now  these  circumstances  are  calculated  to  make  us 
hesitate  in  accepting  the  theory  which  would  impute  to  this  lesion  so 
many  of  the  most  distressing  sufferings  and  ailments  to  which  the  female 
sex  is  obnoxious,  as  set  forward  in  the  text. 

But  if  the  pathological  nature  and  relations  of  a  lesion  are  doubtful, 
it  becomes  still  more  necessary  to  be  cautious  in  the  application  of  our 
therapeutical  or  curative  mea.««ures;  and  here  we  cannot  help  thinking 
that  the  means  suggested  for  its  cure  are  scarcely  warranted  by  our  know- 
ledge of  the  nature  of  the  disease.  It  is  proposed  by  Dr.  Simpson,  first, 
to  replace  the  organ  by  means  of  the  uterine  soimd,  and  secondly,  to  fix 
and  retain  it  in  position  by  means  of  an  iutra-uterine  pessary — that  is  to 
say,  by  means  of  an  inflexible  and  unyielding  instrument,  which  can 
permit  of  little  or  no  uterine  movement.  Now,  apart  from  the  difficulty 
and  danger  which  are  said  to  have  attended  this  proceeding,  we  are  pre- 
pared to  oppose  the  practice  ujion  purely  physiological  grounds.  We 
have  already  adverted  to  the  fact  that  the  uterus  was  never  intended  to 
hold  a  fixed  and  undeviating  position,  but  to  accommodate  itself  some- 
what to  the  varying  atsAea  of  adjacent  organs.  In  the  words  of  Dr. 
Simpson,  its  iK>8ition  is  capable  of  being  changed  to  a  very  considerable 
extent  without  incommodity  or  injury,  by  such  exterior  influences  as  may 
naturally  or  accidentally  act  upon  it.  Its  position  is  so  far  constantly 
changed  by  the  varying  states  of  distension  of  the  bladder  and  rectum. 
Under  voluntary  efforts  of  straining  it  can  in  general  be  readily  pushed 
down  half  an  inch  or  an  inch  into  the  cavity  of  the  vagina,  and  it  may  be 
drawn  down  by  instruments  till  the  cervix  reaches  the  external  parts 
themselves,  or  even  protrudes  beyond  them.  (pp.  50,  51.)  Now  we  con- 
tend that  to  fix  an  organ  which  nature  never  intended  to  be  fixed,  and 
to  do  away  with  all  those  necessary  movements  by  which  the  uterus  is 
enabled  to  accommodate  itself  to  the  varying  conditions  and  necessities  of 
neigh)>ouring  organs,  is  not  only  to  act  in  opposition  to  all  soimd  physio- 
logical principles,  but  to  adopt  a  practice  which,  apart  from  its  dangers, 
must  be  productive  of  very  doubtfiil  advantages. 

Four  papers  are  contributed  upon  the  subject  of  Ovarian  Dropsy.  In 
the  first  the  object  of  the  author  is  to  recommend  the  horizontal,  in  pre- 
ference to  the  erect,  position  of  the  patient  for  the  operation  of  paracen- 
tesis, the  advantages  being  that  the  necessity  of  a  bandage  is  thus  done 
away  with,  and  the  tendency  to  fainting  and  syncc^e,  for  the  prevention 
of  which  it  is  especially  recommended,  is  obviated;  whilst  at  the  same 
time  it  is  remarked  that  the  contents  of  the  dropsical  cyst  or  cysts  are 
more  easUy  and  more  completely  evacuated  than  when  the  operation  is 
performed  while  the  |>atient  is  in  the  upright  position. 

In  the  second,  XJptm  Inflammatory  and  Non-inflammatory  Ruptures  of 
Ovarian  Dropsical  Cysts,  the  following  conclusions  are  arrived  at : 
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"  1.  The  cysts  forminff  an  ovarian  dropsy  occasionally  rupture,  first,  from  inflam- 
matory effusion  iuto,  and  distension  of,  their  cavities;  or  secondly,  the  contents  of 
the  cysts  being  only  the  common  bland  secretion  of  such  cysts,  and  unmixed  with 
any  inflammatory  matter,  they  may  rupture  from  mere  over-dilatation  and  gradual 
attenuation  of  their  coats,  or  under  sudden  mechanical  pressure  and  injury. 

"  2.  When  a  cyst  ruptures  from  the  effects  of  inflammation,  or  contains  within  it, 
at  the  time  of  rupture,  inflammatory  secretions  and  materials,  the  escaping  fluid,  if 
effused  into  the  cavity  of  the  peritoneum,  is  always  liable  to  be  foUowed  by  dan- 
gerous, and  generally  fatal,  peritonitis. 

"  3.  If,  however,  a  cyst  burst  into  the  peritoneum  under  mechanical  injury,  or  in 
conseauence  of  simple  laceration  from  over-distension  of  its  cavitj,  and  the  fluid 
effused  into  the  sac  of  the  peritoneum  is  consequently  not  commixed  with  inflam- 
matory secretion,  there  is  little  or  no  great  tendency  to  peritonitis. 

"  4.  Sometimes,  indeed,  when  a  non-inflamed  ovarian  cyst  thus  ruptures  into  the 
cavity  of  the  peritoneum,  the  life  of  the  patient  is  preserved,  or  at  least  prolonged, 
by  this  accident. 

"  5.  TVTien  an  ovarian  cyst  ruptures  into  a  mucous  canal,  or  upon  the  cutaneous 
surface,  the  safety  or  danger  attendant  on  the  laceration  is  not  regulated  by  the 
inflamed  or  non-inflamed  character  of  the  effused  fluid. 

"  6.  In  cases  in  which  the  fluid  of  an  ovarian  cyst  obtains  an  outlet  by  a  mucous 
canal,  or  by  the  skin,  a  temporary  or  more  permanent  reduction  of  the  tumour,  and 
comparative  cure  of  it,  may  be  the  consequence. 

"Lastly,  let  me  add  that,  as  in  many  cases  and  points  the  surgery  of  art  is  an 
imitation  of  the  surgery  of  nature,  possibly  the  artificial  repetition  and  establish- 
ment of  the  above  modes  of  relief,  if  they  could  be  imitatea  safely  and  certainly, 
may  yet  be  found  capable  of  temporarily  arresting,  if  not  curing,  ovarian  dropsies 
in  sonje  appropriate  cases,  and  more  particularly  m  instances  in  which  the  great 
bulk  of  the  tumour  is  formed  by  one  original  large  preponderating  cyst,  or  by 
several  cysts  broken  up  and  conjoined  into  one  common  cavity  or  cell." 
(pp.  258,  259.) 

In  the  third  paper,  On  the  Treatment  of  Ovarian  Dropsy  by  Injec- 
tions of  Iodine  into  the  Cysts,  it  is  Ktated  that  the  author  had  so  treated 
some  ten  or  twelve  cases ;  that  the  disease  had  recurred  in  a  few  of  these 
cases,  but  that  in  others  the  cure  had  as  yet  been  permanent ;  that  the 
operation  was  unattended  with  any  bad  results;  that  little  or  no  un- 
easiness had  been  expressed  by  the  patients  during  its  performance ;  and 
that  the  common  Edinburgh  tincture  of  iodine  had  been  employed, 
usually  to  the  extent  of  two  or  three  ounces. 

In  the  fourth — On  Ovariotomy — the  question  is  discussed — Is  it,  or 
is  it  not,  an  operation  justifiable  upon  the  common  principles  of  surgery  t 
and  the  conclusion  arrived  at  may  be  thus  briefly  stated :  that  it  is  an 
operation  of  a  most  serious  and  dangerous  character,  and  quite  unjustifiable 
iu  many  of  the  cases  in  which  it  has  been  resorted  to ;  that  when  the 
health  and  life  of  the  patient  are  not  immediately  threatened  by  the 
stage  and  progress  of  the  malady,  when  the  tumour  is  a  source  of  incon- 
venience and  deformity  rather  than  a  source  of  danger,  and  when  the  evils 
of  the  disease  are  as  yet  prospective  rather  than  reied,  it  ought  not  to  be 
attempted :  but  that  if  the  health  of  the  patient  were  becoming  rapidly 
undermined  by  the  disease;  if  the  progress  of  the  afifection  showed  that, 
ere  long,  it  would  inevitably  prove  fatal ;  if  the  question  were  reduced  to 
one  of  certain  and  not  distant  death,  from  the  course  of  the  malady,  or 
possibly  an  entire  escape  from  the  affection,  with  prolonged  life  and  health 
from  the  operation ;  and  if,  in  addition,  it  were  ascertained  that  the  tumour 
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was  free  from  adhesions ;  and  other  circumstances  were  such  as  to  present 
no  counter  indication — ^then,  and  then  only,  should  it  be  undertaken. 

In  the  general  ten  our  of  these  remarks  we  fully  concur ;  and  we  can  only 
hope  that  the  admitted  danger  and  fatality  of  the  operation,  even  by  those 
who  are  not  altogether  opposed  to  its  performance,  may  direct  professional 
attention  to  the  discovery  of  other  means  of  treating  this  affection  than 
purely  operative  proceedings;  for  it  is  scarcely  too  much  to  affirm  that, 
for  the  last  fifteen  or  twenty  years,  the  treatment  of  the  disease  has  mainly 
consisted  of  a  succession  of  surgical  experiments,  each  in  turn  lauded  as 
successful,  and  each  in  turn  abandoned  for  some  other.  We  may  enu- 
merate, for  instance,  besides  tapping — ^pressure;  tapping  and  pressure; 
tapping  and  injection  of  iodine  into  the  cyst;  artificial  openings  in  the  cyst 
made  to  communicate  with  either  the  surface,  the  vagina,  or  the  rectum ; 
excision  of  a  portion,  large  or  small,  of  the  cyst ;  incision ;  extirpation  and 
ligature ;  and  yet  it  is  not  too  much  to  assert  that,  after  all  that  has  been 
written  and  done,  our  practice  is  not  more  successful,  our  knowledge  of 
the  pathology  of  the  disease  is  not  more  advanced,  nor  the  tenure  of  life 
in  the  case  of  persons  suffering  from  it  more  secure,  than  in  the  days 
of  our  more  empirical  forefathers.  Nor  can  any  one,  probably,  claim  a 
greater  success  in  the  treatment  of  the  disease  at  the  present  time  than 
that  claimed  by  the  late  Dr.  Hamilton,  who  stated  that,  after  sixteen 
years'  trial  he  had  succeeded,  in  a  number  of  cases,  in  curinie:  or  retarding 
it  by  the^mple  means  of  fir^x  compression  oft^  abdomei,  percussion, 
the  use  of  the  warm  bath,  and  a  protracted  course  of  the  muriate  of  lime, 
together  with  the  ordinary  means  for  promoting  general  health. 

What  we  require  as  a  first  step  to  successful  practice  is  a  knowledge  of 
the  circumstances  under  which  these  cystic  growths  arise ;  for  that  their 
origin  is  determined  by  the  operation  of  some  abnormal  stimulus  acting 
upon  the  uterine  system  is  a  proposition  the  truth  of  which  is  too  evident 
to  be  doubted.  Being  immediately  dependent  upon  the  abnormal  evolu- 
tion of  one  or  more  Graafian  vesicles,  we  can  at  once  trace  their  connexion 
with  some  form  of  menstrual  in*egularity ;  and  from  a  careful  study  of  the 
various  causes  of  menstrual  disorders,  we  may  ultimately  hope  to  educe 
the  principles  upon  which  their  development  may  be  arrested  or  prevented. 
We  have  reason  to  believe  that  such  an  inquiry  will  prove  more  promising 
and  successful  than  might  at  first  sight  appear,  but  it  is  one  necessarily  of 
a  very  comprehensive  character.  It  should  comprise  an  inquiry  into  all 
the  various  causes,  local  and  constitutional,  by  which  the  uterine  organs 
may  be  unfavourably  impressed,  including  direct  and  secondary  causes  of 
irritation  or  excitement,  the  study  of  various  constitutional  taints  and 
diatheses,  hereditary  influences,  and  that  of  various  abnormal  conditions 
of  the  blood  and  nervous  system ;  for  we  are  persuaded  that  the  causes  of 
the  disease  vary  greatly  in  different  cases,  and  comprise  an  extensive 
range,  from  mere  simple  local  irritation  or  excitement,  to  that  gitive  form 
of  constitutional  derangement  out  of  which  the  colloid  and  semi-cancerous 
forms  of  the  disease  arise.  It  must  thus  be  evident,  that  the  clue  to  suc- 
cessful practice  lies  in  a  right  upprehension  of  the  particular  nature  of 
the  cause  in  each  case;  and  we  are  assured  that,  by  investigating  and 
correcting  this  in  individual  instances,  we  have  been  enabled  to  arrest 
their  progress  in  some,  and  to  effect  their  resolution  in  others.   We  know 
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that,  under  vaiying  circumstances  affecting  the  constitution,  these 
growths  have  entirely  disappeared — the  fact  is  certain,  although  it  is  at 
present  inexplicahle,  but  it  serves  to  show  that  their  origin  and  increase 
have  a  fixed  and  specific  relation  to  certain  morbid  or  peculiar  states  or 
actions  of  the  economy,  and  that,  if  th^se  could  be  accurately  discerned, 
we  might  successfully  co-operate  with  the  natural  efforts  in  effecting  their 
spontaneous  cure.  "We  have  briefly  indicated  the  preceding  views  in 
connexion  with  the  subject  before  us,  but  are  compelled,  from  a  regard  to 
space,  to  forego  entering  more  fully  into  thorn  for  the  present. 

We  conclude  our  notice  of  the  papers  in  the  first  part  of  the  volume 
by  a  brief  reference  to  two,  On  the  Pathology  and  Treatment  of  Dysme- 
norrhoea.  In  the  first,  the  author  combats  the  prevalent  opinion,  that  the 
membranous  stnicture  occ^xsionally  expelled  iu  some  forms  of  the  disease 
is  a  mere  exudation  of  coaguhible  lymph,  occasione^l  by  inflammation ;  and 
contends,  and  we  think  successfidly,  that  it  consists,  in  reality,  of  the 
superficial  layer  of  the  mucous  membrane  of  the  uterus  itself,  hypertro- 
phied  and  separated.  He  enters  at  length  into  a  consideration  of  the 
several  grounds  upon  which  this  opinion  is  founded ;  but  we  are  unable^ 
firom  want  of  room,  to  give  them  in  detail.  In  the  second,  the  operation 
of  division  of  the  cervix  is  recommended  for  the  cure  of  obstructive  dys- 
menoiThcsa,  and  the  nature  of  the  proceeding,  as  well  as  the  instrument 
employed  by  him  for  the  purpose,  is  described  at  some  length.  We  are 
not  iu  a  position  to  jndge  of  the  merits  of  the  operation,  having  neither 
performed  it  ourselves,  nor  v/itnessed  the  effects  of  its  performance  by 
others ;  but  we  are  led  to  believe  that  the  necessity  for  the  practice  might 
be  obviated,  at  least  in  some  cases,  by  the  free  exhibition  of  alkalies 
before  and  during  each  menstrual  period.  We  have  known  such  practice 
useful  in  cases  in  which  there  was  an  unusual  constriction  of  the  cervical 
orifice  and  canal,  and  in  which  the  menstrual  suffering  a])peared  to  be 
referable  to  this  cimse.  We  believe,  moreover,  that  this  proctioe  is  sup- 
ported by  various  physiological  considerations.  The  administration  of 
alkalies  tends  remarkably  to  increase  the  fluidity  of  the  blood,  and  this 
fact  was  strikingly  brought  under  our  notice  some  years  ago,  in  a  case  in 
which  they  had  been  largely  administered,  with  the  view  of  testing  their 
value  in  the  tre*itment  of  consumption,  given  for  the  purpose  of  promot- 
ing the  absorption  of  tubercular  deposits.  Now,  as  in  some  forms  of 
dysmenorrhcea  there  appears  to  be  a  want  of  relation  between  the  tenuity 
of  the  uterine  secretion  and  the  passage  by  which  it  has  to  escape,  as  this 
in  many  cartes  is  clearly  traceable  to  a  rheumatic  diathesis  by  which  the 
fibrinous  constituent  of  the  blood  is  inci'eased,  and  as  from  this  condition 
we  may  deduce  not  only  the  abnormal  stimulus  by  which  the  lining 
membrane  of  the  uterus  is  excited  to  on  abnormal  action,  but  also  the 
increased  plasticity  of  the  menstrual  secretion  which  results,  we  think  we 
may  venture  to  affirm  that  the  practice  has  something  more  than  mere 
casual  obsei-vation  in  its  fiivour.  Finally,  we  may  observe,  with  reference 
to  the  supposed  dependence  of  sterility  upon  constriction  of  the  cervix, 
that  we  have  at  present  the  case  of  a  lady  un<ler  our  care,  in  which  preg- 
nancy has  supervened  for  the  first  time,  many  years  after  marriage,  appa- 
rently as  the  result  of  general  treatment  specifically  directed  to  the  invi- 
goration  of  the  uterine  organs;  although,  some  months  ago,  it  had  been 
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announced,  by  an  eminent  accoucheur,  to  be  pb3rsical1)r  impossible,  from 
the  small  size  and  great  constriction  of  the  cervix  and  os  uteri. 

The  papers  On  the  Physiology  and  Pathology  of  Pregnancy  need  not 
detain  us  long.  The  most  important  of  the  series,  which  is  limited  in 
number  to  five,  is  one  On  the  Duration  of  Pregnancy,  in  which  the  author 
argues,  from  various  facets  observed  in  the  human  female  and  the  lower 
animals,  more  especially  the  cow,  that  it  is  not  so  fixed  or  determinate  as 
is  commonly  supposed,  and  that  it  may  be  prolonged  from  thirty  to  thirty- 
five  days  beyond  the  280th,  the  limit  usually  assigned  to  it. 

The  third  and  concluding  part  of  the  volume  contains  several  important 
papers  On  Natural  and  Morbid  Parturition,  which  we  will  briefly  consider, 
as  they  reHpectively  relate  to  the  subject  of  natural,  tedious,  instru- 
mental, preternatural,  and  complex  labour.  In  connexion  with  the  first 
of  these  varieties,  we  may  refer  to  some  interesting  observations  on  the 
mechanism  of  natural  labour,  and  the  mode  in  which  the  fuetal  head  enters 
the  brim  of  the  pelvis.  It  would  appear  that  at  different  times  very 
different  views  have  prevailed  upon  this  subject,  but  the  more  exact  and 
extended  investigations  of  Professor  Naegel6,  which  are  supported  by 
those  of  the  author  and  Dr.  Martin  Barry,  tend  to  show  that  it  almost 
invariably  enters  in  the  direction  of  one  of  the  oblique  diameters,  and, 
with  rare  exception,  with  the  vei-tex  directed  either  to  the  left  fora- 
men ovab,  or  to  the  right  sacro-iliac  synchondrosis.  The  former  is  the 
most  frequent  of  the  two;  but  it  is  to  be  obseived,  that  in  the  great 
majority  of  cases  in  which  the  vertex  is  primarily  directed  to  the  right 
sacro-iliac  sy  nchondrosin,  it  gradually  rotates  forwards,  and  emerges  under 
the  arch  of  the  pubis,  as  in  cases  in  which  it  originally  presented  at  the 
lefl  foramen  ovale.  The  importance  of  attending  to  this  circumstance 
in  the  application  and  use  of  the  for^ps  must  be  too  obvious  to  be 
insisted  upon. 

Of  the  various  papers  relating  to  the  subject  of  tedious  labour,  we  would 
more  especially  direct  attention  to  those.  On  the  Sex  of  the  Child  as  a 
Cause  of  Diificulty  and  Danger  in  Human  Parturition,  On  Irregularities 
of  Head  Presentations,  the  Treatment  of  Face  Presentations,  and  On  the 
Influence  of  Galvanism  on  the  Action  of  the  Uterus.  In  the  first  of  these, 
the  author  adduces  many  facts  to  show  that  the  danger  to  the  mother 
and  child  is  greatly  increased  in  the  birth  of  male  children,  and  that  the 
cause  of  this  danger  is  the  comparatively  larger  size  of  the  head  of  the 
male  than  the  female  infiint.  In  the  papers  On  Irregularities  of  Head  Pre- 
sentations, and  the  Treatment  of  Face  Presentations,  he  very  judiciously 
enforces  the  principle  of  non-interference ;  advising  merely  the  employ- 
ment of  such  means  as  may  act  upon  the  mother,  so  as  to  render  either 
the  uterine  action  more  decisive,  or  the  parturient  passages  more  dilated, 
or  at  least  more  easily  dilatable.  The  paper.  On  the  Influence  of  Galvan- 
ism on  the  Action  of  the  Uterus,  although  very  elaborate,  is,  in  our  opinion, 
fisir  from  being  conclusive,  and  is  opposed  to  the  results  of  our  own  expe- 
rience, as  well  as  that  of  many  other  practitioners.  Dr.  Simpson's 
observations  have  led  him  to  the  conchision  that  galvanism  exercises 
no  influence  upon  the  uterus  during  labour,  and  he  even  intimates 
an  opinion,  that  the  uterine  structure,  like  that  of  the  dartos,  is  inca- 
pable of  being  excited  by  it.     We  have  no  room  to  discuss  the  question 
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at  length ;  but  feeling  that  the  results  of  clinical  observation  were  open 
to  several  sources  of  fallacy,  we  determined  to  test  the  question  in  a 
more  direct  manner,  by  exposing  the  gravid  uterus  of  a  pregnant  bitch, 
and  directly  observing  the  effects  of  galvanism  upon  it.  The  experiment 
was  made  at  University  College,  in  the  presence  of  Dr.  Boon  Hayes,  the 
teacher  of  Practical  Anatomy  and  Physiology  in  that  institution ;  and  Mr. 
Statham,  Assistant-Surgeon  to  University  College  Hospital,  and  the  fol- 
lowing were  the  results :  In  rather  less  than  ten  minutes  afler  the  two 
poles  of  a  common  electro-galvanic  machine  of  moderate  intensity  had 
been  applied  to  the  uterus,  a  slight  vermicular  action  of  the  enclosed  por- 
tion of  the  organ  was  perceivable.  In  rather  more  than  a  quarter  of  an 
hour,  the  uterus  became  distinctly  firm  and  tense  during  the  period  of 
the  contact  of  the  two  poles,  and  it  again  relaxed  on  their  removal — ^the 
tension  of  the  parietes  returning  on  re-applying  the  poles,  and  subsiding 
on  their  withdrawal;  in  rather  more  than  half  an  hour  from  the 
first  application  of  galvanism,  labour  had  fully  supervened,  as  indicated 
by  the  peculiar  cries  of  the  animal,  the  firm  contraction  of  the  uterus, 
and  the  propulsion  of  one  of  the  foetuses  towards  the  vagina.  It  should 
further  be  observed,  that  uterine  contraction  was  more  powerfully  pro- 
duced when  one  pole  was  applied  to  the  up})er  part  of  the  spine  and  the 
other  to  the  uterus,  than  when  both  were  applied  to  the  latter  organ. 
We  will  not  comment  further  upon  these  fiwjts  than  to  observe  that  they 
appear  to  be  decisive,  on  the  one  hand,  as  to  the  influence  of  galvanism 
upon  the  gravid  uterus,  and  on  the  other,  of  its  greater  influence  when 
applied  through  the  medium  of  the  spinal  cord  and  nerves,  than  to  the 
uterus  itself. 

On  the  subject  of  instrumental  labour  the  reader  will  find  some  useful 
observations  on  the  mode  of  application  of  the  long  forceps,  an  account 
of  the  air  tractor  as  a  substitute  for  the  forceps  in  tedious  labours,  and  a 
very  elaborate  memoir.  On  Turning  as  an  Alternative  for  Craniotomy  and 
the  Long  Forceps  in  Deformity  of  the  Brim  of  the  Pelvis.  The  theory  of 
the  proposed  practice  is  mainly  based  upon  a  consideration  of  the  obste- 
tric configuration  of  the  foetal  head,  and  the  comparatively  smaller  mea- 
surement of  the  bi-mastoid  than  the  bi-parietal  diameter.  We  fear, 
however,  that  the  diflficulty  attending  the  selection  of  proper  cases  for 
the  practice,  and  the  increafied  danger  to  mother  and  child  should  the 
operation  miscarry,  will  cause  it  to  be  rarely  resorted  to  in  this  class  of 
cases. 

In  treating  of  preternatural  labour,  the  author  lays  down  the  following 
rules  with  regard  to  the  operation  of  turning — 1st.  That  it  is  not  ad- 
visable to  seize  both  feet  of  the  infant,  as  some  writers  have  recommended, 
except  in  cases  in  which  the  uterus  is  ruptured,  or  in  those  in  which  one 
lower  extremity  having  been  brought  down,  the  other  is  firmly  embraced 
by  the  os  uteri  2ndly.  That  it  is  preferable  to  seize  the  knee  rather 
than  the  foot.  3rdly.  That  that  extremity  should  be  selected  which  is 
on  the  opposite  side  of  the  body  to  that  which  is  presenting;  and  4thly. 
That  the  practice  of  rotating  the  child  when  the  toes  are  directed  for- 
wards is,  tor  the  most  part,  uimecessary,  inasmuch  as  in  the  majority  of 
cases  there  is  a  spontaneous  tendency  to  this  rotation  as  the  birth  of  the 
child  proceeds  without  any  manual  interference. 
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By  far  the  most  important  contribution  on  the  subject  of  complex 
labour  is  the  well  known  memoir,  On  the  Spontaneous  Expulsion  and  Arti- 
ficial Extraction  of  the  Placenta  befoi-e  the  Child,  in  Placental  Presenta- 
tions, wherein  the  author  enforces  this  practice  in  certain  cases  of  unavoid- 
able haemorrhage  in  which  the  other  recognised  modes  of  management  are 
either  insufficient  or  unsafe,  or  altogether  impossible  of  application.  He 
founds  his  justification  of  the  practice  mainly  upon  two  considerations; 
the  first  relating  to  certain  physiological  views  respecting  the  placental 
origin  of  these  hsemorrhages ;  the  second  to  the  fact  that  in  several  cases 
the  placenta  has  been  spontaneously  separated  and  thrown  off  from  the 
uterus  before  the  birth  of  the  child,  not  only  without  any  increase  of 
haemorrhage,  but  with  either  its  diminution  or  entire  cessation.  With 
regard  to  the  first  of  these  considerations  we  have  already  laid  before  the 
profession  the  grounds  upon  which  we  are  led  to  conclude  that  the  chief 
source  of  haemorrhage  in  these  cases  is  not  the  detached  portion  of  the 
placenta,  as  assumed  by  Dr.  Simpson,  but  rather  the  torn  utero-placental 
arteries  which  lie  on  the  denuded  surface  of  the  uterus.  We  are, 
therefore,  constrained  to  believe  that  the  sole  ground  upon  which  the 
practice  can  be  sanctioned  is  the  fact  that  in  certain  cases  the  placenta 
has  been  spontaneously  separated  and  expelled  before  the  birth  of  the 
child,  with  a  marked  diminution  or  cessation  of  the  previous  haemorrhage; 
whilst  in  others  the  same  result  has  been  attained  by  its  artificial  separa- 
tion and  extraction.  On  these  grounds  alone  it  appears  to  us  the  practice 
can  be  justified — never,  indeed,  as  the  rule,  but  always  as  the  exception. 

The  number  and  variety  of  the  papers  contained  in  the  present  volume 

have  obliged  us  to  omit  the  notice  of  many  of  great  value,  and  to  touch 

upon  others  with  greater  brevity  than  their  importance  would  otherwise 

demand.     We  have,  as  stated  at  the  outset,  confined  ourselves   to   an 

examination  of  those  which   more   particularly  represent    the   peculiar 

views  and  practice  of  our  author;  and  in  venturing  to  difier  firom  him 

on  certain  points,  we  trust  that  we  have   stated   the   grounds   of  our 

dissent  with  that  deference  which  is  due  to  a  writer  to  whose  labours  the 

profession  and  society  are  so  largely  indebted. 

P.  W,  Mackenzie. 

Review  XI. 

1 .  JElements  of  Chemistry ^  Tlieoretical  and  Practical,     By  William  A  llen 

Miller,  M.D.,  F.R.S.,  F.C.S.,  Professor  of  Chemistry  in  King^s  Col- 
lege, London.  Part  I.,  Chemical  Physics, — London,  1855.  8vo, 
pp.  428. 

2.  A  System  of  Instrucdon  in  Qualitative  Chemical  Analysis,     By  Dr.  C. 

R.  Fresenius,  Professor  of  Chemistry  and  Natural  Philosophy  at 
Wiesbaden.     Fourth  Edition. — London,  1855, 

A  TEXT-BOOK  intended  as  a  guide  in  the  pursuit  of  any  of  the  branches 
of  natural  science  stands  in  need  of  almost  constant  revisal ;  otherwise 
the  rapid  progress  of  science  will  soon  detract  greatly  from  its  utility. 
And  if  this  remark  be  more  or  less  applicable  to  every  branch  of  natural 
science^  how  much  more  evident  does  it  appear  whien  applied  to  ohemisitry 
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and  chemical  physics,  in  which  fresh  discoveries  succeed  each  other  with 
such  amazing  rapidity,  almost  from  year  to  year?  We  therefore  hail 
with  unmixed  satisfaction  the  publication  of  the  first  part  of  Professor 
Miller's  new  book  on  chemistry,  entitled  *  Chemical  Physics.'  It  is  de- 
voted to  a  subject  upon  which,  as  far  as  we  know,  no  elementary  work 
has  appeared  in  this  country  since  the  publication  in  1843  of  Professor 
DanieU's  ^  Introduction  to  the  Study  of  Chemical  Philosophy  'y  a  treatise 
which,  however  complete  for  the  period  at  which  it  was  published,  is,  we 
believe,  out  of  print,  and  besides  could  hardly  have  been  adapted,  without 
extensive  changes,  to  the  teaching  of  the  present  day.  Dr.  Miller  has, 
we  think,  judged  rightly  in  bringing  out  an  entirely  new  work  on  the 
subject ;  and,  although  he  modestly  describes  it  as  having  been  originally 
intended  as  a  tsxt-book  for  the  use  of  the  students  of  King's  Collf^;e,  we 
do  not  hesitate  to  assert  that  the  result  of  his  labours  will  be  found  useful 
not  only  to  the  pupils  of  King's  College,  but  also  to  persons  faix  beyond 
the  circle  of  his  own  immediate  class. 

Professor  Miller's  book  *  On  Chemical  Physics'  constitutes  an  excellent^ 
and  in  our  opinion  an  indispensable  introduction  to  the  study  of  che- 
mistry. That  vast  science  has  of  late  been  so  much  extended  as  to  require 
for  its  prosecution  not  only  a  sujierucial  knowledge  o^  but  an  intimate 
acquaintance  with  most  of  the  important  laws  of  experimental  physica 
Chemistry,  in  fact,  takes  cognisance  of  all  changes  in  the  constitution  of 
matter,  whether  these  changes  bo  effected  by  purely  chemical  agencies,  or 
whether  they  be  the  result  of  heat,  electricity,  or  otlier  physical  meana 
The  mode  of  action  of  these  different  forces  must,  thercdPore,  nec^sarily 
be  rendered  familiar  to  the  studei\t  before  he  can  attempt  to  become 
acquainted  with  the  chemical  results  to  which  they  may  give  rise. 

The  first  part  of  Dr.  Miller's  work  may  be  considered  not  only  as  an 
indispensable  introduction  to  chemistry,  but  also  as  an  important  store  of 
medical  knowledge.  There  exists  a  peculiar  class  of  physiological  pheno- 
mena, which  the  distinguished  physiologist,  Magendie,  has  called  pht^mcal 
phenoineiia  of  lifsy  and  Matteucci,  pfiysiccd  jjhenornena  of  living  bodies; 
consisting  of  certain  physical  functio?is  of  the  animal  body,  as  absorption 
and  circulation  (which  include  capillary  attraction,  gravitation,  &c,),  as 
the  physical  effects  of  animal  heat  up(jn  the  body,  animal  electricity,  Ac, 
&c.  The  study  of  these  physical  phenomena  of  life,  except  perhaps  that 
of  animal  clc3ctricity,  has  been  singularly  neglected  of  late,  principally 
because  natural  philosophy  is  erroneously  considered  as  not  connected 
with  medicine.  We  beg,  therefore,  to  impress  upon  our  medical  readers 
the  importance  of  their  being  well  acquainted  with  the  physical  laws  of 
organic  nature,  with  the  view  of  applying  this  science  to  the  pathology 
and  treatment  of  certain  abnormal  states  of  the  physical  functions  of  the 
human  body ;  and  though  Dr.  Miller's  work  be  not  written  exclusively 
with  the  view  of  imparting  this  knowledge,  still  it  will  afford  the  reader 
much  useful  information,  to  be  applied  to  the  above-mentioned  branch  of 
physiology  and  pathology.  The  second  volume  of  this  treatise,  which 
will  be  devoted  exclusively  to  Inorganic  Chemistry,  is  expected  to  be  ready 
by  the  end  of  the  present  year;  and  the  third  part,  including  Organic 
Chemistry,  is  advertised  for  the  spring  of  185G. 

The  vt^ume  which  we  have  at  present  before  us  is  divided  into  six 
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different  chapters — ^we  would  rather  have  called  them  "  parts.**  The  first 
chapter,  devoted  to  a  preliminary  view  of  the  nature  and  characters  of 
chemical  affinity,  and  to  the  laws  of  chemical  combination,  affords  the 
author  an  opportimity  of  drawing  a  distinct  line  between  the  physical 
and  chemiciU  properties  of  bodies;  though,  as  he  himself  observes,  the 
limit  between  the  two  sciences  is  of  no  great  importance,  since  the  che- 
mical nature  of  any  substance  can  be  but  imperfectly  studied  without  a 
tolerably  complete  knowledge  of  its  leading  phys]<»d  characters.  The 
characters  and  laws  of  chemical  affinity,  the  different  modes  in  which 
chemical  compounds  are  formed, — namely,  by  direct  combination  of  two 
substances  one  with  the  other,  or,  as  is  more  commonly  the  case,  by  the 
displacement  of  one  of  the  ingredients  of  a  body  by  another  substance, 
and  the  formation  of  a  now  compound, — are  next  successively  treated. 
The  laws  of  "  definite  and  equivalent  proportions,**  with  their  application 
to  the  construction  of  **  tables  of  equivalent  numbers,**  and  the  principles 
of  symbolic  notation,  arc  rendered  as  intelligible  as  possible  to  banners ; 
but  the  difficulty  of  illustrating  these  laws  by  fiimiliar  examples  to  stu- 
dents who  are  supposed  to  be  totally  unacquainted  with  chemistry,  makes 
us  somewhat  regret  that  the  author  did  not  defer  this  portion  of  his 
subject  to  a  later  period,  when  it  might  have  been  expounded  with  less 
difficulty  and  with  a  greater  certainty  of  being  fully  comprehended  by 
those  to  whom  it  is  addressed. 

After  a  short  explanation  (in  chapter  second)  of  the  different  systems  ot 
weights  and  measures,  the  author  proceeds,  in  the  third  chapter,  to  ex- 
amine at  considerable  length  the  various  modes  in  which  the  forces  caUed 
fnolecvla/r — that  is,  acting  between  the  particles  of  bodies  at  inappreciable 
distances  only — are  supposed  to  operate.  He  classes  them  under  the  fol- 
lowing heads:  Elasticity i  Cohesion,  Adhesion,  sjidi  Crystallization,  The 
study  of  the  first,  elasticity,  which  ought,  perhaps,  rather  to  have  followed 
than  preceded  cohesion  and  adhesion,  furnishes  him  an  opportunity  of 
explaining  the  mechanical  properties  of  gases,  and  describing  the  principal 
instruments  depending  upon  the  pressure  and  elasticity  of  the  atmosphere. 
In  adverting  to  adhesion,  or  the  power  which  holds  together  particles  of 
dissimilar  kinds  o^  matter,  the  author  remarks  on  the  importance  of  this 
property  for  the  chemist,  as  being  more  nearly  allied  than  any  other  force 
to  chemical  affinity.  Adhesion,  in  fact,  gives  rise  to  a  variety  of  im- 
portant phenomena ;  it  is  the  princi})al  agent  employed  in  the  production 
of  capillary  action,  of  solution,  of  the  diffusion  of  liquids,  of  endosmosis, 
and  less  directly  in  the  process  of  the  intermixture  and  diffiision  of  gases. 
Our  authcHT  examines  its  action  in  each  of  these  different  phenomena, 
illustrating  each  case  by  useful  or  curious  applications,  whenever  an 
opportunity  offers.  In  treating  of  the  adhesion  between  liquids,  Professor 
Graham's  late  curious  investigations  on  the  diffusion  or  gradual  inter- 
mixture of  liquids  of  different  densities,  are  minutely  described.  Inti- 
mately connected  with  the  process  of  liquid  diffiision,  are  the  changes 
known  under  the  name  of  endosmosis  and  exosmosis,  which  occur  when 
the  two  liquids  are  separated  from  each  other  by  a  porous  diaphragm,  and 
in  which,  as  Dutrochet  first  observed,  the  process  of  mixture  goes  on  in 
opposition  to  the  direct  action  of  gravitation.  Dr.  Miller,  after  having 
observed  that  these  phenomena  have  lately  acquired  additional  importance 
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in  a  chemical  point  of  view,  proceeds  to  describe  the  principal  results 
obtained  by  means  of  Professor  Graham's  oamcnrheter^  and  shows  that  in 
almost  all  cases  of  osmose  or  osmotic  action,  a  chemical  action  on  the 
material  of  the  diaphragm,  whether  it  consist  of  bladder  or  of  earthen- 
ware, invariably  occurs — indeed,  appears  in  some  degree  inseparable  £rom 
the  existence  of  the  osmotic  phenomena,  as  a  diaphragm  compoeed  of 
porous  materials  not  susceptible  of  decomposition  by  the  liquids,  gives 
rise  to  little  or  no  osmotic  action.  This  circumstance  is  especially  inte- 
resting in  a  chemical  point  of  view,  as  is  the  following,  which  we  also  owe 
to  Professor  Graham : — that  two  salts,  such  as  sulphate  and  carbonate  of 
potash,  for  instance,  when  mixed  together,  often  have  an  osmotic  action 
very  different  from  that  which  they  exercise  sepai-ately.  Again,  chloride 
of  sodium,  when  added,  even  in  the  most  minute  quantity,  possesses  the 
power  of  reduciug  in  a  remarkable  degree  osmotic  action  in  other  salts. 

The  diffusion,  or  process  of  intermixture,  of  gases,  is  next  examined. 
Our  author  arranges  the  dynamic  conditions  of  gases  under  four  heads: 
Diffiusion^  or  intermixture  of  one  gas  with  another;  Effusiony  or  escape 
of  a  gas  through  a  minute  aperture ;  Trarutpirationf  or  passage  of  gases 
through  long  capillary  tubes  into  a  rarefied  atmosphere;  and  EndosmosiBf 
or  passage  of  gases  through  intervening  diaphragms.  Professor  Graham's 
ciuious  experiments  on  this  interesting  subject,  more  particularly  those 
on  the  rate  of  effusion  and  transpiration,  are  minutely  described,  aud 
several  new  fiEtcts  are  adduced,  showing  the  importance  of  the  subject  in 
a  practical  point  of  view,  and  the  various  applications  of  which  it  is 
susceptible.  We  caunot  do  better  in  this  instance  than  cite  our  author's 
own  words: 

"  The  process  of  diffusion,"  he  says,  "  is  one  which  is  continually  performing 
an  important  part  in  the  atmosphere  around  us.  Accumulations  of  gases,  whicu 
are  unfit  for  tne  support  of  animal  or  vegetable  life,  are  by  its  means  silently  and 
speedily  dispersed,  and  this  process  thereby  contributes  largely  to  maintain  that 
uniformity  in  the  composition  of  the  aerial  ocean  which  is  so  essential  to  the 
comfort  and  health  of  the  animal  creation.  Respiration  itself,  but  for  the  process 
of  diffusion,  would  fail  of  its  appointed  end,  in  rapidly  renewing  to  the  mngs  a 
fresh  supply  of  air  in  place  of  tnat  which  has  been  rendered  unfit  for  the  support 
of  life  by  the  chemical  changes  which  it  has  undergone."  (pp.  83,  84.) 

The  fourth  chapter  of  Dr.  Miller's  work,  "  upon  Light,"  may  be  con- 
sidered as  constituting  an  elementary  treatise  on  all  those  portions  of  the 
science  of  optics  which  bear  directly  or  indirectly  on  chemistry.  Till 
within  the  last  few  years,  the  subject  of  optics  would  have  been  thought 
to  have  but  very  little  connexion  with  chemical  phenomena;  and  indeed, 
as  far  as  we  are  aware,  this  is  the  first  time  that  a  detailed  account  of  the 
properties  of  light  has  been  introduced  into  an  elementary  treatise  on 
chemistry.  Dr.  Miller  is,  however,  quite  right;  as  he  justly  remarks, 
an  acquaintance  with  the  fundamental  laws  and  properties  of  light  has 
become  of  late  indispensable  to  the  chemist,  pharmaceutist,  and  phy- 
sician. A  very  few  examples  will  suffice  to  test  the  truth  of  this 
assertion.  In  how  many  cases,  for  instance,  does  not  the  difference  in 
the  refractive  power  of  the  essential  oils  afford  a  good  test  of  their  quality 
and  genuinenessl  Again,  does  not  the  action  of  polarized  light  iumish 
us  a   useful   test  for  distinguishing  the  diamond  and  other  predoos 
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stones  from  spurious  imitations?  The  varieties  that  are  remarked  in  the 
amoui^t  and  direction  of  circular  polarization,  are  well  known  to  indicate, 
with  a  tolerable  degree  of  accuracy,  the  varieties  and  proportions  of 
sugar  to  be  found  in  complex  saccharine  liquids;  and  the  polarisoope  of 
Soleil,  founded  upon  this  principle,  and  intended  to  detect  the  quantity 
of  sugar  to  be  found  in  the  urine  of  diabetic  patients,  is,  or  ought  to  be, 
jB&miliar  to  all  medical  practitioners.  We  need  not  insist  on  the  impos- 
sibility of  rendering  these  facts  intelligible  to  students  totally  unac- 
quainted with  the  laws  of  optics.  Some  correct  ideas  on  the  dijflTerent 
theories  of  light,  on  the  laws  of  reflection  and  refraction,  and  on  the 
different  modes  of  ascertaining  the  refractive  power,  some  elementary  but 
accurate  notions  on  the  theories  of  interference,  double  refraction,  and 
polarization,  are  evidently  an  indispensable  preparation  to  the  study  of 
the  chemical  effects  of  light.  And  we  may  atdd,  that  these  fundamental 
principles  are  treated  in  Dr.  Miller's  work  with  so  much  judgment  and 
lucidity,  that  no  chemical  or  medical  student  ought  to  be  deterred  from 
a  careful  study  of  this  chapter,  through  an  erroneous  idea  that  the  subject 
may  not  be  completely  indispensable  to  the  practical  chemist,  or  that  it 
is  too  difficult  to  be  mastered  without  the  aid  of  mathematics. 

The  two  last,  and  we  may  perhaps  add,  most  important,  subjects  treated 
of  in  the  present  volume,  relate  to  Heat  and  Electricity.  No  explanation 
is  required  to  convince  our  readers  that  without  the  knowledge  of  these 
two  essential  branches  of  physics,  all  attempts  to  master  the  science  of 
chemistry  would,  and  must,  prove  utterly  abortive.  In  regard  to  heat, 
as  our  author  himself  observes,  *'  There  is  scarcely  a  chemical  operation  in 
which  heat  is  not  either  emitted,  absorbed,  or  purposely  applied  to  pro- 
duce the  required  result  '^  and  with  respect  to  electricity,  three  quarters 
of  a  century  have  now  elapsed  since  the  discovery  by  Yolta  of  that  most 
powerful  of  all  chemical  agents,  the  voltaic  pile,  which  in  the  hands  of 
Davy  led  to  the  discovery  of  the  metallic  nature  of  the  alkalies  and 
earths,  effecting  by  the  decomposition  of  these  substances  a  complete 
change  in  the  aspect  of  chemical  science.  Indeed,  the  absolute  necessity 
of  a  thorough  acquaintance  with  all  the  leading  principles  of  heat  and 
electricity  as  an  introduction  to  chemistry,  has  been  so  long  and  so  uni- 
versally acknowledged,  that  although  by  far  the  greater  number  of  the 
modem  treatises  on  chemistry  contain  little  or  nothing  on  many  of  the 
important  subjects  to  which  Dr.  Miller  has  thought  proper  to  introduce 
the  studemt  of  the  present  day,  beat  and  electricity,  at  least,  although  not 
treated  with  so  much  method  and  detail  as  in  the  present  work,  have 
never  been  completely  passed  over  in  the  numerous  elements  and  manuals 
of  chemistry,  published  both  in  this  country  and  on  the  Continent,  since 
the  beginning  of  the  nineteenth  century. 

Dr.  Miller,  after  a  brief  review  of  the  different  sources  from  which 
artificial  heat  may  be  procured,  divides  the  vast  subject  of  heat  into  three 
distinct  paragraphs  or  sections :  the  first  comprehending  the  phenomena 
of  ea^nsion,  with  their  applications  to  the  measure  of  temperature ;  the 
second  refers  to  the  different  modes  in  which  the  equilibrium  of  t^pe- 
rature  is  sustained  or  restored — namely,  catidiusHonf  convection  or  circu- 
lation, and  radicUion;  and  the  third  relating  to  heat  in  cofniin€Uion, 
indudiDg  specific  and  kUent  heat,  with  their  different  applications  to  the 
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processes  of  congelation  and  liquefaction,  as  well  as  to  tboee  of  ebullition 
and  evaporation.  In  going  over  these  different  subjects,  it  is  impossible 
not  to  be  struck  with  the  clearness  and  method  which  prevail  through- 
out, and  still  more,  perhaps,  by  the  judgment  and  tact  with  which  the 
author,  although  he  leaves  no  important  point  untouched,  avoida  entering 
into  useless  discussions  on  delicate  and  contested  questions,  which  would 
only  embarrass  the  student,  without  affording  him  any  additional  facility 
for  the  prosecution  of  chemistry. 

In  the  section  relating  to  the  equilibrium  of  temperature,  our  author, 
after  having  explained  the  different  modes  by  which  all  bodies  tend,  either 
by  conduction  or  radiation,  to  return  sooner  or  later  to  the  temperature 
of  surrounding  objects,  adds  a  third  mode,  generally  included  in  that  of 
conduction,  to  which  he  gives  the  name  of  canv^ion  of  heat.  He 
understands  by  convection  the  weU-knovm  property  by  which  liquids  and 
gases,  particularly  the  latter,  deprived,  as  they  are,  almost  entirely  of  the 
power  of  conducting  heat,  admit  nevertheless  of  being  rapidly  heated  or 
cooled,  by  a  process  of  circulation  producing  currents,  and  depending  on 
the  extreme  mobility  of  the  particles  that  compose  them.  The  history 
of  the  currents  produced  in  gases  by  the  expansive  action  of  heat,  affords 
the  author  an  opportunity  of  entering  into  some  interesting  details  in 
regard  to  their  application  to  the  ventilation  of  our  dwellings,  and  also 
to  the  interesting  phenomenon  of  the  trade  winds;  which,  as  is  well 
known,  originate  on  a  large  scale  in  the  processes  of  circulation  produced 
by  heat  to  which  we  have  just  alluded.  The  latter  part  of  this  interenting 
section  is  devoted  to  the  experiments  of  Pictet,  Leslie,  Dulong  and  Petit, 
on  the  radiation,  reflection,  and  absorption  of  beat;  and  finally  to  the 
still  more  delicate  and  important  researches  of  Melloni,  on  the  transmis- 
sion of  radiant  heat  through  screens  of  different  substances,  and  the 
singular  consequences  to  which  they  have  led. 

The  fourth  and  last  section  on  heat  treats  of  heat  of  compoiiUon,  or, 
as  it  may  be  termed,  heat  of  combination.  The  heat  of  composition 
exists  either  under  the  form  of  specijic  heat,  and  capable  under  this  form 
of  contributing  to  produce  the  ordinary  phenomena  of  heat,  such  as 
expansion  and  increase  of  temperature  in  surrounding  bodies;  or  else 
under  the  form  of  latent  heat,  when  it  disappears  in  large  quantities, 
exhausted,  as  it  were,  by  its  own  efforts,  at  the  moment  of  producing  the 
liquefaction  of  solid  bodies,  or  the  conversion  of  liquids  into  elastic 
vapour.  Our  author  is  naturally  led  to  describe  the  different  phenomena 
that  accompany  ebullition,  and  to  mention  some  curious  recently-dis- 
covered facts  relative  to  the  marked  effect  produced  by  the  adhesion  of 
the  liquid  to  the  surface  of  the  vessel,  in  raising  the  boiling  point  many 
degrees  above  the  usual  standard.  Professor  Marcet,  of  Geneva,  to  whom 
the  above  experiments  are  chiefly  due,  ascribes  to  a  similar  cause  the 
slight  differences  he  has  observed  in  the  rapidity  with  which  fluids 
evaporate,  according  to  the  nature  of  the  vessel  in  which  they  are 
contained.  The  principal  methods  imagined  for  measuring  the  specific 
heat  of  bodies  are  next  briefly  described;  the  author,  as  might  be  expected, 
enters  into  a  more  detailed  account  of  the  phenomena  appertaining  to 
latent  heat,  and  more  particularly  of  those  relating  to  the  measurement 
of  the  latent  heat  of  diJOQ^rent  vapours.     This  opportunity  is  not  neglected 
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of  making  the  chemical  student  acquainted  with  the  theory  of  distillation, 
and  the  different  apparatus  generally  employed  tor  this  pur|)08e.  A  detailed 
account  of  the  process  used  for  reducing  gases  to  the  liquid,  and  even  to 
the  solid  state,  by  means  of  pressure  and  intense  cold,  followed  by  a  short 
description  of  Boutigny*s  curious  experiments  on  the  spheroidai  state  of 
liquids,  concludes  this  important  section,  and  with  it  the  long  and  interest- 
ing chapter  on  heat. 

The  sixth  and  last  chapter  of  Dr.  Miller's  Yolume  contains  an  inte- 
resting and  elaborate  treatise  on  electricity  and  magnetism, — forces  which 
are  now  so  intimately  connected  that  it  is  hardly  possible  to  study  the 
operations  of  either  separately.     This  chapter,  which,  as  the  reader  may 
at  once  perceive,  embraces  an  immense  variety  of  matter,  is  divided  into 
eight  distinct  sections.     After  some  clear  though  elementary  nofcions  on 
magnetism,  and  on  the  leading  characters  of  magnetic  action,  the  author 
examines  successively,  in  the  second  and  third  section,  the  phenomena  of 
ttatic  and  of  dynatnic  or  voltaic  electricity.     Under  the  head  ''Static 
Electricity"  are  treated  the  geneitd  phenomena  presented  by  electricity  in 
a  state  of  rest,  or,  as  it  has  been  called,  tension;  such  as  those  of  attrac- 
tion and  repulsion,  the  laws  of  induction,  the  distribution  of  the  electric 
charge,  and  also  a  few  remarks  on  the  two  hypotheses  by  which  these  phe- 
nomena have  been  accounted  for.     The  electric  machines  in  general  use, 
with  their  various  applications,  are  next  brought  before  the  reader.     A 
short  account  of  the  diffei^ut  sources  of  static  electricity  affords  the  author 
an  opportunity  for  entering  into  some  detail  on  atmospheric  electricity, 
which,  although  its  origin  is  still,  to  a  certain  extent,  shrouded  in  mystery, 
may  certainly  be  considered  as  the  most  important  source  of  all.     We 
regi*et  that,  in  mentioning  the  phenomenon  of  the  aurora  borealis,  and 
alluding  to  its  electrical  origin,  the  author  has  given  no  accoimt  of  the 
remarkable  explanation  offered  by  Professor  De  la  Hive,  in  which  the 
aurora  is  ascribed  to  a  series  of  electric  discharges  occurring  in  the  Polar 
regions  between  the  positive  electricity  of  the  atmosphere  and  the  negative 
fluid  of  the  earth ;  the  previous  separation  of  the  two  fluids  being  attri- 
buted to  the  unequal  temperature  produced  in  the  atmosphere  at  different 
heights  by  the  action  of  the  solar  rays,  more  especially  in  the  Equatorial 
regions.     This  hypothesis  has  been  admitted,  we  believe,  by  many  philo- 
sophers, to  ofier  a  satisfactory  explanation  of  most  of  the  imporUmt  facts 
connected  with  this  singular  phenomenon,  more  particularly  of  the  con- 
nexion long  since  observed  to  exist  between  the  aurora  and  the  magnetiam 
of  the  earth,  as  indicated  by  oorresponding  disturbances  in  the  magnetic 
needle.*     In  section  third,  the  author,  after  having  described  the  origin  of 
the  voltaic  pile,  and  the  mode  of  measuring  the  intensity  of  the  e^trio 
current  by  means  of  the  galvanometer,  enters  into  an  examination  of  the 
conditions  required  for  producing  voltaic  action.     This  affords  him  an 
opportunity  of  proving  that,  although  contact  of  dissimilar  substances  may 
be  necessary  for  the  development  of  the  electric  current,  no  current  is,  in 
fact,  produced  without  chemical  action  having  previously  occurred.     The 
fact  that  the  energy  of  the  current  has  been  i^own  to  be  proix)rtionate  to 
the  intensity  of  the  chemical  action,  and  its  direction  dependent  on  the 

•  See  M^moires  de  U  Sooi^t^  de  Pbjrslque  et  d'Histoire  NfttureUe  de  Qenevft,  toI.  zU.  ;  and 
BibUotb^ue  UnireneUe,  for  186S,  toL  3udT. 
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direction  of  this  same  action,  is  another  satisfactory  proof  that  chemical 
action  is  essential  to  the  production  of  an  electric  current,  and  that  Yolta, 
in  regarding  the  interposed  liquid  in  his  pile  in  the  light  merely  of  an 
imperfect  conductor  which  allowed  induction  to  take  place  through  it,  the 
electrical  equilibrium  being  constantly  disturbed  by  the  contact  of  the  two 
metals,  totally  overlooked  the  chemical  changes  which  the  liquid  was  con- 
stantly undergoing. 

After  these  remarks  on  the  theory  of  the  voltaic  pile,  the  reader  is  made 
acquainted  with  its  recent  modifications  by  Daniell,  Grove,  aTid  Smee. 
The  retardation  or  resistance  experienced  by  the  current  from  the  very 
conductors  by  which  its  influence  is  transmitted  is  next  examined,  first  in 
the  case  of  a  simple  circuit,  or  when  a  single  pair  only  of  metals  is 
employed,  and  afterwards  in  the  case  of  a  compoimd  circuit.  This  afibrds 
the  author  an  opportunity  of  describing  Wheatstone's  rheosUU  and  resit- 
tance  coils,  an  apparatus  by  which  measured  amounts  of  resistance  may  be 
introduced  into  the  voltaic  current ;  and  also  of  giving  an  outline  of  Ohm's 
theory,  in  which  the  mutual  action  of  the  electro-motive  forces,  and  the 
resistance  of  any  current,  simple  or  compound,  are  simplified  by  being 
represented  under  the  form  of  a  fraction. 

The  processes  of  voltaic  discharge — first,  by  conduction,  as  when  the 
circuit  is  completed  by  a  wire,  or  any  other  good  solid  conductor; 
secondly,  by  disruption,  when  the  current  is  greater  than  the  c(mductor  is 
able  to  convey,  and  when,  as  in  the  beautiful  experiment  with  the  points 
of  charcoal,  a  luminous  appearance  is  exhibited  through  a  short  interval  of 
non-conducting  matter;  and,  finally,  the  discharge  by  convection  which 
takes  place  in  liquids,  and  is  accompanied  by  chemical  action  and  transfer 
of  the  particles  of  the  conductor,  are  next  successively  examined.  The 
process  termed  dectrolysis,  by  which  compound  bodies  are  resolved 
into  their  constituents  by  the  action  of  electricity,  naturally  possess- 
ing peculiar  interest  for  the  chemist,  belongs  to  this  latter  mode  of 
discharge.  Instead  of  being  confined,  as  was  formerly  the  caae,  to  a 
certain  number  of  insulated  fiu^ts,  this  process  is  now  shown  to  be  de- 
pendent on  certain  definite  laws,  which  the  author  passes  successively 
in  review.  The  presumed  ignorance  of  the  student  in  chemiatry  pie- 
vents  his  entering  into  many  interesting  details  relative  to  the  chemical 
efiects  of  the  voltaic  battery,  which  are^  no  doubt,  reserved  for  a  future 
period. 

CErsted's  celebrated  experiment,  in  which  the  influence  of  an  electric 
current  upon  a  freely-suspended  magnetic  needle  was  pointed  out  for  the 
first  time  in  the  year  1 820,  showing  at  once  the  close  connexion  which 
existed  between  magnetism  and  electricity,  soon  gave  rise  to  a  completely 
new  science,  known  under  the  name  of  electro-magnetism.  The  general 
principles  of  this  science,  with  their  application  to  the  various  forms  of 
galvanometers ;  the  theory  and  mode  of  formation  of  electro-magnets^  fol- 
lowed by  the  laws  of  electro-magnetism,  due  principally  to  Lentz  and 
Jaoobi,  are  successively  treated  in  the  fourth  section  of  the  prearait 
chapter.  A  clear  and  corifect  outline  of  Ampere's  celebrated  theory  of 
electro-magnetism  concludes  this  portion  of  the  subject — which  theory, 
as  our  author  justly  observes,  "  has  satisfied  hitherto  the  rigorous  require- 
ments of  mathematical  analysis,  and  explained  all  the  phenomena  of 
electro-magnetism  that  have  been  as  yet  discovered.'* 
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The  limits  of  this  article  prevent  us  from  referring  at  any  length  to  the 
intricate  but  highly  interesting  subject  of  volta-electric  induction,  or  pro- 
duction of  secondary  currents,  obtained  by  inductive  action  from  wires 
conveying  currents  in  their  vicinity,  and  that  of  magneto-electric  induction, 
in  which  a  current  of  electricity  may  be  obtained  in  a  closed  conducting 
wire  from  the  magnet.  We  can  only  say  that,  in  our  opinion.  Dr.  Miller 
has  treated  this  complicated  subject  with  a  degree  of  method  and  lucidity 
which  do  him  great  credit. 

The  last  section  of  this  long  chapter  on  electricity  contains  a  summary  o 
the  late  discoveries  of  Faraday  and  others  on  the  relations  of  light  and  mag- 
netism, and  on  the  magnetism  of  bodies  in  general.  The  influence  of  mag- 
netism on  polarized  light  transmitted  through  certain  un crystallized 
transparent  bodies,  'with  the  proi>erty  these  bodies  possess,  when  placed 
between  the  poles  of  an  electro-magnet,  of  rotating  the  polarized  ray  iu 
different  degrees  and  in  different  directions,  according  to  the  direction  of 
the  magnetic  current,  are  succinctly  but  clearly  described. 

The  author  concludes  by  a  more  detailed  account  of  Faraday's  experi- 
ments on  the  magnetism  of  bodies  in  general,  the  distinction  of  bodies  into 
magnetic  and  dia-magnetic,  according  to  the  position  they  assume  with 
respect  to  the  poles  of  a  powerful  electro-magnet ;  and  Anally,  the  influence 
which  chemical  composition  and  crystalline  structure  appear  both  to 
exercise  upon  the  magnetic  or  dia-magnetic  state. 

We  have  now  given  the  reader  an  insight  into  Dr.  Miller's  useful  book, 
which,  it  will  be  perceived,  is  more  particularly  devoted  to  the  description 
of  the  properties  of  matter  in  the  statical  condition ;  whilst  a  treatise  on 
analytical  chemistry,  as  the  last  edition  of  the  valuable  work  of  Fresenius, 
*  On  Qualitative  Chemical  Analysis,'  which  we  beg  to  briug  before  the 
notice  of  our  reader,  is  especially  calculated  to  convey  a  knowledge  of  tbe 
properties  of  matter  in  the  dynamical  state— or  in  other  words,  to  give  an 
account  of  the  combinations  and  decompositions  which  organic  and  inor- 
ganic bodies  may  be  subjected  to,  with  the  methods  employed  to  induce 
these  phenomena. 

The  increasing  importance  of  analytical  chemistry,  both  from  its  con- 
nexions with  arts  and  medicine,  has  caused  a  fourth  edition  of  the  trei^ 
tise  of  Fresenius,  On  Qualitative  Analysis,  to  be  published,  and  we  are 
much  indebted  to  Mr.  Lloyd  Bullock  for  having  edited  this  valuable 
book.  The  last  edition  of  this  work  will  be  found  particularly  useful  to 
the  medical  profession,  from  its  containing  the  methods  to  be  employed 
for  the  qualitative  analysis  of  mineral  waters,  and  common  water,  and  for 
the  detection  of  poisons.  Arts  and  agriculture  will  also  derive  much 
benefit  frt)m  this  useful  publication.  To  the  farmer,  the  knowledge  of 
anal3rtical  chemistry  will  prove  of  the  greatest  value,  as  affording  him  the 
means  of  becoming  thoroughly  acquainted  with  the  nature  of  the  soil  he 
is  cultivating,  and  of  the  manure  he  must  employ ;  and  to  him  not  only 
may  the  ground  yield  food  in  abundance,  but  also  concealed  treasures,  as 
coslLj  metals,  or  even  certain  substances,  as  phosphate  of  lime,  which,  in 
the  form  of  manure,  are  invaluable  gifts  to  tlie  agriculturist.  The  appli- 
cations of  chemistry  are  becoming  daily  more  extensive,  and  many  physi- 
cians and  medical  students  will  undoubtedly  consult  the  work  of  Fre- 
senius. The  connexions  of  practical  chemistry  with  medicine  may  be 
considered  under  three  heads— 
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1.  Chemistry  applied  to  Pharmacy. 

2.  Chemistry  applied  to  Toxicology,  or  the  Detection  of  Poisons. 

3.  Chemistry  applied  to  Physiology  and  Pathology,  or  the  Study  of  the 
Immediate  Principles  of  the  Human  Body. 

The  author  has  given  in  this  volume  practical  directions,  which  will  be 
found  extremely  useful  for  the  study  of  pharmacy  and  for  the  detection 
of  mineral  and  vegetable  poisons — as  arsenic,  antimony,  lead,  copper,  and 
moi-phia,  strychnia,  nicotine,  Ac.  He  has  admirably  described  the  opera- 
tions necessary  for  the  detection  of  these  substances  in  the  contents  of  the 
stomach,  and  other  parts  of  the  body  where  they  are  likely  to  be  found ; 
and  from  his  practical  experience  in  this,  as  well  as  in  the  other  branches 
of  analytical  chemistry,  the  last  edition  of  his  treatise  becomes  a  most 
valuable  addition  to  medical  literature. 

We  must  here  express  our  satisfaction  at  the  author  having  omitted  to 
allude  to  physiological  and  pathological  chemistry.  This  is  a  science 
which  must  be  cultivated  exclusively  by  the  medical  profession ;  for  as 
chemical  analysis  consists  of  the  methods  employed  to  decompose  chemical 
com|)ouiids  into  their  primary  elements,  physiological  and  pathological 
chemistry  teach  the  methods  of  separating  mechanicatiy,  by  means  of 
water,  alcohol,  and  ether,  the  various  constituents  or  immediate  principles 
of  animal  tissues  and  fluids ;  which  immediate  principles  are  mixed  toge- 
ther and  held  in  their  relative  positions  by  the  vital  foroe.  We  are, 
however,  so  little  acquainted  with  the  methods  of  conducting  this  mecha- 
nical separation,  that  it  is  found  necessary  in  many  cases  to  have  recourse 
to  pure  chemical  analysis;  the  medical  student  must  therefore  make 
himself  acquainted  with  the  latter  branch  of  chemistry,  and  he  will  find 
Dr.  Fresenius*s  hock  extremely  useful,  both  from  the  simple  and  accurate 
account  of  the  manipulatious  he  describes,  and  fixnn  the  admirable  classi- 
fication of  the  various  stages  of  analysis. 

The  beginning  of  the  work  is  devoted  to  the  principal  operations  in 
qualitative  analysis — as  solution,  crystallization,  precipitation,  filtration, 
^c.  The  subject  of  crystallization,  one  of  great  interest,  and  of  especial 
use  to  the  medical  student,  might  have  been  dwelt  upon  at  greater 
length ;  and  we  regret  that  the  author  has  not  alluded  more  minutely 
to  the  methods  employed  for  obtaining  substances  in  the  crystallized 
form. 

He  proceeds  afterwards  to  describe  the  apparatus  and  utensils  required 
for  chemical  analysis,  and  then  gives  a  correct  and  detailed  account  of  the 
reagents  in  the  humid  and  dry  way.  Water,  alcohol,  and  ether  are  men- 
tioned as  reagents;  but  the  author  observes,  that  in  very  few  cases  indeed 
do  they  serve  to  induce  chemical  decom}K>8itious,  so  that  these  fluids  are 
rather  to  be  considered  as  dissolving  agents,  more  especially  adapted  to 
produce  mechanical  separations  than  chemical  actions.  It  is  for  this  pur- 
pose that  water,  alcohol,  and  ether  are  employed  so  extensively  in  physio- 
logical chemistry. 

Beagents  are  divided  into  two  classes — 1.  Beagents  acting  in  the  humid 
way.  2.  Reagents  acting  iH  the  dry  way.  The  reagents  in  the  humid 
way  are  subdivided  into — (I)  General  reagents,  or  those  principally  used 
as  simple  solvents — as  chemical  solvents,  and  also  those  serving  princi- 
pally to  separate  or  otherwise  characterize  groups  of  substances;  and  (2) 
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Special  reagents,  or  those  which  serve  principally  for  the  detection  of 
bases  and  acids.  The  reagents  in  the  dry  way  consist  of  fluxes,  and  of 
those  employed  for  blow-pipe  manipulationa 

The  author  proceeds  i^lerwards  to  describe  the  deportment  of  various 
substances  with  reagents ;  this  subject  is  divided  into-^ 

A.  Department  or  properties  of  the  metallic  oxides  and  their  radicles. 

B.  Department  of  the  acids  and  their  radicles,  with  reagents. 

Thus  ends  the  first  part  of  the  work.  It  may  be  considered  as  an 
introduction,  with  which  the  student  must  make  himself  acquainted,  in 
order  to  be  able  to  understand  thoroughly  Part  II.,  or  SyaitemcUic  Cowrse 
o/QualUcUive  Chemical  Arudysis, 

This  part  of  the  work  is  divided  into  three  sections.  The  first  includes 
a  systematic  course  of  practical  instruction  in  chemical  analysis,  which  is 
divided  into  preliminary  examination,  solution,  and  actual  examination. 
The  second  section  contains  a  detailed  account  of  the  special  methods 
employed  to  effect  the  analysis — of  a  few  important  compounds  and  mix- 
tures which  chemists  are  frequently  called  upon  to  examine;  those 
methods  becoming  much  simplified  as  the  number  of  substances  decrease 
which  are  in  vol  v^  in  the  analysis.  The  third  section  contains  an  expla- 
nation of  the  general  analytical  processes,  with  numerous  additions  to  the 
))ractical  operations,  and  to  which  the  author  more  particularly  calls  the 
attention  of  the  student.  At  the  end  of  the  volume  is  a  chapter  devoted 
to  the  deportment  of  most  of  the  alkaloids  with  reagents,  together  with  a 
systematic  method  of  effecting  the  detection  of  those  substances.  Finally, 
the  author  adds  some  supplementary  remarks  on  the  separation  and 
detection  of  arsenic,  antimony,  and  tin,  in  presence  of  each  other ;  in  speak- 
ing of  the  methods  of  determining  the  nature  of  organic  bases  in  cases  of 
poisoning,  he  alludes  to  the  processes  employed  for  that  purpose  by  Btass  and 
Hofmann  and  Graham.  In  the  former,  an  alcoholic  extract  of  the  parts 
to  be  examined  is  first  obtained,  with  the  addition  of  a  small  quantity  of 
tartaric  or  oxalic  acid.  This  solutiou  being  concentrated  on  a  water- 
bath,  and  the  residue  treated  with  carbonate  of  soda  and  cold  alcohol,  a 
solution  is  obtained  containing  the  alkaloid ;  finally,  by  means  of  ether, 
it  is  separated  in  a  sufficiently  pure  condition  to  admit  of  its  properties 
being  determined.  This  method  is  therefore  principally  calculated  for 
the  detection  of  conine,  nicotine,  aniline,  picoline,  petinine,  morphine^ 
codeine,  brucine,  emetine,  solanine,  aconitine,  atropine,  and  hyoscyamine, 
all  of  which  are  vegeto-alkalies  soluble  in  etW.  Hofmann  and  Qraham 
have  employed  animal  charcoal  to  effect  the  detection  of  strychnine  in 
beer,  charcoal  having  the  property  of  absorbing  this  alkaloid,  and  yielding 
it  to  aloohoL 

The  systematic  method  described  by  Freeenius  for  the  detection  of 
alkaloids  is  based  on  the  circumstance  that  certain  of  these  substances 
possess  the  property  of  being  precipitated  by  potash  or  soda,  from  their 
solutions,  and  of  re- dissolving  in  an  excess ;  others,  of  being  precipitated  by 
these  alkalies  without  re-dissolving  in  an  excess,  and  of  being  precipitated 
also  with  bicarbonate  of  soda,  even  from  acid  solutions;  others  again  (form- 
ing a  third  group),  of  being  precipitated  by  potash,  and  not  re-dissolv- 
ing in  an  excess,  nor  being  precipitated  from  an  acid  solution  by  the 
bicarbonate  of  fixed  alkalies. 
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The  analysis  of  miDeral  and  fresh  waters  is  a  subject  of  particular 
interest  to  the  medical  practitioner,  and  the  method  described  by  Fresenins 
for  that  purpose  possesses  undoubtedly  the  advantages  of  being  complete, 
simple,  and  practical  The  first  stage  of  the  analysis  of  mineral  waters 
must  be  carried  on  at  the  well  or  spring,  where  the  water  is  to  be  filtered, 
and  where  carbonic  acid,  sulphuretted  hydrogen,  and  iron  may  be  detected 
at  once.  The  analysis  is  now  to  be  continued  in  the  laboratory,  the  clear 
filtrate  is  evaporated  to  dryness,  and  the  residue  treated  with  alcohol,  to 
separate  iodine  and  bromine;  it  is  afterwards  tested,  to  determine  the 
absence  or  presence  of  silicic  acid,  fluorine,  baryta,  strontia,  arsenic, 
alumina,  and  phosphoric  acid.  Another  sample  of  the  water  is  taken  for 
the  detection  of  lithia;  and  a  third  quantity,  being  previously  concen- 
trated, is  tested  for  boracic  acid ;  ammonia  is  detected  with  lime  by  the 
ustial  means.  The  methods  employed  for  determining  the  presence  of 
other  substances  which  may  occur  in  mineral  water,  as  lime,  |)ota3h,  soda, 
&€.,  are  described  in  the  paragraph  concerning  the  analysis  of  finesh 
waters  (spring,  well,  brook,  and  river  water).  The  constituents  of  the 
substance  deposited  by  the  water  as  it  issues  from  the  spring  are  now 
to  be  determined ;  the  mass,  previously  washed,  is  treated  with  hydro- 
chloric acid  and  filtered;  the  filti-ate  may  contain  baryta,  strontia, 
arsenic,  antimony,  tin,  lead,  copper,  alumina,  phosphoric  acid,  sulphuric 
acid,  fluorine,  and  silicic  acid,  which  are  separated  firom  each  other  by  a 
systematic  method,  and  then  tested.  The  residue,  insoluble  in  hydro- 
chloric acid,  consists  usually  of  silicic  acid,  clay,  and  organic  matters,  but 
it  may  also  contain  sulphate  of  baryta,  sulphate  of  strontia,  and  chloride 
of  calcium ;  if  arsenic  has  previously  been  detected  in  the  water,  it  will 
be  advisable  to  boil  a  little  of  the  deposit  in  a  concentrated  solution  of 
potash  and  soda,  with  the  view  of  ascertaining  whether  it  exists  there  in 
the  state  of  arsenious  or  arsenic  acid. 

To  conclude  our  analysis  of  this  treatise,  we  may  be  allowed  to  allude 
shortly  to  the  method  described  by  the  author  for  the  detection  of 
arsenic.  He  recommends  a  process  similar  to  that  which  is  employed  for 
the  detection  of  grape  and  diabetic  sugar.  Where  arsenious  acid  is  dis- 
solved in  an  excess  of  soda  or  potash,  and  mixed  with  a  few  drops  of  a 
dilute  solution  of  sulphate  of  copper,  a  clear  blue  fluid  is  obtained;  upon 
boiling,  a  red  precipitate  of  suboxide  of  copper  falls  down :  the  solution 
contains  arseniate  of  potash.  This  reaction  the  author  considers  as 
exceedingly  delicate ;  but  it  ought  only  to  be  employed  as  a  confirmatoiy 
proof  of  the  presence  of  arsenious  acid ;  this  method  is  also  useful  as  a 
means  of  distinguishing  that  acid  from  arsenic  add.  Dr.  Fresenius 
describes  minutely  the  method  of  detecting  arsenic  acid,  by  its  being 
converted  into  arseniuretted  hydrogen.  He  observes  that  the  spots  formed 
on  a  porcelain  plate  by  the  gas  evolved  from  the  apparatus  when  kindled, 
have  a  rather  blackish-brown  colour  and  a  bright  metallic  lustre;  whilst 
those  of  antimony  are  of  a  deep  black  colour,  but  feebly  lustrous.  The 
arsenical  stains  may  be  distinguished,  moreover,  firom  the  antimonial  stains 
by  pouring  over  them  a  solution  of  chloride  of  soda  (a  compound  of 
hypochlorite  of  soda  with  chloride  of  sodium,  prepared  by  mixing  a 
solution  of  chloride  of  lime  and  carbonate  of  soda  in  excess,  and  filter- 
i^S)>  ^^<^h  dissolves  the  arsenical  spots  immediately,  whikt  it  leaves  the 
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antimonial  spots  unaffected,  or  removes  them  onlj  after  a  considerable 
time. 

In  regard  to  the  means  of  detecting  the  presence  of  arsenic  in  articles 
of  food,  in  dead  bodies,  <&c.,  for  medico-legal  investigations,  Dr.  Fresenius 
gives  a  minute  account  of  the  process  he  published  some  years  ago,  with 
Dr.  V.  Babo,  where  the  solution  of  the  poison  is  effected  by  means  of 
hydrochloric  acid  and  chlorate  of  potash ;  some  sulphate  of  soda  being 
afterwards  added,  and  then  a  current  of  hydrosulphuric  acid  gas  passed 
through  the  fluid,  the  arsenic  is  precipitated  as  a  tersulphide. 

We  might  add  considerably  to  this  abstract  of  the  useful  work  of  Dr. 
Fresenius;  but  we  trust  our  remarks  will  suffice  to  make  the  reader 
acquainted  with  a  general  outline  of  the  treatise,  which  we  may  recom-* 
mend  as  one  of  the  best  practical  works  in  the  English  language  upon 
qualitative  chemical  analysis. 

W.  Mareet, 

Review  XII. 

EtUherapeia;  or,  an  EocamincUion  of  the  Principles  of  Medical  Science : 
With  Researches  in  the  Nervotis  System,  By  Robert  Garner,  Surgeon 
to  the  North  Staffordshire  Infirmary,  late  President  of  the  North 
Staffordshire  Medical  Society,  <fec.  &c. — London,  1855.    8vo,  pp.  282. 

Not  distinctly  recognising  from  the  title  of  this  book  the  precise  inten- 
tion of  its  author,  and  imagining  that  our  readers  may  feel  a  similar,  if 
not  an  equal,  difficulty,  it  appears  to  us  most  desirable  to  state  at  the 
commencement  the  object  which  Mr.  Gamer  has  in  view,  and  to  do  this 
in  his  own  words: 

"  To  elucidate  the  credibility  of  the  principles  of  medicine,  to  show  that  these 
principles  may  not  unfairly  be  placed  in  comparison  with  the  accredited  conclusions 
of  other  kinm-ed  sciences,  and  to  vindicate  our  art  amidst  the  pretensions  and 
dogmas  of  charlatanism — ^to  meditate  for  a  short  time  on  the  origm  and  sad  pre- 
valence of  disease,  to  investigate  the  degree  of  curative  power  furnished  us  in 
remedial  agents,  and  to  compare  diseases  and  their  cures  and  alleviations  with  cor- 
responding evils  and  their  remedies  in  the  moral  world — to  elucidate,  too,  the 
existence  of  a  governing  power,  or  degree  of  inherent  curative  tendency  in  the 
human  frame,  manifested  m  the  regular  course  or  order  of  phenomena  or  symptoms 
in  what  are  in  this  respect  wrongly  called  disorders,  but,  above  all,  in  that  nappy 
constitutional  aid  during  their  treatment,  which  we  experience  in  most  diseases — 
to  consider  to  what  extent  these  effects  may  be  relied  upon — lastly,  the  indication 
of  a  visible  intention  and  even  of  goodness  m  the  permission  by  Providence  of  dis- 
ease and  pain — such  are  the  subjects  which  the  author  would  wish  to  discuss  in 
the  following  pages."  (p.  2.) 

Mr.  Gamer  informs  us  in  the  pre&ce,  that  "  he  has  written  for  the 
profession  in  the  first  place,  but  also  with  an  eye  to  the  inquiring  portion 
of  the  community;**  and  thus  we  were  led  to  hail  the  appearance  of  his 
book  as  that  of  one,  if  accomplishing  its  author's  object,  calculated  to 
supply  a  want  which  many  must  have  felt  it  was  most  desirable  to  supply. 

The  idea  of  the  work  before  us  is  emphatically  good,  for  perhaps  there 
is  no  subject  upon  which  the  public  has  more  frequently  to  judge,  and 
upon  which  it  b  less  generally  informed,  and  consequently  judges  more 
incorrectly,  than  that  of  medical  practice.     The  numberless  vagaries  of 
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pseudo-medical  science  find  adherents^  whose  faith  is  firm  in  inverse  pro- 
portion to  its  reasonableness,  and  whose  consciousness  of  heterodoxy 
8upplie-s  them  with  a  morlnd  pleasure  to  set  in  the  balance,  against  those 
lamentable  results  which  too  often  follow  from  their  indiscretion.  But 
it  is  not  only  in  this  direction  that  the  public  erinoes  its  want  of  informa- 
tion ;  it  is  also  in  the  erroneous  and  exaggerated  noticms  which  are  enter- 
tained with  regard  to  the  nature  of  diseases,  and  the  power  which  medi- 
cines can  exert  for  their  alleviation ;  and  also  in  the  frequent  opposition 
of  its  own  opinions  to  those  of  even  its  £»voured  mediad  advisers.  At 
some  of  these  erroneous  ideas  we  cannot  wonder;  the  public  cannot  get  rid 
of  those  links  of  superstition  and  false  system  whose  traditionary  honour 
has  conferred  upon  them  tyrannical  authority ;  but  we  must  fe^  astonish- 
ment at  the  credence  of  many  novel  absurcUties,  the  slightest  examina- 
tion of  which,  by  the  most  ordinary  rules  of  logic  and  common  sense, 
could  not  fail  to  demonstrate  their  utter  un worthiness  of  belief. 

Those  who  are  not  of  the  medical  profession  are  so  constantly  com- 
pelled to  seek  its  aid,  that  comparison  and  selection  are  necessary  processes 
for  the  individual  to  perform.  Since  we  are  not  at  all  disposed  to  believe 
that  at  the  present  time,  nor  are  we  inclined  to  wish  that  at  any  future 
time,  opinion  and  action  are  to  be  guided  by  the  dicta  of  Institutional 
authority,  it  appears  of  great  importance  that  the  public  should  be  so 
instructed  that  it  may  form  correct  judgments,  so  far  as  it  is  called 
upon  to  judge.  It  is  utterly  impossible  that  the  facts  and  doctrines  of 
medical  science,  in  their  detail,  should  be  appreciated,  except  by  those 
who  have  devoted  years  to  their  laborious  study;  but  it  is  possible,  and  the 
progress  of  general  education  renders  it  probable,  that  when  a  few  more 
generations  have  passed  away,  the  data  for  judgment  upon  all  matters 
which  it  really  concerns  the  public  to  judge  will  be  familiar  to  the  minds 
of  all  educated  men  and  women.  The  principles  to  be  applied  in  the 
appreciation  of  facts,  together  with  the  general  phenomena  and  laws  of  life^ 
of  disease,  and  death,  may  and  should  form  a  part  of  polite  education ;  and 
we  feel  confident  that  when  this  is  accomplished,  the  pseudo-sciences,  and 
that  which  is  false  in  legitimate  sciences,  will  be  duly  disregarded,  the  true 
and  the  use^l  being  alone  chosen  as  the  guides  and  auxiUa  of  humanity. 
But  at  the  present  time  this  is  not  accomplished,  and  it  often  happens 
that  the  exigencies  of  a  certain  period  demand  a  special  work  which  was 
not  possible  at  an  earlier,  and  which  would  be  unnecessary  at  a  later. 
It  is  important,  sometimes,  to  forestall  the  slow  progress  of  information 
in  the  mass,  by  presenting  the  better  classes  with  results  to  which  the 
former  will  arrive  by  a  more  gradual  process;  and  this  is,  we  imagine, 
the  object  of  Mr.  Gamer  in  directing  his  "  eye  to  the  inquiring  portimi 
of  the  community." 

Thus,  then,  we  are  led  to  consider  the  idea  of  the  author  of '  Euthorapeia* 
as  an  extremely  good  one;  the  general  plan  which  he  has  adopted  is 
likewise  commendable,  but  the  mode  in  which  the  idea  is  carried  0Qt> 
and  the  plan  filled  up  in  detail,  must,  we  think,  render  the  book  of  little 
value  to  the  profession,  and  almost  incomprehensible  to  even  ''the  in- 
quiring portion  of  the  community.**  It  details  few  facts  with  which 
the  profession  are  not  already  acquainted ;  there  is  no  new  amo^gement  of 
previously  established  doctrines  to  give  them  increased  value  |  while  they 
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are  so  constantly,  almost  invariably,  expressed  in  technical  terms,  that 
the  public  wiil,  we  fear,  form  little  idea  of  their  meaning. 

The  book  i8  divided  into  eight  chapters,  their  subject-matter  being 
respectively — Anatomy,  the  Nervous  System,  Organic  Chemistry,  Patho- 
logy (two  chapters).  Medicinal  Substances,  the  Divine  Dispensation  in 
Disease,  and  the  Pseudo-Medical  Sciences  A  book  having  this  general 
plan  might,  we  conceive,  be  made  of  much  value  to  the  profession,  and 
especially  to  its  younger  portion,  some  of  whom  ofben  commence  their 
studies  without  any  definite  idea  of  the  inter-relations  of  their  several 
branches.  It  might  also  be  the  means  of  conveying  much  instruction  to  the 
public,  in  its  endeavours  to  know  something  of  the  mysterious  organism 
with  which  each  individual  feels  himself  associated,  something  of  the 
diseases  which  may  make  it  an  almost  intolerable  burden,  and  the  objects 
of  these  diseases,  as  parts  of  a  ''  Divine  dispensation,"  in  their  relation  to 
the  individual,  and  to  those  means  which  Providence  has  supplied  for  his 
relief  Thus  there  might  be  gained  some  direction,  not  only  of  external 
life  under  the  pressure  of  its  immediate  physical  derangements,  but 
direction  o£  mind  and  of  heart  in  regard  to  the  exercise  and  tenure  of 
that  life  in  ite  bearing  upon  individual  prospects  and  social  claims. 

A  few  quotations  from  the  chapters,  the  titles  of  which  have  been  already 
mentioned,  will  enable  our  readers  to  judge  for  themselves  with  what 
success  Mr.  Cramer  has  carried  out  his  scheme,  and  they  will,  we  think, 
show  that  the  general  criticism  we  have  given  above  is  not  without 
foundation. 

As  a  specimen  of  the  chapter  on  Anatomy,  or  the  "  survey  of  different 
systems  of  organs,  pai-ticularly  connected  with  their  functions,"  let  us 
take  that  with  which  Mr.  Gamer  commences,  "  Digestion,  or  assimilation." 
After  stating  that  the  food  is  swallowed,  and  that  it  may  be  watched 
down  the  cesophagus  of  a  horse,  we  have  the  following : 

**  The  movements  of  the  stomach  are,  no  douht,  carious ;  we  see  in  animals  a 
result  of  them,  in  the  hair  haUs  sometimes  found  there,  polished  and  round  exter- 
nally, internally  consisting  of  hairs  which  the  animal  has  hcked  and  swallowed. 
Galen  and  Vesalius  pointed  out  many  peculiarities  of  this  organ,  the  former  its 
muscular  coat,  as  well  as  the  mucous  follicles,  which  last,  however,  have  received 
their  names  in  this  organ,  and  in  the  intestinal  canal,  from  later  anatomists — 
Brunner,  Licberkiihn,  and  Peycr.  According  to  Bernard,  the  gastric  juice  ia 
secreted  only  in  the  pyloric  third  of  the  stomach.  After  the  food  is  converted  into 
chyme,  the  pjrlorus  admits  it  into  the  small  intestines,  or  progressively  into  the 
duodenum,  jejunum,  and  ileon,  and  thence  it  passes  into  the  ccecum,  colon,  and 
rectum,  or  large  intestines,  divisions  distinguished  by  the  ancients.  The  small 
intestines  deliver  their  contents  into  the  ccecum  by  the  valve  named  after  Bauhin, 
previously,  however,  described  by  Kondeletius.  Achilliuus  and  B6ranger  had  also 
studied  this  curious  portion  of  the  intestinal  canal,  the  latter,  seemin^j,  viewing 
it  as  a  second  stomach.  It  is  extremely  large  in  some  vegetable  feeders,  as  rodenU 
and  sohpeds.  The  viUosities  giving  origin  to  the  lacteals,  the  valvular  dupUcatures, 
the  mucous  foUicles,  and  the  muscular  coat,  arranged  in  the  lar^  bowels  in  longi- 
tudinal bands,  also  the  processes  and  duphcatures  of  the  peritoneal  coat,  often 
containing  fat,  were  described  by  Vesalius,  and  other  early  anatomists."  (p.  15.) 

After  stating  that  the  "  chyme  is  mixed  with  the  bile  in  the  duodenum,*' 
and  also  with  the  pancreatic  juice,  the  result  being  *"  the  production  of 
the  chyle  and  fseces  from  the  chyme,"  we  are  informed  that  **  in  the 
present  day  Kiernan  and  Paget  in  this  country  have  investigated  the 
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more  minate  structure  of  the  liver,**  and  then,  with  a  few  remarks  upon 
the  gall-bladder  and  spleen,  the  anatomy  of  the  digestive  system  is  com- 
pleted, and  that  of  the  circulating  and  respiratory  organs  is  passed  under 
similar  review. 

The  above  passage  is  sufficient  to  indicate  the  deficiency  of  Mr.  Gamer's 
book.  The  account  of  the  stomach  and  intestines  is  so  trivial,  that  the 
youngest  student  of  anatomy  cannot  but  be  discontented;  he  is  made 
acquainted  with  every  &ct  which  Mr.  Gurner  has  mentioned  during  his 
first  session  of  attendance  upon  lectures,  except,  perhaps,  the  individual 
merits  of  Rondeletius,  Achillinus,  and  B6ranger ;  and  it  is  of  very  little  use 
to  tell  the  public  of  mucous  follicles,  the  pylorus,  gastric  juice,  and  chyme, 
and  that  the  latter  passes  through  six  long  names  of  int^tine,  unless  some 
definition  is  given  of  the  terms  employed.  The  remark  upon  the  **  more 
minute  structure  of  the  liver"  would  be,  perhaps,  more  intelligible  to  the 
community  if  something  had  been  told  them  of  its  less  minute  structure, 
or  if  a  reference  had  been  given  to  the  original  papers  of  Messrs.  Kieman 
and  Paget ;  but  there  is  nothing  of  the  kind  to  be  found,  and  the  statement 
is  scarcely  less  complimentary  to  the  tyro  in  anatomy,  than  it  would  be  to 
tell  him  that  Shakspeare  had  written  some  dramas,  and  that  Bacon  was 
the  author  of  the  *  Novum  Organon.*  We  think  it  would  have  been  better 
to  have  left  the  liver  out  altogether,  for  there  certainly  is  no  subject 
upon  which  the  public  holds  more  erroneous  ideas.  It  is  looked  upon 
as  a  very  Moloch  of  an  organ,  to  be  pleased  and  displeased  in  a  thousand 
ways,  to  be  set  wrong  when  right,  and  to  be  set  right  when  wrong,  by 
means  that  are  totally  at  variance  with  anything  in  the  shape  of  facts, 
or  sound  physiological  doctrine. 

The  chapter  on  the  Nervous  System  is  far  superior  to  the  others;  it 
contains  a  succinct  and  interesting  reaumS  of  our  knowledge  with  re^Eurd 
to  its  anatomy  in  the  different  classes  of  animals;  and  though  much 
more  valuable  to  the  student  than  any  other  part  of  the  book,  is,  perhaps, 
even  less  so  to  the  public,  as  it  is  extremely  difficult  to  avoid  the  finequent 
use  of  technicalities.  There  are,  however,  many  passages  which  we  think 
oiten  to  misconstruction :  volition  and  perception  are  not  distinguished, 
as  they  should  be,  from  motor  impulse  and  sensation;  and  there  is  a 
looseness  of  phraseology  which  cannot  but  give  rise  to  indistinct  ideaa 
As  examples,  we  may  quote  the  following  : 

"  When  the  organs  of  motion  become  more  perfect,  and  sensation  less  diffoaed, 
there  must  be  nerves  and  ganglia,  the  latter  the  seats  of  volition,  or  motor  impulse 
and  perception ;  the  former  the  conductors  of  such  impulse  from,  and  of  the  sensa- 
tion to,  the  ganglionic  sensorium."  (p.  26.) 

"  From  injury  of  the  spinal  cord  or  of  a  large  nerve,  it  is  proved  that  sensatioa 
and  motion  are  destroyea  in  all  parts  below  the  injury,  the  mediiun  of  communi- 
cation being  destroyea."  (p.  39.) 

"Paralysed  limbs  are,  however,  sometimes  seen  to  move  when  pricked  or 
pinched,  without  the  sensorium  being  conscious  of  it."  (ib,) 

It  is  quite  unnecessary  to  point  out  the  indefinite,  if  not  erroneous, 
manner  in  which  the  words,  "  motion,"  "  sensation,**  **  perception,**  and 
"  conscious,**  are  employed  in  these  sentences.  It  is  also,  we  think,  unne- 
cessary to  make  any  comments  upon  the  three  pages  which  contain 
"  pathological  conclusions*'  with  r^;ard  to  "  diseases  of  the  nervous 
system,'*  but  we  select  the  following  as  a  specimen :  "  If  the  fcnmix  is 
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affected,  the  speech  is  imperfect,  there  is  dovMe  vision^  contractions  and 
convulsions  of  the  limbs,  incoherence,  loquacity,  ddiriwra,  stupor,  and 
coma.'**  (p.  73.) 

The  chapter  on  Organic  Chemistry  is  very  defective  in  many  points,  but 
represents  with  fairness  the  present  position  of  our  knowledge  with  regard 
to  others.  We  may  mention,  in  proof  of  the  former  observation,  the 
manner  in  which  the  question  of  animal  heat  is  treated ;  as  an  example  of 
the  latter,  the  paragraph  upon  the  functions  of  the  liver.  We  do  not  think 
that  our  author,  in  speaking  of  the  blood-corpuscles,  has  been  fortunate  in 
his  illustration,  as  the  following  quotation  shows : 

"  It  (the  blood)  also  contains  a  vast  number  of  flattened  globules  floating  in  the 
scrum,  which  appear  to  be  as  much  organizations  as  the  ccUs  of  the  areolar  tissue, 
and,  like  them,  have  commonly  central  nucleoles.  On  these  corpuscles  or  discs  the 
colour  of  the  fluid  depends."  (p.  90.) 

We  do  not  see  that  in  any  previous  portion  of  the  book  Mr.  Gamer 
has  described  (or  has  even  referred  to  any  one  who  has  described)  the 
**  more  minute  structure"  of  areolar  tissue.  If  he  had  done  so,  we  cannot 
but  think  that  "  the  inquiring  portion  of  the  community''  might  ask  some 
unpleasant  questions;  but  as  he  has  not,  we  will  not  attempt  to  pry  into 
tlie  analogy  between  the  blood-corpuscles  and  the  "  cells  of  areolar  tissue.** 
The  chapters  on  Pathology,  are  introduced  by  a  history  of  opinions  with 
regard  to  the  nature  of  disease;  and  this,  although  sketchy,  is  decidedly 
the  best  part  of  these  chapters.  There  is  a  want  of  arrangement,  an 
absence  of  anything  approximating  to  such  a  general  view  of  the  question 
that  the  public  might  gain  any  valuable  information,  whilst  the  details  are 
so  imperfect  that  the  profession  can  derive  little  benefit  from  their  perusal. 

Inflammation — ^that  great  "  bugbear,*'  as  it  has  been  termed,  not  only 
of  the  community,  but  of  the  profession  itself — is  the  first  object  of  which 
our  author  treats.  It  is  spoken  of  as  ''  an  exaltation  of  vital  action,**  and 
the  bufl^  coat  is  said  to  be  a  *'  sign  which  seldom  deceives  ;'*  but  there  is 
no  attempt  made  to  present  such  a  view  of  the  process  that  old  and  erro- 
neous ideas  may  be  removed.  The  inflammations  of  various  organs  are 
very  briefly  commented  upon  in  separate  sections,  four  or  &ve  lines  being 
devoted  to  meningitis,  about  twice  that  number  to  pleuritis  and  empyema, 
and  80  on.  We  then  oome  to  varieties  of  fever,  and  under  the  title  of 
"  Continued  Idiopathic  Fever"  find  the  following : 

"Twenty  years  back,  continued  fever,  in  some  parts  of  England,  might  be 
termed  cerebral,  and  some  considered  its  essence  to  consist  in  inflammatory  action 
of  the  brain.  Latterly  it  has  been  much  more  commonhr  attended  by  inflammation 
of  the  gastro-enteriticrj'  mucous  membrane,  and  not  un^equently  with  a  minute  or 
miliary  eruption,  or  with  bronchitis,"  &c.  (p.  128.) 

This  is  all  that  is  said  upon  the  important  differences  to  be  observed 
in  the  group  of  continued  fevers,  and  it  is  only  one  of  numerous  specimens 
of  pathology  very  fax  behind  that  of  the  present  day.  The  following  will 
serve  as  another  example  of  the  same  chapter : 

**  Laryngitis.  —  True  inflammation  of  the  larynx  is  a  very  serious  matter, 
req^uiring  to  be  subdued  at  almost  any  expense  to  the  system,  or  else  it  is  neces- 
sarily fatal  in  a  short  space  of  time.  The  great  Washington  died  of  this  disease, 
and  It  has  been  actively  canvassed  whether,  in  the  case  of  an  old  man  like  him, 

•  Th«  itttlies  are  Mr.  Giim«r'»  own.  t  A  mbprint,  we  pretome. 
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the  aboTe  rnle  of  practice  should  not  have  been  much  relaxed ;  he  was  a  hero, 
and  certainly  in  his  last  hours  appears  to  have  been  treated  heroically."  (p.  185.) 

In  the  sixth  chapter,  medicinal  agents  are  classified  in  accordaDce  with 
their  differences  of  action  u[>on  systems  of  organs;  but  there  is  nothing  in 
this  classification  to  demand  notice,  and  we  again  fail  to  find,  what  we 
should  have  ex}>ected,  some  general  statements  of  the  modes  and  limits  of 
medicinal  operation. 

The  chapter  on  the  Divine  Dispensation  in  Disease  occupies  a  relation 
to  natural  theology  similar  to  that  which  the  preceding  chapters  occupy 
to  physiology  and  pathology.  The  pages  of  this  journal  are  not  tie 
proper  place  for  a  discussion  of  the  question  raised  by  Mr.  Gamer's 
treatise ;  for,  although  a  belief  in  the  Divine  dispensation  of  all  things,  can 
alone  place  man  in  the  position  from  which  he  may  so  view,  as  to  appreciate 
correctly,  the  phenomena  of  this  world,  as  displayed  in  his  own  life,  in 
that  of  the  daisy  at  his  feet,  or  in  the  wider  ranges  of  cosmogony  and  his- 
toiy,  yet  the  attempt  to  establish  inductively  the  existence  of  that  dispen- 
sation, can  be  successful  only  upon  the  admission  of  certain  premises,  the 
granting  of  which  is  tantamount  to  an  admission  of  the  whole ;  it  is  still 
further  incorrect  in  method,  inasmuch  as  it  is  based  upon  the  consideration 
of  facts,  which  can  be  fully  appreciated  only  by  the  admission  of  that 
which  it  seeks  to  prove.  Allowing  the  Divine  dispensation  to  be  a  great 
and  universal  truth,  the  history  of  man  in  disease,  as  well  as  in  health, 
affords  abundant  illustration  of  it«  presence ;  but  if  we  possessed  nothing 
beyond  the  phenomena  of  earth  to  teach  us  theology,  if  we  had  no  sorer 
convictions  of  the  power,  the  order,  and  the  guardian  care  of  a  Supreme 
Being,  than  those  which  we  could  obtain  by  inductive  reasoning,  the 
little  faith  that  we  now  have  would  become  almost  extinct,  and  life  would 
in  reality  be  a  dream. 

The  chapter  on  the  Pseudo-Medical  Sciences  contains  an  examination  of 
the  principles  of  hydropathy,  homoeopathy,  &c.  The  remarks  are  many 
of  them  good,  and  the  treatment  of  the  subject  fair,  but  they  are  not 
such  as  to  demand  any  special  notice. 

We  wish  that  our  task  in  reviewing  this  book  had  been  more  pleasant; 
but  although  it  is  impossible  to  avoid  seeing  that  much  labour  has  been 
bestowed  upon  it,  we  cannot  regard  it  as  likely  to  accomplish  the  very 
laudable  and  desirable  object  which  its  author  had  in  view,  and  we  can 
only  trust  that  he  may  be  more  successful  in  some  future  endeavour  to 
**  set  the  claims"  of  the  medical  profession  "  in  a  fair  position,"  and  to 
''  demonstrate  that  considerable  reliance  may  be  placed  ui>on  the  present 
theories  and  practice  of  medicine."  Mr.  Gamer  has  endeavoured  to  write 
for  the  profession  and  '^  the  inquiring  portion  of  the  community"  at  the 
same  time — and  this  is  always  a  difficult  work  to  undertake,  but  perhaps 
with  no  subject  more  so  than  with  the  one  which  forms  the  topic  of 
Eutherapeia. 
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Art.  I. — The  Diagnosis  of  Diseases  of  the  Brain,  Spinal  Cord,  Nerves, 
and  their  Appendages,  Bj  J.  Kussell  Reynolds,  M.D.  Lond., 
University  Medical  Scholar,  AssistaDt-Physician  to  the  Hospital  for 
Sick  Children. — London,  1855.     8vo,  pp.  251. 

Nothing  can  tend  more  to  remove  from  therapeutics  the  reproach  of 
vagueness  and  want  of  certainty,  than  the  improvement  of  diagnosis. 
Given,  even  in  the  present  state  of  medical  knowledge,  a  precise  lesion  in 
a  tissue,  the  conclusion  as  to  the  powers  or  inefficiency  of  a  remedial 
agent  is  not  likely  to  be  far  removed  from  truth.  We  may  not  know 
how  to  cure  the  malady,  when  we  have  arrived  at  a  precise  knowledge  of 
its  characters,  but  we  shall  at  all  eventn  know  with  tolerable  certainty 
how  much  or  how  little  we  are  able  to  do.  The  diseases  of  the  nervous 
system  at  large,  more  than  the  affections  of  other  portions  of  the  human 
frame,  require  what  Dr.  Beynolds  calls  "differentiation,**  in  order  to 
enable  the  physician  to  arrive  at  a  satis&ctory  system  of  neuro- 
therapeutics.  To  the  task  of  classifying  and  comparing  the  various 
symptoms  characteristic  of  diseases  of  the  nervous  system,  Dr.  Keyuolds 
has  applied  himself  with  great  candour  and  discrimination,  and  the 
result  is  a  book  which,  while  it  does  not  profess  originality  of  matter^ 
brings  before  the  student,  in  a  form  that  is  original  and  clear,  a  summary 
of  what  may  be  regarded  as  the  asoertained  facts  of  neuro-pathology. 
The  subject  is  treated  under  four  heads.  In  the  first  Part  we  find  the 
general  pathology  of  the  diseases  in  question,  embracing  the  objects  of 
diagnosis  and  its  limits,  the  elements  of  diagnosis,  an  exposition  of  the 
classification  pursued,  and  the  diagnosis  of  locality  generally.  The  second 
Part  is  devoted  to  the  diseases  of  the  brain;  the  subjects,  treated  in  ten 
chapters,  are  as  follow:  1.  The  diagnosis  of  brain  diseases  as  to  their 
general  natura  2.  The  differential  diagnosis  of  acute  febrile  diseases 
affecting  the  brain.  3.  The  differential  diagnosis  of  apoplectic  diseases. 
4.  Differential  diagnosis  of  diseases  marked  by  delirium.  5.  Differential 
diagnosis  of  convulsive  diseases.  6.  Differential  diagnosis  of  acute 
hypersesthesiie.  7.  Ohronic  diseases  generally.  8.  Diseases  characterized 
by  exalted  activity.  9.  Diseases  marked  by  diminution  of  function. 
10.  Diseases  characterized  by  the  combination  of  increased  and  dimi- 
nished function. 

Part  the  third  comprises,  in  four  chapters,  the  diagnosis  of  diseases  of 
the  spinal  oord,  under  the  following  heads :  The  dia^osis  of  the  apeciat 
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locality  affected — The  diagnosis  of  spinal  diseases  as  to  their  general 
nature— Acute  disease  of  the  spinal  cord  and  its  meninges — The  chronic 
diseases  of  the  spinal  cord.  Two  chapters  on  the  diseases  of  the  nerves 
form  the  fourth  and  concluding  Part  of  the  work. 

As  a  carefiil  digest  of  the  acknowledged  phenomena  accompan3ring  the 
diseases  in  question,  the  work  of  Dr.  Kejnolds  cannot  fajl  to  be  valuable 
to  the  student  and  interesting  to  the  practitioner. 


Art.  II. — Adas  of  Cutaneous  Diseases.  By  J.  Moobe  Nelioan,  M.D. 
Edin.,  M.R.I.A.,  Honorary  Doctor  of  Medicine  Trinity  ColL,  Dublin, 
Fellow  of  the  King  and  Queen*s  College  of  Physicians  in  Ireland,  &c 
— Dublin,  1855.     4to,  plates  16. 

The  art  of  chromo  lithography  has,  in  the  present  instance,  achieved  a 
very  satisfactory  result  in  the  production  of  coloured  illustrations  of 
cutaneous  diseases ;  great  credit  is  due  both  to  Dr.  Neligan  in  supplying 
to  the  student  so  useful  a  work,  and  to  Messrs.  Forster  for  the  manner 
in  which  it  is  executed.  Extreme  care  is  necessary  in  adjusting  the 
various  stones  required  to  represent  a  coloured  object,  independently  of 
the  difficulty  of  graduating  the  tints.  The  latter  difficulty  is  necessarily 
very  great  in  so  delicate  a  subject  as  the  multiform  hues  accompanying 
skin  dineases.  Another  great  difficulty  in  their  representation  by  chromo- 
lithography  consists  in  the  distinction  of  minute  differences — as  of  small 
vesicles  and  papulie— upon  which,  however,  often  the  diagnosis  depends. 
In  the  work  before  us  some  of  the  drawings  are  particularly  close  repre- 
sentations of  nature :  we  would  instance  the  first  plate,  giving  the  various 
forms  of  erythema,  and  an  admirable  one  of  erysipelas  of  the  fiu^j  the 
forms  of  herpes  (plate  4);  of  impetigo  (plate  7).  Plate  13  gives  a  most 
artistic  representation  of  purpura,  which  cannot  fail  to  impress  the  studej3t» 
so  that  he  would  at  once  recognise  the  disease  at  the  bedside.  Nor  are 
the  illustrations  of  lupus  and  porrigo  favosa  less  characteristic.  We  need 
scarcely  add  that  we  cordially  recommend  the  work. 


Art.  III. —  Unsoundness  of  Mind  in  Rdation  to  Criminal  Acts,  An 
Essay  to  which  the  first  Sugden  Prize  loas  this  year  aioarded  by  the 
King  and  QucerCs  College  of  Physicians  in  Irekmd.  By  John 
Charles  Buckkill,  M.D.  Lond.,  Licentiate  of  the  Boyal  Collie  of 
Physicians,  Fellow  of  University  College,  Fellow  of  the  Koyal  Medical 
and  Chirurgical  Society,  and  Physician  to  the  Devon  Lunatic  Asylum. 
— London,  1854.     Small  8vo,  pp.  148. 

There  is  scarcely  a  more  melancholy  spectacle  than  that  of  a  member  of 
society  being  treated  as  responsible  for  acts  which- disease  had  rendered 
him  incapable  of  seeing  in  their  true  bearing;  there  is  scarcely  one  that  is 
more  calculated  to  bring  the  administration  of  the  law  into  disrepute  than 
that  of  moral  delinquency  finding  sympathy  and  palliation  under  an 
erroneous  plea  of  mental  aberration.  As  long  as  the  accidental  bias  of  a 
jury  com}K)8ed  of  men  who  have  never  seriously  reflected  upon  or  in  any 
way  studied  the   subject    of   mental    derangements,    detennmes    the 
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momentous  questions  involved  in  a  plea  of  insanity,  and  as  long  as 
medical  men  are  put  into  the  witness-box  for  the  purpose  of  making  out 
a  case  rather  than  of  eliciting  truth,  so  long  we  shall  be  liable  to  witness 
the  melancholy  spectacle  of  moral  guilt  unpunished,  of  innocence  subjected 
to  the  extreme  penalty  of  the  law.  The  study  of  insanity  is  one  demand- 
ing so  much  attention  and  careful  study ;  the  operations  of  the  mind  are 
80  intricate,  and  all  language  defining  and  delineating  them  so  liable  to 
misinterpretation,  that  nothing  is  easier  for  a  skilful  advocate  than  to 
elicit  from  a  medical  witness  statements  which  may  suit  his  own  purposes. 
It  is  manifestly  unjust  to  place  a  medical  man  who  has  not  specially 
studied  the  subject  of  insanity,  and  does  not  even  know  the  terminology  of 
psychopathy,  in  so  false  a  position.  In  regard  to  this  point,  as  in  regard 
to  many  other  questions  connected  with  forensic  medicine,  nothing  is 
more  imperatively  demanded  in  this  country,  than  the  institution  of  offices 
to  be  held  by  men  qualified  by  research  and  practical  experience  to  give, 
not  a  judgment,  but  an  authoritative  opinion  on  yie  matters  alluded  to. 
A  master  in  medicine  would  be  an  appropriate  title,  and  one  which,  if 
remunerated  as  such  a  post  must  be  to  secure  the  exclusive  services  of 
a  superior  class  of  men,  would  be  more  suited  to  the  genius  of  the  country 
than  others  taken  from  foreign  countries.  He  would  correspond  to  the 
government  physicians  or  physici  of  Prussia,  or  the  experts  of  France. 
Upon  these  and  allied  points  Dr.  Bucknill  dwells  with  much  force. 

The  relation  of  cerebro-mental  diseases  to  the  law,  and  their  interpre- 
tation in  the  medico-legal  sense,  is  given  by  the  author  in  a  form  which 
carries  conviction  with  it.  The  book  is  one  that  deserves  to  be  studied 
by  all  who  may  have  to  deal  with  forensic  questions  bearing  upon  insanity. 

We  have  followed  Dr.  Bucknill  with  much  interest  in  his  arguments  on 
the  fallacies  resulting  from  the  practice  of  determining  by  solitary  inter- 
views with  an  individual  on  the  intricate  questions  of  sanity  and  insanity. 
We  had  marked  several  passages  for  extract,  and  regret  that  we  are  com- 
pelled to  confine  ourselves  to  referring  the  reader  to  the  book  itself,  with 
our  hearty  commendation  both  of  its  matter  and  style. 


AnT.  lY. — Wiesbaden  ale  HeUqueUe,  v/nd  ale  Climatiecher  ffeilart  doT" 
gesteUt.  Yon  Dr.  C.  Braux,  Prakt.  Arzt.  Zweite  Auflage. —  Wiee- 
badenf  1855.     8vo,  pp.  144. 

The  Mineral  Waters  amd  Climate  of  Wiesbaden,     By  Dr.  C.  Braun. 

Among  the  numerous  watering-places  that  abound  in  the  volcanic  regions 
of  the  Rhine,  Wiesbaden  has  held  a  prominent  place  from  the  days  of 
Pliny  downwards.  The  springs  that  are  employed  medicinally  are,  with 
one  exception,  thermal,  and  their  temperature  varies  considerably — that 
of  the  chief  brunnen,  the  Kocbbrunnen,  which  is  the  highest,  is,  accord- 
ing to  Fresenius,  55°  R  (156°  F.);  the  others  range  from  this  to  10°  R 
(54°  F.).  The  main  constituents  are  chlorides  of  sodium,  calcium,  potas- 
sium, and  magnesium,  with  minute  traces  of  iodide  of  magnesium,  car- 
bonate of  iron,  and  of  other  salts.  More  or  less  free  carbonic  acid  and 
nitrogen  are  found  in  most  of  the  springs. 
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We  draw  cU^tention  to  Dr.  Braan*s  work,  because  it  is  diatinguislied 
from  the  great  bulk  of  writings  of  the  kind  by  the  attempt  to  withdraw 
balneology  from  the  Rphere  of  crude  empincism.  He  has  performed  a 
fieries  of  experiments  to  determine  the  physiological  action  of  the  waten 
of  the  Kochbrunnen  upon  the  system.  As  we  ahall  shortly  have  occasion 
to  enter  more  fully  into  the  question  of  the  metamorphosis  of  tissues  pro- 
duced by  these  agents,  we  now  con£ne  ourselves  to  the  following  summary 
of  the  physiological  effects  produced  by  the  waters  of  Wiesliaden. 

In  the  internal  administration  we  are  first  met  by  the  improved  diges- 
tive  powers.  This  is  produced,  in  the  first  instance,  by  the  water,  which 
is  demulcent  and  solvent ;  in  the  second,  by  the  chloride  of  sodium,  which 
is  a  gentle  stimulant,  liquefying  the  mucus  and  protein  compounds;  next^ 
by  the  volatile  stimulus  of  the  free  carbonic  acid,  and  also  by  the  tonic 
influence  of  the  small  quantity  of  iron  present.  In  small  doses,  frequently 
repeated,  the  action  is  confined  to  the  upper  portion  of  the  intestinal 
canal,  and  to  the  general  stimulation  of  the  urinary  organs  and  lymphatic 
system.  In  larger  doses  the  water  becomes  pui^tive,  and  the  secretions 
generally  are  more  powerfully  excited.  Dr.  Braun  does  not  assert  any 
specific  action  of  the  waters  in  definite  diseases,  but  claims  for  them  a 
more  or  less  powerfully  alterative  effect  in  various  morbid  conditions  of 
an  asthenic  chai*acter.  As,  in  1854,  the  number  of  patients  (kuigaste) 
is  said  to  have  amounted  to  twenty-six  thousand,  many  of  whom  were 
undoubtedly  our  own  countrymen,  it  is  not  a  matter  of  scientific  impor- 
tance alone  that  we  should  turn  our  attention  to  the  physiological  and 
therapeutic  effects  produced  by  such  waters  as  those  of  Wiesbaden. 

We  may  add,  with  regard  to  the  climate  of  the  place,  that  Wiesbaden, 
owing  to  its  protected  site  at  the  southern  declivity  of  Uie  Taunus  moun- 
tains, has  the  advantage  of  a  more  uniform  and  a  higher  average  tempe- 
rature than  the  country  generally,  enjoys.  The  atmosphere  is  of  a  dry 
character,  and  the  amphitheatrical  form  of  the  adjoining  mountains 
guards  the  locality  much  against  winds, — a  point  of  considerable  impor- 
tance, when  it  is  selected  as  a  residence  for  patients  affected  with  pul- 
monary disorders. 

Art.  V. — The  Medical  Frqfeeaion  in  its  Edaiiona  to  Society  a/nd  the 
State,  An  Oration  ddivered  on  the  Eighty-eeoonfid  Anniversaary  (^  the 
Medical  Society  of  London.  By  J.  F.  Olabke,  £^.,  late  Vice- 
President  of  the  Society,  <fec. — London,  1855.  pp.  24.  (Published 
at  the  request  of  the  Society.) 

From  whatever  point  of  view  the  present  position  of  the  medical  pro- 
fession be  regarded,  one  thing  is  certain,  that  we  must  adopt  and  act 
upon  the  motto,  Pax  domi,  forts  BeUum,  The  moral  force  which  we  are 
gradually  acquiring  we  owe  to  the  education,  the  liberality,  the  intelligence, 
of  the  members  of  the  profession ;  and  by  perseverance  in  the  prosecution 
of  objects,  which  it  is  good  for  the  commonwealth,  more  even  than  for 
ourselves,  that  we  should  obtain,  they  will  be  realized  sooner  or  later, 
because  they  are  the  inherent  necesdities  of  the  development  of  an 
important  and  integral  part  of  the  State.  How  soon  that  realisation 
shall  be  effected  must  depend  mainly  upon  the  energy,  the  temper^  the 
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unanimity,  with  which  the  goal  is  followed.  Neither  the  flippant  imper- 
tinences of  a  Prime  Minister,  nor  the  supercilious  condescension  of  men 
who  are  unable  to  appreciate  the  noble  deeds  of  the  past,  and  the  achieve- 
ments and  aims  of  the  present  generation  of  medical  men  in  behalf  of 
their  country,  need  for  an  instant  divert  the  profession  from  the  pursuit 
of  that  goal ;  but  above  all  things  it  is  necessary  to  be  firm  and  united. 
Mr.  Clarke  eloquently  dwells  upon  the  points  at  issue  between  the  pro- 
fession and  the  general  public, — the  improper  constitution  of  all  the 
public  boards  in  which  medical  questions  are  paramount,  the  deplorable 
system  of  gratuitous  advice,  the  encouragement  of  quackery,  the  absence 
of  all  recognition  of  the  profession  as  a  body  in  the  houses  of  legislature ; 
the  absence  of  public  rewards  to  members  of  the  medical  profession, 
whose  services  to  their  country,  had  they  been  yielded  by  others,  would 
have  secured  to  them  the  highest  honours.  The  sentiments  expressed  by 
Mr.  Clarke  are  essentially  those  of  the  profession  at  large,  and  by  pro- 
mulgating them  in  the  position  which  was  afforded  him  by  being  selected 
TOe  orator  of  the  Medical  Society  of  London,  he  has  added  one  more 
stone  to  the  edifice  which  it  is  the  bounden  duty  of  each  individual 
member  of  the  profession  to  assist  in  erecting  and  completing. 


Art.  VI. — Observations  on  Diseases  of  tlie  Rectum,  By  T.  B.  Curling, 
F.R.S.,  Surgeon  to,  and  Lecturer  at,  the  London  Hospital.  Second 
Edition,  revised  and  enlarged. — London,  1855.     8vo,  pp.  129. 

We  have  on  a  former  occasion  expressed  ourselves  favourably  on  Mr. 
Curling's  work,  and  have  a  pleasure  in  reiterating  that  opinion.  The 
present  edition  contains  an  additional  chapter  on  the  very  troublesome 
complaint,  prurigo  podicis;  Mr.  Curling  adverts  to  the  various  local  and 
general  causes  to  which  it  may  be  due,  and  we  may  mention  that  among  the 
local  applications,  he  recommends  as  one  of  the  best  lotions  for  relieving 
irritation  of  the  part,  one  composed  of  a  drachm  of  sulphuret  of  potassium 
and  eight  ounces  of  lime  water. 


Art.  VII. — An  Essay  on  the  Action  of  Medicines  in  the  System,  or  on  the 
Mode  in  tvhich  Therapeutic  Agents  introduced  into  the  Stomach,  produce 
their  peculiar  Effects  on  the  Animal  Economy,  By  Frederick  Wil- 
liam Headland,  M.B.,  B.A.,  F.LS.,  M.RC.S.,  <fec.  Second  Edition, 
revised  and  enlarged. — London,  1855. 

The  rapidity  with  which  the  first  edition  of  this  work  has  been  disposed 
of,  shows  that  the  subject  upon  which  it  treats,  is  one  upon  which  the 
profession  anxiously  seek  information ;  it  is  d  priori  evidence  in  favour 
of  the  author's  merits.  The  second  edition  contains  additional  matter  to  the 
extent  of  about  fifty  pages.  The  care  with  which  the  literature  bearing 
upon  the  subject  has  been  studied  by  the  author  up  to  the  most  recent 
period,  and  the  use  he  makes  of  it,  considerably  enhances  the  value  of  the 
work.  We  may  instance  the  questions  relating  to  the  theory  of  endos- 
mosis,  in  its  bearing  upon  the  action  of  medicines;  Dr.  Headland,  both 
by  his  own  experiments  and  by  the  evidence  he  adduces  from  other 
82-xvi.  •VL 
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inquirers,  further  strengthens  the  strong  case  he  had  made  out  in  his  first 
edition,  that  the  purging  or  diuretic  effect  of  saline  solutions  depends 
rather  on  the  quantity  of  the  salt  contained  in  them,  than  upon  their 
degree  of  dilution. 

Though  a  work  of  this  kind  necessarily  contains  much  that  is  specula- 
tive, and  much  that  will  thei-efore  excite  controversy,  still  the  earnest 
and  thoughtful  labour  and  candid  criticism  that  the  author  has  bestowed 
upon  the  subject,  insure  to  his  essay  a  high  rank  in  medical  literature. 


Akt.  VIII. — A  Universal  Forrmdaryy  containing  the  Methods  of  Prepanng 
and  Administering  Officinal  oAid  otJier  Medicines,  the  wlwle  adapted  to 
Physicians  and  PJujbrnuiceutists.  By  R.  Eglesfield  Griffith,  M.D. 
CarefuDy  revised  and  much  extended  by  Kobekt  P.  Thomas,  M.D. — 
P/dladelphia,  1^54.     8vo,  pp.  651. 

This  work  presents,  in  a  very  complete  and  well-arranged  form,  **a 
compendious  collection  of  pharmaceutic  processes  and  formuloe,  with  such 
additional  information  as  may  render  it  usefiil  to  the  physician  and  apo- 
thecary." The  first  seventy  five  pages  contain  an  analysis  of  the  weight* 
and  measuros  used  throughout  the  civilized  world,  chapters,  on  spc^cific 
gravity,  on  the  temperatures  required  for  pharmaceutical  operations,  on 
the  specific  gravities  of  some  of  the  preparations  of  the  Pharmacopoeias, 
and  on  the  relation  between  the  different  thermometrical  scales;  an 
explanation  of  the  abbreviations  used  in  formulsd,  a  vocabulary  of  words 
employed  in  prescriptions,  and  some  observations  on  the  management  of 
the  sick-room  follow ;  the  introductory  part  concludes  with  some  general 
rules  for  the  administration  of  medicines,  the  utility  of  which  we  should 
much  question,  as  they  convey  too  little  information  to  the  educated 
medical  man,  and  would  only  be  likely  to  mislead  the  uneducated  or 
the  layman.  The  body  of  the  work  contains  the  simples  and  chemi- 
cals, arranged  alphabetically  according  to  their  Latin  names,  and  under 
each  the  j>harmaceutical  and  other  pi*eparations  in  which  they  are  em- 
ployed, with  such  further  information  as  to  mode  of  preparation,  dose, 
and  administration,  as  may  be  legitimately  looked  for  in  a  book  of  this 
kind.  Under  the  head  of  addenda  are  to  be  found  "  a  large  number  of 
practical  receipts  which  could  not  have  been  introduced  with  propriety 
under  any  officinal  heads,**  such  as  anatomical  injections,  cements,  poisons 
for  vermin,  inks,  and  the  like.  Recipes  for  the  dietary  of  the  sick-room, 
a  list  of  inconipatibles,  a  full  posological  table,  and  a  comparative  table  of 
pharmaceutical  names  employed  in  the  Pharmacopoeias  of  the  United 
States,  London,  Edinburgh,  and  Dublin,  follow.  We  then  find  a  long 
chapter  of  directions  with  regard  to  pharmaceutical  processes,  followed  by 
one  giving  the  symptoms,  post-mortem  appearances,  and  antidotes  for 
poisons.  A  full  and  complete  general  index  concludes  the  work ;  this  is 
preceded  by  an  index,  which  is  less  complete,  and  therefore  very  likely  to 
mislead,  of  diseases  and  their  remedies. 

On  the  whole,  the  work  is  an  excellent  compilation,  and  the  English 
student  will  find  it  useful  as  a  means  of  becoming  acquainted  with  many 
medicinal  substances  yielded  by  the  rich  flora  of  America,  besides  those 
with  which  he  is  already  fiuuiliar.  The  following  are  a  few  of  those 
^iven  in  Dr.  Griffith's  work : 
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Apocynum  Androaasmifoliv/my  a  native  of  the  United  States,  emetio 
and  diuretic;  forty  grains  are  emetic;  Cahinca,  the  root  of  CMococoa 
Anguifagaj  a  Brazilian  shrub,  a  diuretic  used  in  dropsies,  in  doses  of 
from  thirty  to  forty  grains ;  an  alcoholic  extract  and  decoction  are  given ; 
Ceanothus  AmericanuSj  a  native  of  the  United  States,  with  a  bitter  and 
astringent  principle,  residing  chiefly  in  the  root;  Coptia  trifolia,  the 
orange-yellow  roots  contain  a  pure  bitter,  without  tannin,  and  are  em- 
ployed in  powder,  infusion,  and  tincture,  as  a  stomachic;  the  whole  herb 
of  Cuniia  maritima  is  employed  in  various  forms,  as  a  stimulant,  carmina- 
tive, sudorific,  and  emmenagogue;  ffettchera  Americana,  or  alum  root,  a 
powerful  astringent  of  the  order  of  saxifrages;  Monarda  punctata,  a 
perennial  North  American  herb,  abounding  in  a  volatile  pungent  oil,  and 
employed  in  flatulent  colic  and  as  an  emmenagogue ;  Phytdaxxi  Becan- 
driaj  a  large  herbaceous  plant,  the  berries  and  root  of  which  are  officinal ; 
the  root  is  emeto-cathartic,  with  some  narcotic  properties,  and  is  employed 
as  an  alterative  in  syphilis,  rheumatism,  and  chronic  eruptions;  it  is 
alterative  in  doses  of  from  one  to  five  grains,  emetic  in  from  ten  to  thirty; 
Fodaphyllum  pdtatum,  an  herbaceous  plant,  the  dried  root  of  which  exhi- 
bits the  same  properties  and  apparently  the  same  strength  as  jalap ;  the 
resinous  principles  may  be  separated  in  the  form  of  a  dry,  amorphous 
mass,  and  is  termed  podophyllin. 


Art.  IX. — The  JSssentials  of  Materia  Medica,  Therapeutics,  and  the 
Fhamutcopoeias.  For  the  lue  of  Students  and  Fractitioners.  "By 
Alfred  Baring  Garrod,  M.D.,  Professor  of  Materia  Medica  and 
Clinical  Medicine  in  University  College,  London,  and  Physician  to 
University  College  Hospital — London,  1855.     Small  8vo,  pp.  2^2, 

This  excellent  little  book  is  essentially  a  class-book,  and  as  such  will  be 
found  very  useful  to  those  who,  especially  among  students,  are  likely  to  be 
bewildered  by  the  larger  compendia  that  treat  of  materia  medica  and  thera- 
peutics. It  would,  however,  require  some  additions,  in  order  to  adapt  it  for 
the  Scotch  or  Irish  student,  as  little  account  is  taken  of  the  Pharmacopoeias 
of  the  sister  coimtries.  We  probably  express  a  very  general  wish  felt  by 
the  profession  in  saying,  that  we  hope  a  *  Pharmacopceia  Britannica*  may  be 
in  existence  before  a  second  edition  of  Dr.  Garrod's  book  is  called  for,  and 
thus  render  unnecessary  the  addition  of  all  the  variations  contained  in  the 
existing  Pharmacopceias. 

Art.  X. — Introdv/iory  Lecture,  delivered  to  the  Class  of  Military 
Surgery  in  the  University  of  Edinburgh,  May  \st,  1855.  By  Sir 
George  Ballingall,  Regius  Professor  of  Military  Surgery. — Edin- 
burgh,  1855.     pp.  44. 

It  is  gratifying  to  receive  the  testimony  of  so  distinguished  a  represen- 
tative of  the  military  department  of  medical  science  as  Sir  George 
Ballingall,  to  the  ability  and  foresight  of  Dr.  Andrew  Smith  in  reference 
to  the  present  war,  and  to  find  it  to  be  his  opinion,  with  which  we  coin- 
cide in  the  main,  that  the  only  defect  of  the  medical  department  con* 


464  Bibliographical  Record.  [Oct 

sisted  in  an  excess  of  good  nature  in  mixing  itself,  or  permitting  itself 
to  be  mixed  up,  with  the  duties,  and  saddled  with  the  responsibUities^  of 
another  department.  Sir  George  specially  alludes  to  the  purveyors 
department.  It  is  manifestly  unjust  to  expect  one  man  efficiently  to 
attend  to  the  sick  soldier,  and  at  the  same  time  to  provide  the  supplies, 
either  of  food  or  physic. 

Sir  George  implies  that  the  excess  of  good  nature  prevented  the 
medical  officers  from  acting  with  that  independence,  and  raising  their 
voices  against  abuses,  with  that  energy  which  they  might  have  employed, 
not  only  with  justice  to  themselves,  but  with  a  certainty  of  the  legitimate 
object  being  gained. 

"In  former  days,"  he  says,  "I  have  known  a  successful  representation  to  issue 
from  the  weakest  voice  in  the  department.  I  have  known  an  assistant-surgeon  of 
three  years'  standing  to  bring  down  the  censure  of  the  Government  upon  the  medi- 
cal storekeeper  at  one  of  the  Presidencies  of  India,  for  hesitating  to  supply  him  at 
once  with  the  articles  he  required.  The  young  man's  requisition  was  sent* back  to 
him  for  amendment,  but  instead  of  doing  tins,  he  stated  the  facts  to  his  com- 
manding officer,  saying  that  the  requisition  should  stand  upon  record,  and  if  the 
storekeeper  was  unable  or  unwilling  to  comply  with  it,  it  was  for  him  to  say  so, 
and  to  state  the  reason  why.  The  colonel,  wlio  at  the  time  commanded  a  larec 
army  about  to  take  the  field,  galloped  off  with  the  correspondence  to  the 
Governor,  by  whom  the  storekeeper  was  reprimanded,  and  the  medicines  were  in 
camp  in  less  than  twenty -four  hours." 

Had  such  moral  independence  always  characterized  all  the  members  of 
the  profession,  in  or  out  of  the  army,  we  should  not  now  hear  of  the 
"  degradation"  of  the  profession  (a  term  to  which  we,  however,  do  not 
subscribe),  nor  would  the  occasion  have  been  given  for  the  introduction 
of  the  civil  element  into  the  army,  which  Sir  Gfeorge  loudly  depi^ecat-es. 

We  cannot  enter  further  into  Sir  George's  treatise  than  to  express  our 
admiration  of  that  generous  feeling  with  which  he  speaks  of  eminent  men 
of  an  earlier  as  well  as  a  more  recent  date,  in  the  military  medical  service 
of  our  country. 

Art.  XI. — Report  of  tJie  Sanitary  Commission  of  New  Orleans  on  the 
Epidemic  Yellow  Fever  o/*1853.  (Published  by  authority  of  the  City 
Council  of  New  Orleans.) — New  Orleans^  1854.     8vo,  pp.  642. 

In  consequence  of  a  severe  outbreak  of  yellow  fever  in  New  Orleans  in 
1853,  the  municipality  took  alarm,  and  CKtablished  a  sanitary  commission, 
of  which  Dr.  Barton,  the  main  author  of  the  above  Report,  was  the 
chairman.  The  commission,  as  soon  as  the  pressure  was  removed,  was, 
as  we  have  been  given  to  understand,  allowed  to  expire,  but  fortunately 
not  before  the  Report,  which  is  a  monun.ent  of  zeal  and  industry,  was 
published.  We  now  only  give  the  title  and  advert  to  it,  in  order  to 
introduce  it  to  the  notice  of  all  sanitary  reformers,  lay  and  medical ;  as 
the  facts  and  deductions  accumulated  in  the  volume,  though  immediately 
bearing  upon  yellow  fever,  have  a  much  wider  range.  Neither  time  nor 
space  will  allow  us  to  attempt  even  a  summary  of  its  contents  at  present, 
but  we  hope  ere  long  to  lay  before  our  readers  an  analysis  of  the  labours 
pf  Dr.  Barton  and  hiA  coadjutors. 
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Art.  I. 

On  ifie  Varieties  and  Metamorphoses  of  Chrome  Pulmonary  Tvherde,  By 
C.TIadclyffe  Hall,  M.D.,  F.RC.P.E.,  Physician  to  the  Hospital 
for  Consuin])tion,  and  to  the  Institution  for  Ladies  with  Diseases  of 
the  Chesty  Torquay. 

{Continutdjhm  No.  90^  p,  601.) 

Excluding  the  results  of  softening,  pulmonary  tubercle  is  found  in  diffe- 
rent instances  under  the  following  forms: — Bayle*s  semi-transparent 
granulation;  miliary  grey  semi-transparent  tubercle;  grey  tubercle  in 
various  shades  of  whitish  or  buff"  opacity;  circumscribed  yellow  tubercle; 
circumscribed  gelatinous  tubercle;  diffused  infiltration  of  tubercle,  grey, 
or  yellow,  or  gelatinous. 

Baylis  GramUations. — Considerable  discussion  respecting  the  exact 
nature  of  the  granulations  described  by  Bayle  might  probably  have  been 
spared  by  mere  reference  to  his  original  account  of  them.  Bayle  desig- 
nates his  second  species  of  phthisis  "  Granular  Phthisia"  He  states  that 
in  this  form  of  the  disease-^ 

"  The  lungs  are  stuffed  with  transparent,  shining,  miliary  granulations,  which 
appear  to  be  of  a  cartilaginous  nature  and  consistence.  Theu:  size  varies  from 
tuat  of  a  millet  seed  to  that  of  a  grain  of  wheat ;  they  are  never  opaque,  and  they 
do  not  dissolve.  These  different  characters  perfectly  distinguish  them  from  miliary 
tubercles,  which  are  of  the  same  size,  but  which  are  always  grey  or  white  and 
opa^ue^  and  in  the  end  totally  dissolve."* 

This  granular  form  of  phthisis  constituted  more  than  a  fifth  of  Bayle's 
cases,  being  found  in  1 83  out  of  900  autopsies  of  j^hthisis.  It  is  evident  that 
under  this  designation  Bayle  includes  every  instance  in  which  he  found  the 
bright,  transparent,  hard  nodules  in  the  lungs,  whether  these  were  asso- 
ciated or  not  with  other  forms  and  conditions  of  tubercle.  In  each  of 
his  fully  narrated  cases  in  which  the  granulations  existed  alone,  death 
resulted  either  from  haemoptysis  or  from  pulmonary  congestion,  or  else 
from  some  cause  foreign  to  the  tubercles.  In  every  case  in  which  the  death 
was  due  to  phthisis  pursuing  its  more  ordinary  course,  the  granulations 
were  in  company  with  common  tubercle.  It  is  clear  that  an  object  which 
Bayle  met  with  so  frequently  as  once  in  every  ^xq  inspections  must  be 
something  with  which  we  are  sufficiently  familiar. 

•  B«cha€hea  nnr  U  Phthiiie  Palm.    Paris,  1810. 
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Bayle's  statement  contains  an  observation  and  two  opinions.  The  one 
opinion  is  that  the  nodules  appeared  to  be  of  a  cartilaginous  nature.  By 
this  we  need  scarcely  now  understand  more  than  that  in  density  these 
granulations  were  almost  a.H  hard  as  cartilage ;  just  as  elsewhere  Bayle 
several  times  observes,  "  they  are  very  hard,  like  small  hailstones."  At 
that  time  it  was  customary  to  view  every  morbid  product  which  was  at 
all  like  cartilage  in  density  or  other  outward  character,  as  an  accidental 
cartilage ;  and,  indeed,  by  the  naked  eye  it  is  difficidt  to  distinguish  the 
condensed  fibrous  tissue  around  a  concretion  or  an  old  abscess  from  some 
forms  of  cartilage.  The  other  opinion  is,  that  the  transparent  nodule 
never  softens ;  although  it  is  also  stated,  that  "  these  miliary  granulations 
occasion  at  length  ulcerations  of  the  parenchyma  of  the  lungs."  More 
recently,  Rokitansky  likewise  asserts  emphatically  that  his  "  simple  fibri- 
nous tubercle — grey  tubercle,  the  grey  tuberculous  granulation  of  Laen- 
nee" — never  softens.* 

Putting  aside  these  opinions,  what  is  the  nature  of  the  objects*  really 
observed  by  Bayle?  The  answer,  as  given  by  Broussais,  is,  minute  pul- 
monary lymphatic  glands,  enlarged  I  Andral  considered  them  to  consist 
of  old  inflammatory  exudation,  which  had  originally  been  poured  out 
into  distinct  air- vesicles  (vesicular  pneumonia);  and  he  imagined  that 
they  had  passed  through  a  previous  stage  of  softness  and  reduess-f  He 
was  evidently  misled  by  the  appearances  seen  by  him  in  the  lungs  of  glan- 
dered  horses,  which  he  everywhere  confounds  with  true  tuberculous  disease. 
The  vesicular  pneumonia  of  infants  does,  it  is  true,  at  first  glance,  appear 
like  disseminated  tuliercles,  but  the  resemblance  is  to  crude  yellow  soften- 
ing tubercles,  and  not  to  transparent  hard  granulations.  Kokitansky 
remarks,  that  when  croupous  pneumonia  leads  to  vesicular  tuberculous 
infiltration,  '*  it  is  the  same  thing  as  Bayle's  pulmonary  granulations, 
regarding  which  there  has  been  much  discussion  ."J  And  in  an  excellent 
recent  work,  *  On  Pathological  Anatomy,'  the  granulations  of  simple  hepa- 
tized  lung  in  non- tuberculous  pneumonia  are  styled  '*  Bayle's  granula- 
tions."§ 

The  confusion  has  arisen  mainly  from  Bayle  having  carefully  distin- 
guished his  "  miliary  granulations"  from  his  "  miliary  tubercles"  of  the 
same  size.  He  appears  to  have  called  *'  tubercles"  such  nodules  only  as 
were  somewhat  opaque.  "  Tubercles,"  he  says,  "  are  always  opaque,  of  a 
white  or  dirty- white  colour,  at  one  J;ime  yellowish,  at  another  greyish." 
A  seed-like  transparent  nodule,  which  we  should  now  designate  a  grey 
miliary  tubercle,  before  its  stage  of  opacity,  Bayle  would  not  probably 
have  called  a  tubercle  at  all,  but  a  "  semi-transparent  granulation."  What 
we  should  now  style  a  more  or  less  opaque  grey  tubercle,  is  Bayle's  tubercle 
pair  excellence.  Laennec  considered  Bayle's  granulations  to  be  tubercles 
in  their  earliest  stage ;  and  pointed  out  that  in  Bayle's  fourth  case  many 
of  these  granulations,  which  *^  were  more  numerous  in  the  superior  lobes 
than  in  the  inferior^  and  resembled  small  grains  of  hail,"  were  opaque  in 
the  centre. 

By  Bayle's  granulations,  then,  is  to  be  understood  nothing  more  than 

*  Sydenham  8ooiety*i  edition,  vol.  i.  p.  386. 

t  Clinique  Mddicale,  torn.  U.  pp.  10,  11.  X  Vol.  It.  p.  lOS. 

(  Jones  and  Siereking's  Pathological  Anatomy,  p.  422. 
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i.solate^l,  oflen  thick ly-diHseminated,  grey  tubercles,  which  happen  to  be 
uiiuduully  small,  hard,  and  transparent. 

Miliary  Grey  Tubercle. — Seed-like  semi-transparent  grey  tubercles  may 
be  found  in  small  number  in  the  apex  of  one  or  both  lungn,  the  remainder 
being  free  from  tubercle;  or,  strewn  as  innumerable  isolated  grains 
throughout  a  great  portion  of  one  or  both  lungs,  or,  clustered  in  several 
close  groups.  Whether  disseminated  or  grouped,  the  tubercles  may 
ap|)ear  to  be  immediately  surrounded  by  healthy  lung  It  is  crepitant, 
and  neither  inflamed  nor  discoloured.  On  the  other  hand,  grey  tubercles 
may  occasionally  be  fuuud  set  in  lung  aolidiSfd  by  any  form  of  mflam 
matory  exudation.  Senii-traoaparent  grev  tubercles  in  apparently  other- 
wise healthy  lung,  without  any  other  kmd  or  stage  of  tubercle  co-existing, 
are  only  met  with  in  cases  where 
the  patient  has  been  cut  off  by 
something  foreign  to  the  tuber- 
cle, as,  for  example,  in  the  case 
of  death  by  accident.  Still,  in 
most  autopsies  of  phthisis,  speci- 
mens may  be  found  of  grey  tu- 
bercles in  portions  of  lung  com- 
paratively normal. 

Each  miliary  grey  tubercle 
comprises  several  air  vesicles 
filled  with  trans[>arent  tubercle, 
the  divisional  walls  of  the  vesi- 
cles yet  remaining  cemented  in 
the  tubercle.  The  tuberculous 
material  itself  presents  cells  in 
great  abundance,  and  free  mule-  "■  ''"/uJ^'ifl^i.'J^]']^ 
cular  matter  in  small  quantity,  i.  Fut;  cpfthdiui 
Compound  tubercle  cells  and  t'  "°"  "'" 

bercle   corpuscles   abound,  and 

whole,  both  cells  aud  matrix,  having  the  transparency  of  isinglass. 
the  smaller,  harder,  and  more  traus|iarent  forms  (Bayle's  grauulations), 
the  matrix  possesses  a  faint  fibrillation,  and  contains  proportionably 
fewer  cells  (see  Fig.  10).t  It  never  forms  real  fibres,  aud  its  fibrillation 
of  surface  is  quite  dintinguishable  from  the  bold  pulmonic  fibres.  In 
the  adjoining  air-vesicles  the  epithelium  has  undergone  the  degenerative 
changes  alr^y  described,  but  the  oil-dots  are  smaller  and  more  equal, 
and  less  altered  by  ether,  than  in  the  ca.se  of  yellow  tubercle. 

When  a  semi-tmnspart-nt  tubercle  becomes  opaque,  it  assumes  a  dull 
white  colour,  but  does  not  at  first  lose  anything  of  its  firm  resistancy. 
Nor  as  it  proceeds  towards  wiftening  does  it  become  cheesy,  like  the 
tubercle  wluch  is  yellow  from  the  first.  Examined  when  opaque  but 
still  solid,  the  whole  tubercle  has  lost  its  transparency,  the  c«lls  of  every 
kind  have  largely  disappeared,  oil-like  molecules  are  very  abundant,  aud 

•  The  nuaa  MUched  to  «Tenl  of  the  mwdcnl*  nta  1o  the  cu«  bf  which  tbc  apcclmeni 

drawn  w«r«  famished.   'I'her  ire  (ulHcienll)'  alured  from  the  rkI  muoa  to  uctps  recognition. 

t  Billlita  aad  forolgB  KwUco-Chkiirgicsl  Utvkew,  Hv.  M.  p.  t»*. 
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tlie  pulmooic  fibres  no  longer  perfectly  mat^  out  the  natural  arrangement 
of  the  air- vesicles,  but  are  spread  out  and  partially  broken  np  amongst 
the  rest  of  the  tubercle. 

PrivtarUy  TeUow  Tubercle. — ^Tubercle,  yellow  from  the  firat,  is  found  in 
small  and  seed-like  de))osits  (miliary  yellow  tubercle);  or,  iu  distinct  or- 
cumscribed  masses,  commonly  larger  than  the  largest  circumscribed  gr^ 


tubercle;  c 
whitish -yello\ 


I  irregulai 

or  a  canary-yelli 


i>ff 


licletun  itbKBoTiHilriwnlcalr-i 
of  crude  jcllow  tubercle,  tnbi 
hJivliitf  bccD  floaUd  att.    H- 


lai^r  still.  It  is  dull,  opaque,  of  a 
colour;  tough  and  leathery  in  consis- 
tency; or  uiictuous  and  cheesy;  or 
dry  and  friable.  Leas  hard  than  grey 
tubercle  at  any  period  short  of  ac- 
tual softening,  it  is  more  readily  ex- 
amined with  the  microscope. 

Yellow  tubercle  consists  of  nume- 
rous tubercle  cells,  both  compound 
and   single,   but  the  latter  greatly 
predominating;  and  of  a  large  pro- 
portion of  free  granulea,  in  a  homo- 
geneous matrix ;    the  whole   being 
muddy  or  nebulous.     The  pulmonic 
fibres  are  less  noticeable  than  in  grey 
tubercle,  owing  partly  to  the  want 
of  transparency,  but  chiefly  to  the 
greater  readineea  with  which  a  mi- 
nute portion  of  yellow  tuliercle  can 
be  removed  from  the  texture  of  the 
lung  for  the  purpose  of  examination. 
Whilst  the  yellow  tubercle  is  still 
consistent,  tough,  and  leathery,  the 
pulmonic  fibres  do  exist  within  it; 
but  under  examination  they  pass  to 
w  one  side  of  the  object-glass,  and  the 
f^  tubercle  elements  to  the  other,  and 
^  thus  occasion  the  latter  to  appear 
""''  less  connected  with  the  former  than 
>i^  had  really  been  the  caee.      When 
r.)—  the    tubercle    has    become    cheesy, 
either  dry  and  friable  or  moist  and 
fibres  have  disappeared,  and  the  molecular  matter  hss 


soft,  the  pulmi 
increiised. 

What  is  the  relationship  between  the  yellow  and  the  grey  tuberctel 
Two  opinions  are  current.  The  one  more  generally  adopted  is  that  of 
Laennec,  that  '  there  is  no  other  difference  between  them  than  that  which 
exists  between  the  green  fruit  and  the  ripe."  The  other  is  that  most 
prominently  supported  by  Rokitansky,  who  declares  positively  and  inapres- 
sively  that  grey  tubercle  never  softens;  that  when  it  appears  to  do  so,  it 
is  really  because  yellow  tubercle  has  been  mixed  up  with  it,  and  that  thid 
yeUow  jKirtioD  aloue  midergoes  Boftening.  Consequently,  that  the  grey 
tubercle  ucver  changes  into  the  yellow.  Bayle  also,  as  we  hare  seen, 
believed  that  his  grey  semi-traDspareat  granulations  never  softened.     It 
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may  be  at  once  conceded  that  grey  semi-transparent  tubercle  never  does 
liquefy  as  such.  It  invariably  loses  its  transparency,  and  assumes  more 
or  less  of  a  dull  whitish  colour  before  it  softens.  Upon  the  following 
points  every  one  is  agreed.  Tubercle  may  be  yellow  from  the  first,  or 
grey  and  semi-ti*anspareut  at  the  first.  Sometimes  (though  very  rarely) 
no  other  than  grey  semi-transpai'ent  tubercles  exist.  Commonly,  in  the 
same  lung  with  the  semi-transparent  tubercles  .we  find  others  which  are 
partially  transparent,  partially  opaque;  others  which  are  opaque  through- 
out ;  some  which  are  softened  in  the  centre,  the  softening  being  invariably 
suiTounded  by  opaque,  never  by  transparent,  tubercle ;  and  others  again 
entirely  liquefied.  Now  the  moot  point  is  this :  is  the  opaque  part  of  a 
grey  tubercle  about  to  soften  i-eally  yellow  tubercle  laid  down  as  such  at 
the  first,  or  so  laid  down  in  the  substance  of  the  grey  after  its  first  for- 
mation ;  or  is  it  merely  the  grey  tubercle  itself  undergoing  a  certain  kind 
of  molecular  change?  And,  if  we  assume  the  latter,  does  grey  tubercle 
when  so  changed  become  precisely  the  same  as  primary  yellow  tubercle? 
The  reply  to  the  last  question,  if  in  the  negative,  will  at  once  decide  the 
first  two.  Grey  tubercle  may  become  opaque,  and  soften,  and  yet  be  a 
different  product  all  the  time  to  primary  yellow  tubercle.  I  believe  that 
this  is  the  fact,  and  chiefly  because  the  primary  yellow  tubercle  and  the 
oj)aque  portion  of  grey  tubercle  are  not  quite  identical  Yellow  tubercle 
always  becomes  moist  and  cheesy  before  it  liquefies.  Opaque-grey  tubercle 
does  not,  but  remains  tough  and  coherent  up  to  the  moment  of  softening. 
Softening  yellow  tubercle  is  more  unctuous.  The  pulmonic  fibres  remain 
intact  and  entangled  amongst  the  tubercle  elements  later  in  the  opaque- 
grey  than  in  the  yellow  tubercle.  The  yellow  tubercle  is,  from  first  to 
last,  more  fatty  than  the  other.  It  is  in  the  air- vesicles  adjoining  primary 
yellow  tubercle  that  the  fatty  degeneration  of  the  epithelium  is  most 
characteristic.  The  oil-dots  are  larger,  more  unequal  in  size,  and  are 
more  cleared  up  by  ether  than  in  the  case  of  grey  tubercle.  When  an 
opaque-grey  tubercle  is  about  to  soften,  but  is  still  tenacious  and  tough, 
it  presents  a  multitude  of  even-sized  small  oil-like  molecules,  which  brighten 
on  the  application  of  ether,  but  are  without  ether  less  nebulous  than  the 
molecules  which  abound  in  softening  yellow  tubercle. 

Thus,  the  difference  between  a  tubercle  yellow  irova  the  first,  and  an 
opaque  tubercle  which  was  in  the  fii*st  instance  transparent,  is,  that  the 
yellow  tubercle  is  yellower  than  the  other,  less  resistant,  and  in  compo- 
sition more  fatty  and  molecular. 

Kokitansky's  opinion,  so  often  and  so  positively  reiterated,  that  grey 
tubercle  never  becomes  opaque  and  never  softens,  is  open  to  question  by 
inference  from  his  own  remarks.  He  states,  **  The  combination  of  grey 
with  yellow  tubercle  is  frequent.  Where,  in  this  combination,  the  Uuter 
passes  into  softening,  the  grey  tubercle,  like  textures  in  contact  with 
tubercle-pus,  becomes  destroyed."*  He  admits,  therefore,  that  grey 
tubercle  may  undergo  a  kind  of  destruction,  which  can  only  take  place 
by  liquefaction  and  molecular  disintegration;  and  this,  when  effected 
slowly,  is  precisely  the  process  of  ordinary  tuberculous  softening.  He 
also  states  that  a  grey  tubercle  may  become  "  a  partly  comified,  partly 
ossified  nodule."  Now,  when  a  tubercle  becomes  calcified  (for,  of  course, 
the  term  ossified  is  only  a  verbal  inaccuracy),  its  elements  have  previously 

*  Syd.  Soc.  ed.,  vol.  i.  p.  30S. 
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undergone  a  molecular  change  of  the  same  nature  as  that  which  in  another 
instance,  where  it  takes  place  more  rapidly  and  is  attended  with  more  lique- 
&ction,  constitutes  common  softening.  In  these  two  fistcts,  therefore,  as 
stated  by  Kokitansky — viz.,  that  grey  tubercle  can  "  become  destroyed," 
and  can  undergo  creti  fact  ion — there  is  evidence  in  &vour  of  its  ci^city 
for  softening,  and  if  so,  of  its  capability  of  undergoing  the  antecedent 
alterations  of  opacity  and  change  of  colour.  On  the  other  hand,  there  is 
nothing  but  the  assertion  adduced  in  support  of  the  opposite  opinion,  that 
all  softening  of  grey  tubercle  is  due  to  its  concurrence  with  primary  yellow 
tubercle.  One  cannot  help  suspecting  that  even  such  an  observer  as 
Kokitansky,  in  supposing  that  the  fibrinous  tubercle,  as  he  terms  it, 
never  softens,  may  miconscionsly  have  been  biassed  by  his  theoxy  of  the 
necessary  connexion  of  tubercle  with  fibriuosis.  "  In  the  first  place," 
says  he,  *'  the  groundwork  of  rapidly  solidifying  tubercle  blastema  is, 
without  the  least  doubt,  fibrin.  Again,  in  the  two  cardinal  forms  of 
tubercle,  it  is  easy  to  recognise  the  two  principal  forms  of  fibrin,  the 
simple  and  the  croupous."*  Accordingly,  he  styles  grey  tubercle  the 
fibrinous;  yellow  tubercle,  the  croupo-fibrinous  variety.  And  no  doubt 
there  is  some  broad  analogy  between  the  grey  and  yellow  forms  of 
tubercle  respectively,  and  the  two  leading  varieties  of  exudation-lymph 
(the  nucleated-blajstematous,  and  the  corpuscular),  so  fully  described  by 
Mr.  Paget. t  In  grey  tubercle,  there  is  more  of  blastema;  in  the  yellow, 
more  of  low  corpuscular  forms.  As  the  blastematons  lymph  is  better 
than  the  corpuscular,  so  in  all  probability  is  grey  tubercle  a  less  de- 
graded form  than  the  yellow.  It  has  long  been  a  prevalent  opinion,  that 
yellow  tubercle  betokens  a  more  intense  cachexy  than  the  grey.  Against 
it  may  l>e  urged  that  we  sometimes  find  tuberculization  more  universal 
throughout  the  body  when  grey  tubercle  predominates,  than  when  yellow. 
But  this  is  readily  explained  away  by  the  greater  chronicity  of  grey 
tubercle  having  allowed  time  enough ;  whereas  copious  yellow  tubercu- 
lization of  the  lungs  usually  kills  quickly.  When  its  course  is  sufiKciently 
chronic,  there  is  no  want  of  extension  to  other  oi^gaus  on  the  part  ii 
yellow  tubercle. 

The  twofold  condition  of  the  part  affected  and  of  the  constitution, 
never  to  be  disunited  in  our  reasonings  upon  phthisis,  must  be  considered 
to  be  as  influential  in  governing  the  exact  kind  of  tubercle  deposited,  as  it 
is  known  to  be  in  the  instance  of  common  exudation-lymph.  It  is  there- 
fore only  what  we  should  exi)ect,  seeing  how  greatly  in  the  course  of 
chronic  phthisis  both  the  nutrition  of  the  lungs  and  the  state  of  the  con- 
stitution are  modified,  that  the  majority  of  cases  would  present  several 
forms  of  tubercle  in  correspondence  with  the  several  stages  of  the  disease. 
This  is  so.  In  an  average  instance  of  tuberculized  lung,  we  see  enough 
to  justify  our  assuming  that  tuberculization  has  taken  place  in  the  follow- 
ing order: — First  series  in  point  of  time:  Miliary  grey  semi-transparent 
tubercles;  firm  opaque-grey  tubercles;  the  same  beginning  to  soften.  So 
fisu:  no  infiammation.  0[)aque-grey  tubercles  in  more  advanced  stage  of 
softening,  now  surrounded  by  infiamed  lung.     Grey  glistening  indura- 

•  Syd.  Soc.  ed.,  vol.  I.  p.  298. 
t  Lectures  on  Surgical  Pathology,  rol.  i. — The  affinity  between  lymph  and  toberole  is  drawn 
much  more  ekwe  by  Dr.  a  U.  WUllaas.    See  Frinoiplcs  of  Medicine,  art.,  Tvberole. 
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tion,  with  or  without  miliary  grey  tubercles  here  and  there  strewn 
through  it;  perhaps,  a  certain  number  of  small  tubercles,  hard,  and 
partially,  or  completely,  calcified:  others  softer,  white,  and  mortary. 
Cavities. — Second  series : — Miliary  or  larger-sized  distinct  yellow  tubercle**, 
surmunded  by  inflammation;  or,  masses  of  the  same.  Cavities. — Third 
series: — JeUy-like  circumscribed  tubercles,  or  diffused  gelatinous  infil- 
tration. 

The  two  varieties  are  variously  combined,  but  in  most  autopsies  of 
phthisis  one  is  able  to  say  that  either  the  grey  or  the  yellow  tubercle  pre- 
dominates. 

Can  we  anticipate  this  information  during  the  life  of  the  patient?  The 
reply  must  be  furnished  by  a  comparison  of  symptoms  with  post-mortem 
appearances.  I  suppose  the  following  remarks  to  express  the  probable 
truth ;  they  at  least  serve  to  represent  £Bicts  which  have  occurred  in  the 
coincidence  stated. 

In  one  case  (gret/  tuberde)  we  shall  find  a  few  large  cavities,  or  one 
immense  cavity  and  several  lesser  ones;  multitudes  of  miliary  grey 
tubercles ;  large  patches  of  grey  induration ;  gelatinous  infiltration ;  local 
spots  of  oedema  and  emphysema;  plenty  of  opaque  tubercles,  but  none 
cheesy  or  quite  yellow.  Working  remnant  of  lung  in  state  of  purple 
congestion.  Most  of  the  lung  externally  iron-grey  in  colour,  very  con- 
tracted, and  pimpled  over,  where  not  adherent,  with  semi-transparent 
nodulea 

In  another  case  {yellow  tubercle)  we  shall  find  the  lungs  less  contracted 
generally,  bulged  forward  in  places  by  masses  of  yellow  tubercle ;  else- 
where, dotted  over  with  yellow  nodules,  having  purple  or  damask  lung 
between.  Cavities  less  ample  but  more  numerous;  and  evidences  every- 
where of  more  acute  and  diffused  pneumonia. 

In  a  third  case,  in  which  the  stress  has  &llen  upon  the  abdominal 
viscera,  there  may  be  only  the  miliary  grey  tubercles  present  in  unin- 
flamed  lungs;  whilst  there  is  yellow  tubercle  in  Peyer*s  patches. 

When  grey  tubercle  predominates,  there  is  moi*e  frequently  transparent 
tubercle  dotting  the  peritoneum,  and  merely  an  unduly  nebulous  or 
granulous  state  of  the  hepatic  and  renal  cells. 

When  yellow  tubercle  predominates,  there  is  more  commonly  fatty 
hypertheliation  within  the  bronchial  and  mesenteric  glands;  perhaps 
more  connexion  with  enlargement  of  the  external  lymphatic  glands ;  and 
fatty  heart,  liver,  and  kidneys.  This  last  remark  is  not  intended  to  ex- 
press any  positive  rule.  We  see  cases  in  which  there  is  fatty  kidney 
with  no  other  than  grey  tubercles  in  the  lungs ;  and  others,  in  which 
yellow  tubercle  exists  in  the  lungs  without  fattiness  of  either  liver  or 
kidney.  I  merely  wish  to  imply  a  qualified  affinity.  Whether  the  lar- 
daceous  disease  of  liver  and  kidney  bear  any  relationship  to  one  rather 
than  to  the  other  ty()e  of  pulmonary  tubercle,  is  not  ascertained.  How- 
ever unprecise  it  may  be  to  assert  that  the  celb  of  the  liver  are  rarely 
found  to  be  quite  healthy  in  appearance  in  chronic  phthisis,  if  no  ab- 
normal exudation  or  marked  alteration  of  structure  exist  to  substantiate 
the  opinion,  I  nevertheless  believe  that  in  those  cases  in  which  the  liver, 
to  the  naked  eye,  seems  healthy — being  neither  £fttty  nor  lardaoeous,  in- 
flamed, greatly  congested,  nor  tubercuUzed — the  hepatic  cells  will  still 
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habitually  be  found  more  loaded  with  their  ordinary  contents  than  in  the 
perfectly  healthy  liver. 

When  consumption  is  very  chronic,  for  the  most  part  non-febrile, 
attended  with  considerable  i-etraction  of  chest,  and  with  very  slow,  alter- 
nating, but  eventually  progressive  emaciation,  and  is  comparatively  free 
from  severe  pain  of  a  persistent  character,  it  may  be  predicted  that  grey 
tubercles  predominate. 

When  consumption  is  more  acute,  febrile  continuously,  with  little 
retraction  of  chest,  attended  with  persistent  pain  and  more  hurry  of 
breathing,  it  is  probable  that  yellow  tubercles  predominate. 

These,  like  all  general  remarks,  require  some  qualification.  We  may 
see  a  case  where  there  is  intense  shortness  of  breath,  and  yet  the  grey 
tubercles  predominate.  Here  we  have,  generally,  a  large  cavity  in  the 
lung,  with  a  greatly  congested  and  very  inactive  liver.  A  very  small 
amount  of  pulmouaiy  tuberculization,  conjoined  with  an  inactive  liver, 
will  be  attended  with  more  distress  of  breathing  than  far  more  extensive 
tuberculization  where  the  liver  does  its  duty  well.  The  evil  is  augmented 
if  at  the  same  time  the  other  supplementary  respiratory  organ — the 
skin — be  dry  and  harsh.  I  have  lately  attended  a  case  in  which  sub- 
acute hepatitis,  with  great  dyspnoea,  constant  cough,  and  night  sweats, 
occun*ing  in  a  young  lady  aged  nineteen,  had  been  mistaken  for  acute 
phthisis.  It  was  impossible  to  decide  at  the  time  that  latent  tubercles 
did  not  exist  in  the  lungs,  but  the  present  good  health  of  the  patient 
negatives  such  an  assumption. 

Pain  of  chest,  whether  neuralgic  or  pleuritic,  is  generally  more  urgent 
before  than  after  softening.  It  by  no  means  necessarily  indicates  which 
is  the  worse  side  as  regards  the  lungs.  There  may  be  sharp  pain  com- 
plained of  on  the  left  side,  where,  on  examination,  merely  coarse  respira- 
tion is  heard ;  whilst  over  the  right  apex,  where  there  is  no  pain,  moist 
crackling  is  extensive.  Slight  local  pleuritic  irritation  on  the  left  side 
may  be  the  cause  here.  But  immense  pleural  adhesion  may  occur  over  large 
cavities  when  grey  tubercle  predominates,  without  occasioning  any  pain. 
Whereas,  when  yellow  tubercle  predominates,  there  may  be  less  extensive 
adhesion,  and  yec  constant  severe  pain  of  chest.  The  more  acute  nature 
of  the  inflammatory  action,  and  the  greater  irritability  of  the  nervous 
system,  in  the  latter  variety,  will  perhaps  account  for  the  difierence. 

To  recapitulate: — We  have  reason  to  conclude  that  the  grey  semi- 
transparent  tubercle  can  soften;  that  previously  to  softening  it  always 
becomes  opaque ;  that  this  opaque  stage  is  due  to  molecular  alteration  in 
the  elements  of  the  previously  semi-transparent  tubercle,  and  not  to  a 
combination  from  the  first  with  yellow  tubercle,  nor  to  any  subsequent 
addition  of  yellow  tubercle;  that  the  grey  tubercle  can  thus  proceed  to 
complete  softening  without  becoming  precisely  the  same  thing  as  primary 
yellow  tubercle,  although  in  both  the  process  of  softening  is  essentially  the 
same;  the  difference  being  that  primary  yellow  tubercle  throughout  its 
entire  course,  both  before  and  aft«r  softening,  has  more  of  oil  molecules 
and  granular  detritus  than  the  grey  tubercle. 

Circumscribed  GelcUirums  Ttiherdea, — In  acute  phthisis  we  sometimes 
find  distinct  small  deposits^  of  the  consistence  only  of  firm  jelly^  set  in 
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highly-congested  lung.  They  consist  of  the  same  elements  which  we  find 
in  the  more  common  gelatinous  infiltration — viz.,  common  grey  tubercle- 
elements,  in  a  more  plentiful  and  softer  matrix. 

Tubercular  Infiltration. — "  Miliary  tubercles,"  say  Barthez  and  RUliet, 
"  by  their  agglomeration  form  masses  as  voluminous  as  those  of  infiltra- 
tion, and  it  is  only  by  the  presence  or  absence  of  the  surrounding  vascular 
network  that  we  can  distinguish  between  the  two."*  Following  Van  der 
Kolk  and  Guillot,  these  authors  describe  miliary  tubercles  as  being  sur- 
rounded by  a  fine  network  of  newly-formed  vessels,  which  serves  to  isolate 
the  tuberculous  matter  (which  they  consider  it  is  probably  destined  to 
secrete)  from  the  tissue  of  the  organ.  These  vascular  networks  were 
imagined  by  Guillot  to  anastomose,  through  the  intervention  of  pleural 
adhesions,  dii-ectly  with  twigs  from  the  intercostal  and  internal  mammary 
arteries,  and  thus  to  surround  each  tubercle  with  arterial  blood  direct 
from  the  heart,  in  place  of  that  normally  found  in  the  system  of  pulmonic 
capillaries,  which,  when  such  an  obstruction  as  that  of  tuberculous  deposit 
lay  in  front,  would  necessarily  be  venous.  Unable  to  trace  any  such  net- 
work around  certain  irregular  masses,  Barthez  and  Rilliet  applied  the  term 
infiltration,  as  above,  exclusively  to  these.  But  the  whole,  possibly  with  a 
few  exceptions,  is  a  fable.  The  only  vascular  arrangement  to  be  found  sur- 
roundinga  miliary  tubercle  consists  of  the  pulmonary  capillaries  pushed  aside 
somewhat  by  the  deposit,  when  this  is  primarily  limited  to  a  few  connected 
air- vesicles.  A  more  dififused  exudation  taking  place,  at  once  encloses  all 
the  vessels,  and  hence  infiltration  is  not  surrounded  by  any  ring  of  capil- 
laries. Rokitansky  applies  the  term  infiltration  to  yellow  tubercle, 
which  he  considers  to  be  formed  in  the  cavities  of  the  air-cells,  whilst  grey 
tubercle  (according  to  him)  is  formed  in  the  interstices  of  the  pulmonary 
tissue.  He  uses  the  term  interstitial  as  synonymous  with  grey  tubercle ; 
infiltrated  as  synonymous  with  yellow.  Even  were  the  anatomical  facts  cor- 
rect (which  I  believe  they  are  not),  if  we  mean  by  infiltration  the  filtering 
of  a  morbid  fiuid  into  and  amongst  the  elements  of  a  texture,  we  should 
reverse  this  assignmf^nt,  and  call  that  tubercle  infiltrated  which  was  inter- 
stitial, rather  than  that  which  was  only  vesicular.  In  common  use,  the 
term  infiltration  of  tubercle  is  vaguely  employed  to  signify  during  life 
either  the  sudden  supervention  of  acute  phthisis,  or  else  any  rapid  addi- 
tion to  solidification  in  a  lung  known  or  suspected  to  be  tuberculous.  And 
in  morbid  anatomy,  it  is  customarily  applied  to  any  consolidation  of  lung 
of  which  tubercle  forms  a  part. 

Under  this  designation  have  thus  been  comprised — 1.  The  sudden  pour- 
ing out  of  tubercle  into  multitudes  of  air  vesicles,  with  intense  congestion 
and  sanguineous  oedema  of  the  whole  lung  (acute  tuberculization).  In 
this  case,  strictly  speaking,  the  term  is  a  misnomer;  serum  being  infil- 
trated, tubercle  restricted  to  the  air  vesicles.  2.  One  or  other  kind  of 
simple  inflammatory  exudation,  extensively  diffused  around  pre-existing 
tubercles.  3.  A  large  mass  of  yellow  tubercle  monopolizing  all  the  ele- 
ments of  the  portion  of  lung  affected.  4.  A  conjoined  difiiusion  of 
tubercle-  corpuscles,  and  some  kind  of  simple  exudation. 

In  a  strict  sense,  every  ordinary  pulmonary  tubercle  is,  to  a  certain 
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extent,  an  infiltratioD,  since,  whilst  it  begins  in  the  wr-veraeles,  it  Bobse- 
queotiy  invades  the  interstitial  tissue  also.  Bnt  so  loog  as  it  is  distinctly 
circu inscribed,  the  term  is  not  applied.  By  tuberculous  iufiltration,  then, 
we  understand  every  kind  of  diffused  exudation  in  which  tubercles  are 
contained,  whether  iu  distinct  nodulm,  or  molecularly  distributed  through- 
out. Every  kind  of  diffused  consolidation  in  a  tuberculized  lung  (pul- 
monary apo|)lexy  excepted),  is  a  consequence  of  inflammstion.  Tuberca- 
loos  infiltration,  therefore,  is  simply  tubercle  mixed  up  with  inflammation- 
matter;*  and  its  consi- 
deration necessarily  in- 
volves  that  of  the  mn- 
tual  relationship  custo- 
mary between  inflam- 
matory exudations  and 
tubercle. 

Diffosed  tuberculous 
Bolididmtion  in  the  lung 
ia  grey  and  hard;  yellow 
and  firm ;  or  soft  and 
gelatinous. 

Qrey  Ii^UU'atwn  is 
found  in  large  smooth 
patches,  contracted, 

tongh,  shining  and  slip- 
pery.     To    the    naked 
eye,  the  texture  of  the 
lung  in  it  is  lost;  bnt 
under    the   microscope^ 
the  pulmonic  fibres  are 
seen    cemented    irregu- 
■^  "P    larly  in  the  semi-trans- 
„  ,aQ.    parent  exudation.     The 
air-vesicles     have     lost 
I'"""       their  normal  form  and 
■(W«1b.)  relative      arrangement. 


npHTwupumt  tabcnlt. 
and  free,  nadatedj   ] 
{-ompaand  tuberole  eell 
e,  TnxupuvDt  flbrllt,  loiHe,  In  proDMfl  of  drTelopcBent.- 


and  are  represented  only  by  the  interspat^ea  which  exist  amongst  the 
bands  of  fibres.  Distinct  tongh  grey  miliary  tubercles  may  or  may  not 
be  sparsely  or  thickly  present,  and  may  stand  out  in  relief  on  cutting 
through  the  part;  but  neither  by  section  nor  by  tearing  can  any  other 
kind  of  granulousness  be  produced.  A  thin  colourless  serum  bedews 
the  part  No  bloodvessels  and  no  bronchial  tubes  remain  pervious 
within  the  centre  of  the  mass.  Small  bronchial  tubes  may  be  pervious 
for  a  short  distance  beyond  the  margin  of  the  induration.  If  so,  this 
part  of  them  contains  muco-pus,  and  has  its  lining  membrane  thickened, 
softened,  and  sometimes  reddened.  The  lung  bordering  the  grey  indu- 
ration may  be  in  the  state  of  red  hepatization,  but  more  fruqueutly  it  is 
crepitant,  mottled  black,  blue  and  red,  and  only  moderately  congested. 
•  8e«  Crcloptcdlaof  AutUim]'  and  I'hfslolagy,  vol.  111.  p.  lOe,  art.,  Frodaeti.  AdTentiUon*, 
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In  the  midst  of  the  semi-transparent  induration,  we  may  find  distinct 
grey  miliary  tubercles ;  the  same  in  their  opaque  stage ;  spots  of  cheesy- 
yellow  tubercle ;  and  depdts  of  softened  tubercle.  Or,  on  the  contrary, 
a  portion  of  tuberculous  lung  may  be  glazed  with  grey,  smooth,  semi- 
transparent  induration,  in  which  no  distinct  tubercles  are  to  be  seen. 

In  the  lung  which  is  close  adjoining  grey  induration,  we  find  nebulous 
and  fatty  epithelium ;  compound  tubercle  cells  and  granule  cells.  In  the 
induration  itself,  a  translucent  homogeneous,  or  else  faintly  fibrillated 
matrix ;  a  few  fibre  cells,  partially  developed ;  the  pulmonic  fibres  matted 
together;  and  numerous  cells  of  various  sizes,  nucleated  and  unnucleated. 
Of  these  cells,  many  are  the  round  granule  cells,  only  dififering  from  those 
common  to  all  inflammatoiy  lymph  in  being  more  transparent.  When 
distinct  tubercles  lie  in  the  induration,  they  add,  of  course,  their  own 
proper  microscopic  appearances. 

Yellow  InJUtroHon  is  also  found  in  large  irregular  patches,  but  is  not 
contracted,  and  is  leas  tough  than  the  grey;  being  rather  unctuously  tena- 
cious, or  even  friable, 
than  firm,  coherent, 
and  resistant.  The  ad- 
joining lung  is  always 
inflamed,  and  is  more 
commonly  the  seat  of 
local  red  hepatization 
than  is  the  case  around 
grey  infiltration.  We 
find  a  greater  abun- 
dance of  free  granules 
and  of  oil  molecules; 
of  cloudy  granule  cells 
and  tubercle  corpus- 
cles. The  matrix  is 
never  fibrillated.  The 
pulmonic  fibres  are  less 
distinct,  and  appa- 
rently in  part  destroy- 
ed. The  whole  is  semi- 
opaqu  and  muddy. 

GeUuinauB  IfifiUra- 
tion  is  pink,  yellowish, 
or  ash-coloured.  The 
part  of  lung  thus  af- 
fected is  smooth  and 
softly  solid,  but  com- 
pressible. The  air- 
vesicles  within  it 
retain  their  normal 
arrangement,  except- 
ing where  miliary  ta- 


Flg.  16.  Odatinoofl  infiltrftHon. 
Conrtitnent  dementa  ofgrey,  fiim,  gcUtinous  tobercto.— <G«dd.) 


a.  Large  pifftnent  cell.  .     ,  ,       ,  ^  . 

b.  BronchLu  epithelial  cell,  with  ita  cilia  extended,  and  so  cemented 
in  the  matrix. 

b.  b.  Bronchial  epithelial  cell,  fotty. 

e.  Fatty  venicular  epithelial  cells. 

d.  Ck>mpoand  tubercle  oella.  ^     ,     ,    , 

*.  Simple  tuberde-cella.  ^.  Fibre  cellt.  developing. 

/.  Qlomeralua.  \  Bright  ooknirleM  orystals. 
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bercles  happen  to  exist ;  or  it  may  be  softly  nodulated,  from  the  gela- 
tinous exudation  being  firmer  in  some  of  the  air-cells  than  elsewhere. 
The  colour  depends  merely  upon  admixture  with  extra vjisated  red  blood - 
globules,  and  their  dissolved  hsematin.  That  regarded,  we  find  indif- 
ferently in  the  reddish  and  the  more  colourless  forms  the  same  objects: 
fiitty  epithelium;  compound  tubercle  cells;  tubercle  corpuscles;  pigment 
cells;  granule  cells;  fibre  cells;  and  sometimes  crystals  of  minersd  salts. 

These  tuberculous  infiltrations  follow  the  usual  rule  of  parenchymatous 
inflammations,  by  which  an  acute  inflammation  tends  to  soften,  a  chronic 
one  to  harden. 

As  to  their  rational: — In  the  dense,  contracted,  glistening,  grey 
induration,  we  see  a  very  chronic  inflammatory  exudation  of  common 
induratioD-matter,  variously  mixed  up  with  the  elements  of  tubercle.  We 
may  assume  that  the  plasma,  when  exuded,  is  very  contractile,  and  but 
slightly  tuberculous :  more  blastematous  than  corpuscular.* 

In  yellow  infiltration  we  see  an  acute  inflammatory  exudation;  the 
plaama  not  contractile,  largely  tu])erculous ;  more  corpuscular  than  bias* 
tematous. 

In  gelatinous  infiltration  we  see  an  acute  exudation,  but  thinly  adhesiva 
An  effusion  of  liquor  sanguinis,  too  feebly  couti*actile  for  the  lymph  to 
separate  itself  as  much  as  usual  from  the  serum.  We  may  infer  that  it  is 
poured  out  rapidly,  and  that  it  coagulates  to  its  jelly-like  extent  imme- 
diately, from  the  fact  of  the  chance-setting  within  it  of  a  bronchial  epi- 
thelium cell,  with  its  cilia  extended  (6,  fig.  1 6).  The  plasma  is  poor  in 
fibrin,  but  more  blastematous  than  corpuscular. 

Greyness  indicates  that  the  exudation  is  chronic;  yellowness  that  it  is 
acute;  jelly-like  consistency  that  it  is  recent.  We  constantly  find  speci- 
mens of  all  in  the  same  lung.  The  grey  induration  is  the  oldest,  and 
represents  the  earliest  reactive  response  to  the  irritation  occasioned  by  the 
tubercles,  whilst  there  is  yet  a  fit  state  of  blood  to  pour  out  contractile 
plasma.  The  yellow  in61tration  points  to  a  deteriorated  condition  of 
blood,  and  to  more  of  local  inflammatory  process.  It  occurs  subsequently 
to  the  grey,  when  the  progress  of  the  disease  had  injured  the  constitution 
more.  The  jelly  is  a  still  later  exudation,  and  takes  place  towards  the 
close  of  life,  when  the  blood  has  become  poor  in  every  respect,  and  unable 
to  furnish  firmly-coagulable  lymph. 

Besides  these  tuberculous  infiltrations,  in  which  the  tubercular  matter 
is  intimately  associated  with  inflammatory  exudation  of  a  characteristic 
kind,  tubercle  has  also  an  habitual  relationship  to  common  forms  of 
inflammation. 

A  grey  miliary  tubercle,  whilst  yet  semi-transparent,  may  be  sur- 
rounded by  lung  which  is  quite  permeable,  crepitant,  and  to  the  naked  eye 
healthy.  Examined  by  the  microscope,  the  small  bloodvessels  around  it 
are  somewhat  enlarged  and  clustered,  as  if  they  had  been  obstructed  and 
pushed  outwards  by  the  tubercle,  t  The  adjoining  vesicles  present  the  ap- 
pearances already  dwelt  upon.    There  is  no  evidence  of  inflammation  here, 

•  By  blaatematous,  is  here  implied  only  a  tendency  on  the  part  of  the  exudation  to  form 
Induration  matter.    It  may  not  be  quite  a  correct  use  of  the  word. 

t  Bee.  for  illustrations  of  this,  p.  443 ;  and,  for  the  explanation,  p.  425,  in  Jones  and  l^eTe- 
king*s  Pathological  Manual. 
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A  miliary  tubercle  may  become  opaque,  and  still  have  no  inflammation 
around  it ;  it  may  also  undergo  centric  softt^ning  without  inflammation ; 
but  as  a  rule,  when  softening  commences  in  the  tubercle,  inflammation 
around  it,  if  absent  hitherto,  commences  likewise.  Perhaps  we  never  find 
a  distinct  tubercle  softened  throughout  to  complete  liquefaction  without 
its  being  surrounded  by  a  zone  of  lung  aflected  with  inflammation  in  some 
8haj>e.  What  is  true  of  one  miliary  grey  tubercle  is  equally  so  of  groups. 
Innumerable  distinct  grey  tubercles  may  be  strewn  throughout  a  lung,  or 
a  portion  of  lung;  and  for  so  long  as  they  remain  small,  distinct,  and 
unsoftened,  there  may  be  no  inflammation.  This  does  not  apply  to 
primary  yellow  tubercle.  We  never  see  them  thickly  strewn  without  some 
kind  of  attendant  pneumonic  change.  An  ancient  yellow  tubercle,  it  is  true, 
may  be  found  ca])sulated  by  a  fibrous  envelope,  around  which  the  lung  is  all 
but  healthy.  Here  there  was  once  a  certain  amount  of  inflammation — 
small  in  amount  and  adhesive  in  type,  it  may  be^ — although  there  is  none 
now. 

When  grey  miliary  tubercles  are  thickly  clustered  in  groups,  local 
chronic  inflammation  is  common  around  each  group,  in  the  form  of  grey 
semi-transparent  induration.  When  grey  tubercles  become  entirely 
opaque,  and  still  more  constantly,  when  they  begin  to  soften,  if  not 
already  enclosed  in  a  patch  of  grey  induration,  they  are  now  surrounded 
each  singly  by  a  circle  of  red  hei)atization,  the  intervening  lung  remaining 
cn^pitant  and  not  congested,  or  greatly  congested  but  still  permeable  ;  or 
a  portion  of  lung  including  numerous  distinct  tubercles  may  be  entirely 
in  a  state  of  red  hepatization.  Hence,  when  a  number  of  distinct 
tubercles  are  softening,  we  have  co-existing  either  an  equal  number  of 
local  miniature  pneumonias,  or  else  one  patch  of  pneumonia  including  all 
the  softening  tubercles. 

As  a  softening  tubercle  increa^s  in  extent,  it  never  does  so  at  the 
expense  of  healthy  lung,  but  always  of  lung  which  has  previously  been 
the  seat  of  inflammatory  exudation.  To  the  ravages  of  softening  lung, 
therefore,  inflammation  is  quite  essential.  Our  first  indication  of  com- 
mencing softening — the  fine  moist  crackle — is  due  to  hypersecretion  in 
the  minute  bronchial  tubes  close  around  the  tubercle,  which  is  occasioned 
by  local  inflammation. 

The  process  by  means  of  which,  out  of  a  series  of  neighbouring 
tubercles,  a  large  vomica  is  formed,  is  as  follows : — The  intervening  lung 
inflames,  and  assumes  some  form  of  solidification, — if  slowly,  the  grey 
induration ;  if  quickly,  red  hepatization ;  ordinarily  the  former.  Molecular 
disintegration  and  liquefaction  of  the  8olidifie<l  lung  ensue,  and  so  permit 
the  already  softened  separate  tubercles  to  open  into  each  other,  and  form 
one  common  vomica.  As  long  as  the  exudation  seals  up  the  bronchial 
tubes,  so  long  does  the  vomica  remain  closed.  Such  a  closed  vomica,  fiill 
of  pus-bke  fluid,  may  be  found  the  size  of  a  walnut.  After  a  time,  by 
the  same  destructive  agency  which  has  enlarged  the  dimensions  of  the 
vomica,  a  bronchial  tube  is  opened  into,  and  a  cavity  results. 

Where  there  is  a  number  of  minute  local  pneumonias,  there  is  usually 
bronchitis  in  local  patches  only.  During  the  sleep  of  miliary  grey 
tubercles  there  is  not,  as  a  rule,  any  bronchitis  or  any  pleurisy  whatever. 
When  the  grey  tubercles  begin  to  soften,  they  begin  to  irritate;  they  now 
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become  "  thonis  in  the  flesh,"  usually  not  before.     The  reactive  local 
inflammations  correspond. 

Pleurisy,  when  spontaneous  in  its  origin,  whether  general  or  in  local 
patches,  usually  responds  only  to  the  presence  of  tubercles  near  to  the 
pleural  surface  of  the  lung.  If  a  superficial  tubercle  is  small,  not  pro- 
minent, and  is  8emi-trans|)arent,  the  pleura  over  it  may  remain  bright 
and  unaltered.  If  the  tubercle  projects,  or  becomes  opaque,  the  pleiura 
over  it  is  white  and  thickened.  Any  irritation  beyond  this  is  shown  by 
every  possible  degree  and  result  of  pleurisy,  with  or  without  the  deposition 
of  tubercle  in  the  adhesions  which  may  be  formed. 

The  bronchial  tubes  and  the  pleura  near  to  primary  yellow  tubercle  are 
never  found  free  from  inflammation. 

The  morbid  anatomy  of  the  bronchial  tubes  in  tuberculized  lungs  may 
be  briefly  summed  up  by  saying,  that  every  result  of  bronchitis  is  found ; 
the  only  peculiarity  being,  that  as  long  as  the  tuberelee  allow  a  large  portion 
of  the  lung  to  remain  healthy,  so  long  is  the  bronchial  inflammation  more 
or  less  limited  to  the  vicinity  of  those  tubercles  which  are  pursuing  the 
destructive  course.  There  may  be  great  local  destruction  of  lung  without 
extension  of  bronchitis  beyond  the  immediate  neighbourhood  of  the  part 

In  that  part  of  the  lung  which  is  free  from  tubercles  we  may  find,  to 
any  extent,  congestion,  oedema,  emphysema  (partial),  red  granulous 
hepatization,  red  smooth  solidification,  or  grey  hei>atizatiou.  These 
possess  no  peculiarity  in  tlieir  anatomical  features  de])eudent  on  their 
occurrence  in  a  tuberculous  lung. 

With  non-inflammatory  simple  blood-exudations  the  connexion  of 
pulmonary  tubercle  is  small.  Pure  blood  is  found  in  the  air  vesicles  in 
the  rare  instance  of  death  dunng  haemoptysis.  Such  extravasation  of 
blood,  with  laceration  of  lung  tissue  (pulmonary  apoplexy),  is  very  rare. 
Clots  of  blood  have  also  been  found  in  cavities.  Point-exti'avasation  of  red 
globules  interstitially  in  some  part  of  the  lung  tissue,  or  in  the  tubereles, 
is  never  wanting.  Of  simple  fibrinous  eflusion  without  inflammation  in 
a  tuberculous  lung,  there  is  no  ])roof.  Passive  oedema  it  would  be  diflicult 
to  distinguish  from  the  common  active  kind. 

Destructive  Course  of  Chronic  Pulmonary  Tubercle. 

The  destructive  course  of  tubercle  comprises  degenerative  changes  in 
the  tubercle  itself,  inflammatory  action  in  the  tissues  adjoining,  and, 
commonly,  increased  deposition  of  tubercle. 

iSoJlening. — After  remaining  passive,  or  quietly  increasing  in  magnitude, 
for  an  indeterminate  period,  var3ring  probably  from  a  few  weeks  to  an  un- 
known number  of  years,  tubercle  begins  to  soften.  Semi-transparent  tuberele 
first  becomes  opaque,  and  remains  opaque  and  firm  for  an  indefinite  time. 
It  next  loses  its  firmness,  usually  first  in  the  centre,  which  assumes  a  buif 
colour,  and  by  degi'ees  softens  to  the  consistence  of  thick  paste.  Lique- 
faction proceeding,  the  whole  tubercle  changes  into  a  creamy  fluid,  and 
the  softening  is  complete. 

During  the  firm  opaque  stage  of  the  grey  tuberele,  in  the  tuberele  cells 
we  discern  no  other  change  than  that  they  are  no  longer  as  translucent 
as  before ;  but  in  their  relative  proportion  to  the  free  molecular  matter 
there  is  a  marked  difiference.     Compound  tubercle  cells  are  few.     Taberde 


185J.]  Varietiea  and  Metamorplu>aea  of  Tuherde.  479 


Ig.  IS.  Opwiiie-gnTtob«nl>,ll<nu<lHl.  tn 
taj  floid  In  a  ifutn  cIomI  caiitf .    (Bltt  ol 


No  weU'formfld  ptia  «tl*. 

corpuscles  are  also  less  &buDdaat.  Oil  molecnlee  abound.  The  oatlinea 
of  the  air  veuclea  are  iin{>erfectlj  traceabla  The  matrix  is  still  tenacious 
and  tough,  and  the  whole  moves  together  under  examinatioD. 

In  the  pulpy  stage  the  matrix  has  become  liquid,  the  pulmonic  fibres 
are  broken  into  lengths,  snil  molecules  are  still  more  abundant. 

In  the  creamy  stage,  there  is  simply  a  larger  proportion  of  fluid.  We 
find  shreds  of  puliuontc  fibres;  bits  of  small  bloodvessel,  either  &ttily 
degenerating,  or  merely  shrivelled;  various  forms  of  nebulous  cells;  occa- 
sionally large  fotty  epithelium  plates  and  compound  tubercle  cells,  which 
have  escaped  disintegration;  oil  molecules  and  granules  in  abundance; 
ftnd  pus  cells  or  not,  according  to  circumstances.  If  there  be  communi- 
cation with  the  air  by  means  of  an  opening  into  a  bronchial  tube,  pua 
cells  are  always  found,  and  make  up  th«  bulk  of  the  Suid;  but  when 
the  vomica  is  closed,  a  small  one  (size  of  a  j>ea)  may  not  present  any  pus 
cells  in  the  pus-like  liquor  which  fills  it.  A  large  one  (size  of  a  walnut), 
though  closed,  I  have  invariably  found  to  contain  pus  cells;  and  in  addi~ 
tion  there  may  be  seen  in  the  contained  fluid  bronchial  epithelium, 
enveloped  red  blood  globuleti,  and  pigment  cells;  bits  of  lung-fibres;  dota 
of  mineral  salts,  and  small  blood  crystals. 

If  active  inflammation  surrounds  the  vomica,  however  small  this  may 
be,  pus  will  be  found  in  the  liquor  of  the  tubercle. 

As  crude  yellow  tubercle  is  opaque  from  the  first,  the  first  indication  of 
softening  in  it  oonsista  in  loss  of  firmness.  It  first  becomes  cheeqr,  then 
rough  and  creamy.  Softening  more  rapidly  afieets  the  entire  tubercle 
than  in  the  grey  variety  ,but  occasionally  when  a  yellow  tubercle  is  large,  the 
centre  will  be  diee^  before  the  rest.  A.  greater  abundance  of  yellower  oil 
molecules,  and  of  free  granules,  fewer  cells  of  any  kind,  excepting  tubercle 
corpuscles,  and  a  more  muddy  appearance  alto^her,  are  the  microscopic 
distinctions.     In  the  liquor  obttuued  from  oeatrio  softeoing,  whilst  it  ha4 
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not  yet  im|>1icated  the  reet  of  tbe  tubercle,  and  conFeqnently  not  vet 
reached  the  lung  tissue,  we  find  only  tubercle  corpueclcA,  oil  molecules, 
granules,  and  liquid;  never  puB  nor  inflammation  globules.  A%  soon  as 
the  entire  tubercle  has  liquefied,  and  the  softening  has  thus  reached  the 
lung  tissue,  we  find  pus  and  granule  celll     (See  fig.  30,  A  and  B.) 

The  whole  uf  a  tubercle  does  not  usually  soften  at  once.  Softening 
may  commence  at  the  centre;  or  at  the  penphery;  or  at  both  at  once; 
or  when  the  tubercle  ia  liirge,  it  nay  commence  in  aeveral  pointa  at  the 
same  time.  The  rule  is,  thB,t  when  the  tubercle  ifl  diiitinctly  circumscribed, 
and  no  active  inflammation  cxintB  around  it,  softoniug  commences  at  the 
centre,  and  may  be  exceedingly  slow  in  reaching  the  circumftrencfl.  But 
when  softening  commences  at  the  circumference,  it  does  so  in  oonacquence 
of  inflammation  in  the  adjoining  lung  tissue,  and  in  never  long  before  it 
involves  the  entire  tubercle.  The  irr^;ular  softening  of  difijiiaed  tviljercle 
JB  due  to  the  cu-cuuifereniial  or  centric  comnieneement  of  softening  in 
each  or  several  of  the  auiall  tubercleo,  of  which  the  larger  mass  is  but  an 
aggregation.  In  every  instance  that  part  uf  the  tubercle  is  first  to  aoften 
which  is  first  deprived  of  its  means  of  support ; — the  part  most  distant 
from  snjtply  when  the  centre  commences;  the  part  most  immediately 
interfered  with  by  adjoining  inflammation  when  the  circumference. 

A  cavity  may  be  of  any  size,  from  that  of  a  pinhead  to  that  of  onfl 
capable  of  holding  a  quart;  and  maybe  surrounded  by  lung  in  every 
imaginable  condition,  excepting  that  of  health.     A  thin  Qlaty  mctubrans 
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may  be  all  that  separates  it  from  the  lui)g  tissue;  or  its  botindary  wall 
niny  be  a  dense  white  fibrous  layer,  of  very  variable  thicknesK.  The 
surrounding  luug  miy  be  merely  con^eated,  or  hepatized,  or,  as  ia  most 
common,  it  may  be  the  seat  of  grey  induration.  However  dense,  white, 
and  shining  the  wall  of  an  old  cavity  may  a]>pear,  it  is  never  anythins 
more  than  imperfect  fibrous  tissue,  and  is  cartila^ous  only  in  outwara 
appearauce. 

It  is  generally  stated  that  cavities  enlarge  chiefly  by  the  melting  down 
of  fiesh  tubercle  de]>ositod  in  their  wall.  This  is  not  quite  exact  Fresh 
tubercle  is  met  with  either  in  the  shape  of  distinct  nodules,  or  of  grey 
induration  on  the  outside  of  the  wuU  of  the  cavity,  but  in  the  actual 
membraniform  wall  we  do  not  ordinarily  fiiid  characteristic  tubercle  cells, 
Proceeding  from  within  outwards,  we  find  next  to  the  contained  fluid  a 
layer  of  granule  cells  aud  fat  molecules,  forming  a  sort  of  pyogenic  pave- 
ment epithelium.  This  rests  upon  a  delicate  network  of  fibrib,  amongst 
the  meshes  of  which  more  granule  cells  are  freely  scattered.  The  cells 
for  the  most  part  are  nuctcated.  Some  are  pus  cells,  but  the  majority 
have  not  exactly  that  character.  A  few  pigment  cells,  and  blood  globules, 
and  glomeruli  are  sometimes  found.  Fibre  cells,  fine  and  transparent, 
are  largely  seen,  more  and  mora  developed  as  they  are  farther  from  the 
cavity.  When  the  neighbouring  lung  is  permeable,  it  is  separated  from 
the  outside  of  the  fibrous  wall  by  a  layer  of  soft  gelatinous  exudation, 
which  shades  off  into  the  tissue  of  the  lung.  Hora  frequently,  grey 
induration  ia  in  contact  with  the  fibrous  wall  of  the  oavity. 


^^: 


Pig.  IL  PjogMie  membrtii^  Unlng  i  doavl  c«iiW  (II  iach  lij  1  loch),  gnj  In 
ptodonitDaLlDjr. — (^  eaJfl). 

rC  Mill;  pai  Hill  I  I 

vi-Mn^  ^.^...^.Junlln'  hlDodcnitAlB  U"  '"  ""     '"""     — 

tubercle  «U>. 
wnwnt  mar.    +  UO. 
Uhld  up  of  ruiuIa  «]U  uii 
mm&H  ofMft  abriUituHi 


dIixIIb;  blood  c(7iu1>  Id  mmi  eavelope  j  do  ipe- 


483  Original  CommumecUion*.  [Oct 

The  coutents  of  an  old  cavity  are  little  else  than  pQB. 

Beneath  the  soft  pyogenic  lining  of  a  large  cavity  I  bave  in  two 
instances  found  bloodveBsels  in  the  stat*  of  fatty  degeneration.  In  an- 
otlier  infltaiic*  I  found  fatty  bloodvessels  in  a  portion  of  diatenaible  lung 
half  an  inch  distant  fi-om  any  deposit  of  tubercle,  the  epithelium  of  the 
air  vesicles  here  being  fattily  degenerate.  This  makes  four  cases  in  nhich 
I  have  now  eperi  fatty  degeneration  of  the  small  bloodvessels  of  the  luitg 
in  phthisis. — Near  to,  but  not  mixed  up  with,  tubercle,  in  one;  within 
grey  tubercle,  on  the  enclosed  wall  of  an  air  vesicle,  in  one;  in  the  wall 
of  a  large  cavity,  in  two. 


Flit,  n,  ?xttj  TciKla. 
BloodTsod  in  lUM  of  taij  dcgencnlinn,  tram  will  of  dOMd  cmi 

Deit  lo  pji^iiLo  mpcnbrbne.    Frtna  :Abd  cue.  alight  hmiuptoA. 
Eiiidrd  mud  tlnrtcTpd  red  blood  fflnbulu,  mpparintr «  patcbc"  of  bro 

nod  blue  lAgnKnl,  lu  the  celuTie  poaldan  to  bloodnHul  lo  wbkih  U 

deofnemimi  lu  plaoes.    ^ .  —  . 

A  beap  of  blood  irlobuln  witbln  tb 

itU  bkoodTEHel  cocnniBidiiKBUljaf^.. ... 

iK,  from  nfl»  diflflulbis  pivtlon  of  lutig»  Ltlf-u-lucb  tnati  rttj 
tnborcle.    KiW  4Ui  oi^  xwrer  hod  nj  bemoptol^  euwpt  lb«  nucnn 

If  we  tiac©  a  large  bronchial  tube  towards  the  wall  of  a  closed  vomica, 
it«  blind  extremity  is  first  stopjied  up  by  a  plug  of  yellow  tenacioua  con- 
crete pus,  and  then  by  firm  grey  gelatinous  matter,  into  which  by  degrees 
the  tube  seems  to  be  transformed. 

Nature  of  Softening. — The  softening  of  a  tough  tubercle  does  not  neces- 
sarily imply  absorption  of  the  solid  and  deposition  of  fluid  in  its  place. 
It  is  a  physical  molecular  change  in  the  original  material  of  tubercle,  such 
as  is  exemplified  in  the  centric  aofteuing  of  fibrinous  clots,  and  fibrinous 
exudations,  which  has  ao  ofWn  been  mistakea  for  pus.     Such,  also,  ai 
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occurs,  according  to  Mr.  Paget,  when  a  large  firm  collection  of  inflamma- 
tory exudation  is  suddenly  convei'ted  into  the  fluid  of  an  abscess.  Spon- 
taneous soften mg,  therefore,  is  not  a  8j)ecial  characteristic  of  tubercle,  but 
belongs  to  it  in  common  with  many  other  firm  morbid  formations.  Just 
before  the  fluid  stage,  when  the  tubercle  is  on  the  eve  of  liquefying,  but 
is  yet  only  soft  and  moist,  the  tubercle  cells  are  larger,  plumper,  and  more 
opaque  than  at  any  previous  period.  They  also  now  manifest  changes  of 
shape  under  manipulation,  as  observed  by  the  microscope,  which  they 
cannot  be  made  to  do  at  any  other  time.  This  larger  size  and  more  uni- 
form outline  probably  indicate  physical  imbibition  rather  than  growth; 
impending  disintegration  rather  than  development.  It  shows  that  the 
tubercle  cells  are  about  to  change  their  condition;  that  they  can  no 
longer  remain  stationary;  that  the  power  which  they  have  hitherto  pos- 
sessed of  maintaining  their  own  feeble  nutrition  is  gone.  As  liquefaction 
advances,  most  of  the  cells  disappear,  and  in  their  stead  we  have  oil 
molecules,  granular  detritus,  and  liquid.  Besides  the  true  oil  molecules, 
highly  refracting  particles  of  a  peculiar  modification  of  albumen  (Dr. 
Parkes),  and  particles  of  crushed  phosphate  of  lime  (Dr.  Jenner),  cannot 
by  the  eye  alone  be  easily  distinguished  from  oil  molecules.  A  little 
micro-chemistry  is  requisite.  The  lime  effervesces  with,  or  is  dissolved 
by,  an  acid;  the  albumen  is  scarcely  altered  by  ether;  the  oil  molecules 
are  either  greasily  dissolved  away,  or  else  much  brightened,  by  ether. 
The  lime  indicates  calcareous  degeneration;  and  the  albumen  in  minute 
pai*ticles  also  indicates  degeneration  equally  with  the  oil  molecules. 

Softening  of  tubercle,  then,  essentially  consists  of  two  combined  modes 
of  disintegration — fatty  degeneration  and  liquefaction.  The  two  do  not 
seem  in  all  cases  equally  to  participate.  The  more  there  is  in  the  soft-en- 
ing  of  molecular  transformation,  the  slower  and  safer  and  more  likely  to 
admit  of  arrest,  is  the  disease.  The  more  there  is  of  liquefaction,  the 
quicker  and  more  destructive  is  the  progress.  The  former  change  is  more 
allied  to  normal  disintegration  of  tissue.  The  latter  to  disease.  The 
former  admits  of  slow  ulterior  and  not  unsafe  transformations.  The  latter 
is  connected  with  more  inflammation  of  surrounding  tissue. 

Destructive  hiflammation. — When  a  tubercle  is  fully  liquefied,  the  sur- 
rounding lung  tissue,  if  not  already  inflamed,  always  becomes  so;  just  as 
the  integuments  over  an  enlarged  lymphatic  gland  inflame  when  this  has 
fully  suppurated.  But  as  the  skin  in  most  cases  does  not  wait  until  sup- 
puration has  been  completetl,  before  it  begins  to  inflame,  so,  in  like  man- 
ner, the  pulmonary  texture  seldom  waits  for  the  completion  of  softening 
in  the  tubercle  ere  it  inflames.  Inflammation,  molecular  death,  and  sup- 
puration are  the  terminal  steps  in  the  local  destructive  coui-se  of  tubercle; 
and  when  united,  by  their  havoc,  so  riddle  the  lungs  with  channels  and 
cavities,  as  constantly  to  excite  our  wonder  that  life  could  have  been  at 
all  compatible  with  such  an  amount  of  disease. 

Increase  of  Tubercle. — Tubercles  are  found  of  obviously  different  age 
and  condition  in  almost  every  microscopic  examination  of  chronic  phthisis. 
The  deposition  of  tubercles  is  therefore  progressive.  What  causes  this 
progressiveness?  In  the  fli*st  place,  and  mainly,  the  persistence  and 
increase  of  the  cachexy.     Then,  infllammation  around  existing  tubercles, 
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provided  the  cachexy  is  great.  We  have  aright  to  infer  this,  if  only  from 
the  fact  that  tuberculization,  in  the  shape  oftubei-cular  in  filtration  (which 
might  be  called  tubercular  iuflamraation),  is  more  extensive,  more  rapid 
and  destructive,  in  the  later  stages  of  chronic  phthisis,  when  the  general 
cachexy  hajs  attained  its  worst.  And  lastly,  it  is  possible  that  the  mere 
presence  of  tubercle  may  serve  to  some  extent  as  an  attractive  focus  for 
more. 

As  tubercle  corpuscles  possess  no  power  of  growth  after  they  have  once 
attained  their  ordinary  small  size,  which  they  probably  do  at  oni^e,  and 
no  powur  whatever  of  self-multiplication  by  cell-reproduction,  a  tubende 
can  only  inoiease  in  size  (as  already  remarked)  by  the  accretion  of  fresh 
material  from  without.  Now,  does  the  existence  of  some  tubercle  in  the 
lung  exert  a  strong  attractive  influence  for  more?  Whilst  the  diathesis 
remains  unimpl•o^ed,  does  deposition  of  tubercle,  after  it  has  once  com- 
menced, go  on  fast  in  proportion  to  the  number  of  separate  deposits  already 
laid  down  ? 

That  a  tubercle  is  to  some  extent  a  centre  of  aggregation  is  certain,  or 
it  would  never  increase  at  all.  But  it  is  less  clear  that  this  aggregation 
results  from  any  such  attraction  of  like-for-like  as  that  which  operates,  for 
example,  in  crystallization.  A  tubercle,  however  small,  obstructs  a  num- 
ber of  capillary  vessels,  produces  a  stasis  in  the  circulation,  which,  so  long 
as  inflammation  has  not  obliterated  the  vessels,  is  most  considerable  close 
to  the  tubercle.  Exudation  is  consequently  favoured  here  more  than 
elsewhere,  and  provided  the  blood  plasma  be  tuberculous,  and  in  propor- 
tion as  it  is  so,  will  such  exudation  tend  to  increase  the  quantity  of 
tubercle.  At  the  same  time,  we  cannot  prove  that  there  is  none  of  the 
like-for-like  attraction  (homogeneous  afBnity)  between  the  elements  of  a 
completed  tubercle  and  the  blood  plasma;  but  there  are  reasons  for  con- 
sidering that  if  any  such  do  operate,  its  influence  cannot  be  strong.  If  it 
were  strong,  the  dissemination  of  small  tubercles  would  be  the  exception, 
and  not  the  rule.  And,  unless  we  assume  the  first  deposition  to  have 
exhausted  the  tubercle  material  for  a  time,  existing  tubercles  would  con- 
tinue to  increase  in  size  in  a  geometrical  ratio ;  tubercles  would  scarcely 
be  laid  dowu  at  all  in  fresh  situations ;  and  temporary  lulls  of  the  disease 
would  be  greatly  less  common  than  they  are.  There  is  another  reason 
for  inferring  that  tubercle  has  not  any  strong  tendency  to  invite  the 
formation  ot  more.  Such  attraction  in  the  living  economy  generally  pro- 
ceeds from,  and  depends  upon,  active  vital  changes,  in  which  active  cells 
draw  from  the  blood  what  they  require  for  growth  and  multiplication. 
In  this  way  cancer  acts  as  a  centi-e  of  attraction,  for  its  cells  grow,  mul- 
tiply, and  for  a  while  remain  as  cancer  matter.  But  not  so  in  tuberulis. 
Here,  cell  life  is  at  its  minimum;  development  is  small ;  multiplication 
null.  Material  is  not  wanted  for  growth,  for  after  the  first  there  is  no 
growth;  and  material  is  therefore  not  attracted.  Still  tubercles  do 
enlarge ;  and  if  a  tubercle  does  in  some  way  promote  further  deposition 
around  itself,  of  what  moment  is  the  question — whether  it  does  this  by 
means  of  direct  attraction  exercised  upon  blood  plasma,  or  merely  by 
mechanical  ol>struction  at  the  spot  favouring  exudation?  The  question 
has  this  importance  and  interest.  In  the  one  case — Tubercle  must  ever 
keep  up  Tuberculosis,  for  Tubercle  makes  Tubercle.  In  the  other,  it  is 
the  tuberculous  diathesis  alone  which  occasions  increase  of  tubercle,  and 
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the  tubercle  already  deposited  has  not,  from  the  mere  fact  of  its  presence, 
at  all  events  before  the  period  of  softening,  any  direct  influence  in  keep- 
ing up  the  tuberculous  diathesis.  In  the  former  case,  the  mere  existemie 
of  a  tubercle  would  oflfer  an  all  but  insuperable  obstacle  to  correcting  the 
diathesis.  In  the  latter,  could  we  correct  the  diathesis,  the  existing 
tubercle  would  not  of  necessity  cause  more  to  be  laid  down. 

These  remarks  apply  only  to  tubercle  when  completely  formed.  Whilst 
forming,  the  compound  tubercle  cells  which  line  the  air  vesicles  probably 
do  attract  their  plasma  from  the  blood ;  and,  therefore,  at  this  stage  of 
unformed  but  forming  tubercle,  the  spot  of  lung  affected  must  certainly 
be  considered  as  a  focus  of  attraction  for  tubercle ;  but  this  ceasas  as  soon 
as  the  given  air  vesicles  are  crammed  with  exudation,  and  the  tubercle 
has  thus  become  completed. 

Progressive  increase  in  the  quantity  of  tubercle  is  the  principal  element 
in  the  destructive  course  of  chronic  phthisis,  not  only  because  it  proves 
that  the  cachexy  still  continues  in  active  operation,  that  '^  the  snake  is 
not  even  scotched,"  but  also  because  the  larger  the  tubercles  become,  the 
more  certain  are  they  to  soften  quickly  (and  therefore  dangerously)  ;  for 
the  farther  the  oldest  portions  of  each  tubercle  are  pushed  inwaixls  towards 
the  centre  of  the  deposit,  the  farther  are  they  removed  from  the  source  of 
nutritious  supply,  and  from  the  influence  of  living  tissue. 

We  have  so  far  been  engaged  with  the  development  and  destructive  course 
of  Tubercle.  We  shall  have  another  opportunity  of  completing  our  attempt 
to  describe  the  Natural  History  of  this  morbid  deposit,  by  considering  the 
changes  which  attend  its  arrest,  and  which  constitute  the  Conservative 
course,  or  so-called  Curative  changes,  of  Chronic  Pulmonary  Tubercle. 

(To  be  concluded.) 

Akt.  II. 

On  the  Morbid  Appearances  in  Death  by  Gold.     By  Francis  Ooston,  M.D., 

Aberdeen. 

The  extent  of  our  practical  information  relative  to  the  effects  of  intense 
cold  on  the  human  body  is  but  very  limited.  Though  instances  of  death 
fnjm  this  cause  are  less  infrequent,  even  in  this  country,  than  is  generally 
supposed,  very  few  inspections  of  such  bodies  are  known  to  have  been 
undertaken,  and  those  which  have  l)een  i*ecorded  by  medical  writers  are 
brief  and  defective.  In  these  circumstances,  it  may  be  useful  to  give  a 
detailed  account  of  a  few  cases  of  this  sort  which  have  been  seen  and  exa- 
mined by  the  writer. 

The  three  first  are  recent  cases,  the  parties  having  perished  in  the  vicinity 
of  Aberdeen  during  the  severe  snow-storm  of  last  spring. 

Case  I. — W.  M.,  a  male,  aged  17,  of  weak  mind  and  wandering  habits, 
was  known  to  have  passed  the  night  of  Saturday,  the  3rd  of  February, 
1855,  in  a  turnip  shed.  On  the  Monday  following,  after  sunset,  he  came 
to  a  farm-house  in  the  parish  of  Newhills,  about  five  miles  from  his  usual 
place  of  residence,  where  he  had  some  oaten  bread  and  milk  presented  to 
him,  of  which  he  partook  freely,  and  left  the  house,  having  been  refused 
his  request  of  a  night's  lodging.  About  an  hour  and  a  half  subsequent  to 
this  he  was  found  lying  on  the  snow^  not  flur  from  the  farm-house^  ix^  «s^ 
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insensible  stute,  and  foaming  at  the  mouth.  He  was  scantily  clad  in 
ragged  clothes,  which  were  wet  at  the  time.  Without  delay  he  was 
carried  to  an  outhouse  and  laid  upon  some  loose  straw,  where  he  calmly 
expired  in  about  three  quarters  of  an  hour.  Deceased  had  never  been 
affected  with  epilepsy. 

The  body,  inspected  thirty-eight  hours  after  death,  well  formed  and  well 
nourished.  The  head  nowise  deficient  in  size  or  shape.  The  lips  and 
portions  of  the  cheeks  of  a  florid  red.  The  rest  of  the  surface,  including 
the  dependent  parts  of  the  trunk  and  limbs,  unusually  pale.  The  coun- 
tenauce  presenting  a  smiling  aspect.  Joints  rigid.  Pupils  dilated. 
Scrotum  corrugated.  Scalp,  cranium,  membranes,  and  substance  of  the 
brain,  all  unusually  pale  and  bloodless.  A  marked  degree  of  the  same 
pallor  and  bloodlessness  of  the  mouth,  throat,  and  air  passages.  A  little 
frothy  mucus  in  the  trachea.  Lungs  collapsed,  and  containing  less  blood 
than  usual.  Right  cavities  of  the  heart,  and  both  venae  cavae,  enormously 
distended  with  a  continuous  fibrinous  mass,  surrounded  with  a  thin  layer 
of  watery  blood.  Blood,  in  a  clotted  state,  completely  filling  the  left 
cavities  of  the  heart.  Liver  congested :  the  blood  in  this  viscus,  as  well 
as  that  in  the  heart,  approaching  more  to  the  colour  of  arterial  than  that 
of  venous  blood.  Stomach,  intestines,  and  urinary  bladder  unusually  pale 
and  bloodless.  Farinaceous  food  and  milk-curd  in  the  stomach.  Spine 
healthy. 

The  only  structural  changes  encountered  in  the  cavities  of  the  body 
were,  dryness  and  considerable  firmness  of  the  brain,  flattening  of  its  con- 
volutions ;  slight  old  adhesions  of  the  lungs  t>o  the  walls  of  the  chest ;  partial 
emphysema  of  these  organs ;  and  bufi'-coloured  patches  on  the  sur&ces  of 
the  kidneys.  The  urine,  which  was  in  some  quantity  in  the  bladder,  was 
free  from  albumen. 

Case  II. — M.  M*D.  F.,  a  female  pauper,  aged  70,  of  intemperate  habits, 
was  accustomed  to  pass  the  night  in  a  bam  at  Craibstone,  in  the  parish  of 
Newhills.  Between  nine  and  ten  on  the  evening  of  the  13th  of  February 
last  (1855),  she  was  seen  not  far  from,  and  walking  in  the  direction  of,  the 
bam.  About  seven  o'clock  on  the  following  morning  she  was  found  dead 
on  the  snow  close  to  the  door  of  the  building. 

On  the  15th,  at  1  p.m.,  the  body  was  inspected,  when  the  following 
appearances  presented  themselves :  — A  blush  of  bright  redness  on  the  front 
of  both  knees.  The  same  redness,  but  less  bright,  over  both  cheeks,  and 
the  lower  border  of  the  right  wrist.  Lips  and  finger-nails  bluish.  Rest 
of  the  surface,  including  the  dependent  parts  of  the  body,  pale.  Joints 
rigid.  Pupils  moderately  dilated.  Tip  of  the  tongue  in  contact  with  the 
front  teeth.  Veins  on  the  outer  and  figured  surfaces  of  the  brain  ftdl  of 
blood.  Interior  of  the  brain  containing  more  blood  than  usual  A 
quantity  of  frothy  mucus  in  the  throat.  Right  cavities  of  the  heart  unna- 
turally distended,  and  containing  a  large  fibrinous  clot  and  a  quantity  of 
fluid  blood.  A  very  large  quantity  of  blood,  partly  clotted,  in  the  left 
cavities  of  the  heart.  Both  vense  cavse,  and  the  aoi*ta  and  pulmonary 
artery,  distended  with  fluid  blood ;  which,  like  that  in  the  heart,  except 
when  viewed  in  mass,  was  of  a  much  brighter  red  than  usual.  Lungs 
partially  collapsed,  and  containing  only  a  moderate  quantity  of  blood. 
Liver  gorged  with  fluid  blood,  of  the  same  appearance  as  that  in  the  hearii 
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Minute  injection  of  the  capillaries  of  the  peritoneal  coat  of  the  smaller 
intestines  generally,  giving  them  a  uniform  rose  hue. 

The  structural  changes  in  the  body  were  as  under : — A  minute  patch  of 
fatty  degeneration  in  the  coats  of  the  basilar  artery.  Attenuation,  to  a 
moderate  extent,  of  the  right  ventiicle  of  the  heart.  Slight  thickening  of 
the  tricuspid,  and  of  two  of  the  aortic  valves.  Atheromatous  patches  in 
the  coats  of  the  ascending  aorta.  Portions  of  the  liver  cirrho.sed. 
Melanotic  oval  or  rounded  deposits,  under  the  mucous  coat  of  the 
stomach.  Cortical  portions  of  the  kidneys  attenuated,  and  of  a  buff  colour. 
A  little  milky  urine  in  the  bladder^  becoming  more  opaque  by  heat. 

Case  III. — B.  A.,  or  F.,  or  R.,  a  female,  83  years  of  age,  of  intem- 
perate habits,  was  seen  on  the  28th  of  February  last  (1855),  at  Cotton, 
going  northwards.  On  the  morning  of  the  9th  of  March  her  body  was 
found  on  the  snow,  at  the  side  of  a  footpath  through  a  field,  from  three  to 
four  miles  to  the  westward  of  Cotton.  Her  clothes  were  soaked  in  water, 
and  it  was  conjectured  that  her  body  had  been  covered  with  snow,  and 
only  exposed  to  view  on  its  melting  by  the  thaw,  which  had  commenced 
a  few  days  previously.     She  was  lying  in  a  crouching  attitude. 

The  body  examined  on  the  same  day  (9th) : — Joints  flaccid ;  lips,  and 
instep  of  the  right  foot,  of  a  bright-red  colour;  dusky  redness  of  the  ears, 
forehead,  and  upper  part  of  the  face ;  rest  of  the  surface,  including  the 
dependent  parts  of  the  body,  pale ;  countenance  placid ;  pupils  moderately 
dilated ;  soles  of  the  feet  blanched  and  plaited ;  scalp  bloody ;  a  thin  layer 
of  clotted  blood,  an  inch  and  a  quainter  in  greatest  breadth,  under  the  in- 
teguments of  the  forehead,  to  the  right  of  the  mesial  line ;  a  thin  layer 
of  clotted  blood  on  the  surface  of  the  anterior  lobe  of  the  right  hemi- 
sphere of  the  brain,  at  its  right  side  and  back  part ;  two  small  clots  of 
blood,  immediately  below  the  surface  of  the  brain,  at  the  same  part; 
brain,  generally,  firm;  tongue  retracted;  frothy  mucus  at  the  root  of  the 
tongue,  and  in  the  larynx;  lungs  pale,  and  containing  but  little  blood; 
right  cavities  of  the  heart,  and  the  vessels  connected  with  them,  dis- 
tended, and  containing  blood,  partially  clotted,  and  a  large  fibrinous  clot, 
which  also  filled  the  trunk  and  larger  branches  of  the  pulmonary  artery; 
left  cavities  of  the  heart,  and  the  bloodvessels  connected  with  them,  con- 
taining an  unusually  large  quantity  of  blood,  partially  clotted,  and  a 
tenacious  fibrinous  clot,  which  was  traced  as  far  as  the  descending  aorta 
and  halfway  up  the  common  carotid  ai-teries;  the  blood  in  the  heart  and 
large  bloodvessels,  except  when  viewed  in  mass,  ap})eared  almost  as 
bright-hued  as  arterial  blood;  a  little  glairy  mucus  in  the  stomach; 
spleen  pale  and  shrivelled ;  a  moderate  quantity  of  bright-hued  blood  in 
the  liver;  spine  healthy. 

Besides  the  above,  the  following  appearances  were  met  with  in  the 
cavities  of  the  body:  —  Cerebral  arteries  mostly  everywhere  dilated, 
thickened,  and  inelastic,  but  otherwise  natural;  heart  large,  and  its  left 
ventricle  hypertrophied ;  aorta,  and  pulmonary,  subclavian,  and  carotid 
arteries,  in  the  same  condition  as  the  cerebral;  mitral  and  tricuspid 
valves  thickened  and  traversed  by  firm  cartilaginous  bands;  portions  of 
both  the  large  lobes  of  the  liver  cirrhosed ;  kidneys  mottled  with  yellow 
patches,  their  cortices  attenuated,  and  the  urine  in  the  bladder  albu- 
minous. 
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Case  IV. — On  January  2nd,  1837,  J.  G.,  aged  60,  a  street  porter,  had 
been  engaged  in  delivering  goods  from  an  early  Lour  till  between  six  and 
seven  o^clock  in  the  evening.  Returning  from  the  Bridge  of  Don  (about 
two  miles  from  Aberdeen),  and  feeling  wearied,  he  sat  down  on  the  bank 
of  the  Aberdeenshire  Canal  at  Nelson-street  The  night  being  very 
frosty,  he  could  not  resist  the  tendency  to  sleep.  After  passing  some 
time  in  this  state,  he  awoke  confused,  and  forgetting  where  he  was,  he 
advanced  in  the  direction  of  the  lights  in  the  town,  and  fell  into  a  lock  in 
the  canal,  up  to  the  neck  in  the  water,  then  covered  with  a  thick  crust  of 
ice.  Some  men  passing,  hearing  his  cries  for  assistance,  drew  him  out  of 
the  lock,  and  conveyed  him  to  a  hovel,  without  fire,  in  the  vicinity.  At 
this  place  he  had  a  glass  of  spirits,  and  after  resting  for  a  little,  and 
relating  the  above  particulars,  the  men  undertook  to  convey  him  to  his 
own  house.  He  accordingly  set  out  with  them,  in  his  wet  clothes, 
although  cold  and  numbed,  and  proceeded  with  difficiilty  about  a  hun- 
dred yards,  when  he  became  insensible.  After  carrying  him  about  four 
hundred  yards  further,  and  being  refused  admittance  into  different  houses, 
he  was  taken  into  a  shop,  when  it  was  found  that  he  was  dead.  This 
was  at  half- past  nine,  p.m.  A  few  minutes  later  he  was  seen  by  an  assis- 
tant, who  found  his  lips,  nails,  and  general  surface  pale,  the  pupils  dilated, 
and  the  limbs  very  cold,  with  only  a  little  heat  remaining  at  the  preoordia. 

The  body  was  examined  forty-one  hours  alter  death.  Prominences  of 
the  elbows  bright-red ;  red  patches,  not  so  bright,  on  the  fix>nt8  of  the 
thighs,  and  on  the  right  shin;  lips,  and  remainder  of  the  front  of  the 
body,  very  pale ;  dependent  parts  of  the  head,  trunk,  and  extremities 
reddish,  the  colour  of  the  trunk  approaching  to  lividity;  scalp  bloodless; 
a  moderate  quantity  of  blood  in  the  back  part  of  the  longitudinal,  and  in 
the  lateral  sinuses;  membranes  and  surface  of  the  brain  bloodless;  a  con- 
siderable number  of  bloody  points  in  the  interior  of  the  brain ;  epiglottis 
of  a  uniform  bright-red ;  slight  redness  of  the  back  parts  of  the  laiynx 
and  trachea ;  blood,  of  a  purplish  hue,  filling  the  cavities  of  the  heart  on 
both  sides,  the  vensB  cavse,  the  subclavian  veins,  and  the  aorta  and  pul- 
monary artery  throughout  their  whole  course — ^the  blood,  with  the  ex- 
ception of  some  clots  in  the  inferior  cava,  in  a  fluid  state ;  frothy  mucus 
in  the  air  cells  of  the  limgs;  liver,  spleen,  kidneys,  the  left  lung,  and  the 
dependent  parts  of  the  right  lung,  all  moderately  congested  with  fluid 
blood,  of  the  same  appearance  as  that  in  the  heart  and  l&rge  vessels;  food 
in  the  stomach ;  bladder  full  of  clear  urine. 

The  brain  was  of  a  firm  consistence  throughout.  The  lining  membrane 
of  the  lateral  ventricles,  at  their  foreparts,  and  that  of  the  third  ventricle, 
was  thickened,  and  of  almost  cai-tilaginous  firmness.  There  w^:^  some 
old  adhesions  of  the  left  lung  to  the  chest  and  diaphragm.  With  these 
exceptions  no  structural  changes  were  discoveiuble  in  the  cavities  of  the 
body,  or  about  the  spine. 

liemarks. — ^These  cases  present  so  many  points  in  common,  and  several 
of  these  of  so  peculiar  a  kind,  that  little  room  is  left  for  hesitation  in 
assuming  that  the  cause  of  death  had  been  the  same  in  alL  Without, 
however,  formally  enumerating  the  particulars  in  which  they  coincide,  it 
may  be  sufficient  to  direct  attention  to  a  few  of  the  more  prominent  of 
these. 
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One  striking  feature  in  all  the  cases  was  the  colour  of  the  blood  in  the 
heart  and  elsewhere,  so  different  from  that  which  presents  itself  in  ordi- 
nary inspections  of  the  dead  body.  In  one  of  the  cases  this  was  so  marked 
that  the  appearances  exhibited  by  the  thoracic  and  abdominal  cavities,  when 
laid  open,  suggested  the  comparison  of  them  to  those  of  a  living  animal. 

Another  marked  peculiarity,  disclosed  by  all  the  cases,  was  the  amount 
of  blood  accumulated  within  the  cavities  of  the  heart  on  both  sides,  and 
in  the  large  vessels  connected  with  them,  arterial  as  well  as  venous.  In 
three  of  the  cases  large  fibrinous  clots  had  separated  from  the  blood  both 
in  the  heart  and  bloodvessels. 

Corresponding  with  this  accumulation  of  blood  in  and  around  the 
central  organ  of  the  circulation,  was  its  marked  absence  or  deficiency  in 
other  parts  of  the  body.  Thus  the  general  surface  in  all  was  pale,  and 
the  usual  suggilations  wanting  in  the  dependent  parts  of  the  head  and 
trunk.  In  three  of  the  cases  the  scalp  was  pale  and  bloodless.  In  the 
first  case  the  same  paleness  and  bloodlessness  was  observable  in  the  skull 
and  its  contents.  In  the  fourth  case,  though  there  was  blood  in  moderate 
quantity  in  the  longitudinal  and  lateral  sinuses,  with  a  considerable  number 
of  bloody  points  in  the  interior  of  the  brain,  the  surface  of  the  brain  and 
its  membranes  were  pale  and  bloodless.  In  the  second  case,  while  the 
veins  on  the  outer  and  figured  surfaces  of  the  brain  were  full  of  blood, 
the  sinuses  were  empty,  and  the  membranes  natural.  In  the  third  case 
the  sparing  effusions  of  clotted  blood  at  the  corresponding  parts  of  the 
scalp,  and  of  the  surface  and  interior  of  the  right  hemisphere  of  the 
brain,  pointed  to  a  fall  about  the  time  of  the  woman*s  death ;  a  conjee- 
tui^  favoured  by  the  circumstances,  that  she  had  been  «een  previously  in 
drink,  and  that  the  footpath  beside  which  her  body  was  found  was  bor^ 
dered  by  a  deep  trench,  filled  with  snow  to  the  same  level.  In  the  first 
case  the  mouth,  throat,  and  air  passages  were  bloodless.  In  the  three 
first  cases  the  lungs  contained  less  blood  than  usual.  In  Case  1  the 
stomach,  intestines,  and  bladder  are  noted  as  unusually  pale  and  bloodless. 

Another  peculiarity  in  the  above  bodies  is  the  existence  in  all  of  diffused 
patches  of  bright  redness  of  the  surface,  at  various  parts  of  the  front  of 
the  face  and  limbs ;  and  perhaps  also  the  minute  injection  of  the  exterior 
of  the  smaller  intestines  in  Case  2,  and  the  mucous  froth  in  the  air 
passages  in  three  of  them,  and  in  the  air  cells  of  the  lungs  in  the  remain- 
ing instance,  may  be  regarded  in  the  same  light. 

The  paucity  of  details  in  the  few  published  cases  of  death  by  cold 
renders  it  impossible  to  institute  any  complete  or  satisfactory  comparison 
between  these  and  the  cases  just  adduced.  From  the  notices  collected 
by  Dr.  Copland*  we  gather  that  Quelmalz  found  "  the  large  veins  and 
arteries  filled  with  polypous  concretions;'*  and  Cappel,  "the  blood  and 
fluids  accumulated  chiefly  in  the  ])ectoral  and  abdominal  viscera. **  Dr. 
Kellie  again,  in  the  two  cases  he  has  published,t  met  with  the  same 
injected  api>earance  in  the  intestinal  tube  which  was  encountered  in  Case  2. 
On  the  other  hand,  Quelmalz,  Rosen,  and  Kellie  speak  of  cerebral  con- 
gestion, to  a  greater  or  less  extent,  in  their  inspections. 

In  these  circumstances,  and  till  we  have  a  larger  collection  of  cases 

♦  Dictionary  of  Medicine,  vol.  i.  p.  8'i7. 
t  Transactions  of  the  Medioo-Ctiirurgical  Society,  Edinburgh,  vol.  i.  p.  84. 
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before  us,  it  would  be  unsafe  to  draw  any  pofdtive  conclusioDS  as  to  the 
immediate  cause  of  death  from  cold,  whether  from  syncope,  as  the  fore- 
going cases  would  suggest,  or  from  coma,  as  contended  for  by  Dr.  Kellie* 
and  others.  With  the  view  of  throwing  some  further  light  on  thi« 
obscure  point  in  pathology,  I  shall  subjoin  a  few  instances  of  the  deaths 
of  infants  from  exposure,  in  which  it  appeared  to  me  that  cold  had  played 
the  principal  part  in  leading  to  their  fatal  issues.  In  regard  to  these  I 
shall  only  remark,  that  while  they  will  be  seen  to  exhibit  several  pheno- 
mena in  common  with  those  observed  in  the  bodies  of  the  adults  as  given 
above,  it  will  be  noticed  that  they  show  differences  in  other  respects;  a  result 
which,  assuming  that  the  cause  of  death  was  the  same  in  all,  u^y  have  in 
part  been  owing  to  the  less  intensity  of  the  cold  to  which  the  infknts  were 
exposed,  and  in  part  to  peculiarities  of  constitution  at  their  early  age. 

Case  Y. — J.  B.,  a  male  infant  of  six  weeks,  was  exposed,  thinly  clad, 
during  a  cold  night  in  the  beginning  of  June,  1827,  to  a  journey  in  an 
open  vehicle.  At  first  the  child  cried  a  good  deal,  and  refuaed  to  suck, 
then  lay  quiet,  and  at  the  end  of  the  journey  was  found  to  be  dead. 

When  inspected  next  day  the  following  appearances  were  noted : — Front 
of  the  chest,  sides  of  the  belly,  and  back  pai-t  of  the  pelvis,  of  a  deep-red 
colour.  Scalp  natural.  Dura  mater  minutely  injected.  Veins  on  the  sur- 
face of  the  brain  and  in  the  choroid  plexuses  turgid.  A  number  of  bloody 
points  in  the  interior  of  the  brain.  Tip  of  the  tongue  protruded  beyond 
the  gums  in  front.  Keddish  frothy  mucus  in  the  trachea  and  bronchi 
Minute  injection  of  the  inner  face  of  the  sternum,  the  surface  of  the  right 
lung,  the  exterior  of  the  aorta,  and  of  the  pulmonary  artery  at  their 
origin,  the  omentum,  the  outer  coat  of  the  stomach  and  of  the  whole  of 
the  peritoneal  surface  of  the  intestinal  tube  throughout  its  course,  but 
brightest  over  the  smaller  intestine.  The  blood  in  the  injected  vessels  of 
a  bright  hue.     Cavities  of  the  heart  gorged  with  blood — colour  not  noted. 

Case  VI. — A  male  infant,  seven  hours  after  birth,  was  laid  down  alive 
in  a  lane  in  Aberdeen,  about  8  o'clock,  p.m.,  on  August  the  24th,  1833. 
It  was  discovered  shortly  after  apparently  dead,  its  limbs  cold,  and  only  a 
little  heat  remaining  at  the  precordia.  It  was  merely  wrapped  in  a  piece 
of  dark  cotton  clotL  Thinking  the  child  was  in  a  fit,  the  person  who 
found  it  had  it  immediately  placed  in  a  warm  bath,  when  a  medical 
gentleman,  called  in,  pronounced  it  to  have  been  some  time  dead. 

Insjyectionf  forty  hours  after  its  discovery. — Trunk  and  limbs  rose-hued, 
approaching  to  scarlet  on  the  extremities,  and  to  lividity  on  the  back; 
lips,  points  of  the  fingers,  soles  of  the  feet,  and  nails,  idl  livid;  joints 
rigid ;  fiace  anxious ;  pupils  dilated ;  tip  of  the  tongue  fixed  between  the 
gums  in  front;  scalp  bloodless;  pia  mater  injected;  brain  natural;  serum 
in  the  upper  part  of  the  spinal  canal ;  epiglottis  of  a  uniform  bright-red ; 
diffuse  dull-redness  of  the  interior  of  the  trachea  and  bronchi;  lungs  of 
a  scarlet  hue ;  dark  fluid  blood  filling  the  right  cavities  of  the  heart,  the 
loft  auricle,  the  coronary  veins,  the  venae  cavse,  the  subclavian  and  jugular 

»  Dr.  Kellie'K  inttpcctions  are  unfortunately  incomplete.  Nothing  is  said,  in  his  narrmtire. 
of  the  8t«te  of  the  lieart ;  and  it  is  at  least  doubtfUl  if  the  chest  was  opened  at  all,  in  eithu-  of 
his  cases. 
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veinS;  and  the  aorta  throughout  its  whole  course;  frothy  fluid  in  the  air 
cells  of  the  lungs ;  blood,  in  some  quantity,  in  the  lungs,  partly  of  a 
florid  hue,  but  chiefly  of  the  usual  venous  appearance;  liver  and  kidneys 
congested  with  dark  fluid  blood ;  bladder  empty. 

Case  VII. — A  female  infant,  five  days  old,  had  been  exposed  alive  on 
the  banks  of  the  Dee,  near  Aberdeen,  on  January  18th,  1841.  It  was 
found  dead  on  the  following  morning. 

Inspected  on  the  morning  of  the  20th.  Face  reddish ;  surface  of  the 
neck,  hips,  and  vulva  also  reddish;  lips  and  nails  livid;  rest  of  the 
surface  bloodless;  joints  rigid;  pupils  natural;  tongue  protruded  beyond 
the  gums  in  front,  and  its  tip  livid ;  glairy  mucus  at  the  lower  part  of  the 
trachea ;  pericardium,  thymus,  surfaces  of  the  heart,  and  of  the  aorta  and 
pulmonary  artery,  minutely  injected ;  cardiac  veins  turgid ;  cavities  of  the 
heart  on  both  sides,  the  venae  cavse,  and  the  aorta  and  pulmonary  artery, 
distended  with  dark  blood,  mostly  in  a  clotted  state;  lungs  collapsed, 
bright  red  externally,  and  very  much  loaded  with  dark  fluid  blood;  liver 
of  a  deep  purple  hue ;  liver,  spleen,  pancreas,  and  kidneys  much  congested 
with  dark  fluid  blood ;  surface  of  the  pancreas  injected ;  intestines  minutely 
injected;  mesenteric  and  gastric  veins  turgid  with  blood;  bladder  empty; 
moderate  injection  of  the  sheath  of  the  spinal  cord ;  scalp  vascular ;  pia 
mater  minutely  injected;  veins  on  the  surface  of  the  brain  turgid;  interior 
of  the  brain  mottled  with  red  patches. 

Case  YIII. — A  female  infant  was  discovered  after  some  days'  exposure 
in  a  deserted  quarry-hole  at  Bourtie,  in  February,  1849,  where  it  had 
been  laid  down  alive. 

The  following  particulars  are  borrowed  from  the  notes  of  the  inspection 
by  Dr.  James  Jamieson,  now  of  Edinburgh.*  Except  slight  redness  of 
the  dependent  parts  of  the  trunk  and  extremities,  the  rest  of  the  surface, 
including  the  lips,  pale  and  bloodless;  portions  of  the  surfaces  of  both 
lungs  vermilion-hued,  their  interior  much  congested  with  fluid  blood; 
blood  of  the  same  character  in  both  sides  of  the  heart,  but  in  greatest 
quantity  in  its  right  cavities ;  scalp,  cerebral  membranes  and  sinuses,  and 
the  surface  and  interior  of  the  brain,  all  remarkably  pale  and  bloodless, 
as  were  the  muscles  of  the  face,  neck,  and  arms. 


Art.  hi. 

Critical  ExarrdncUion  of  the  Evidence  for  and  against  tJie  presence  oj 
Ejnthdium  in  the  Air  Cdih  oftJie  Human  Lung,  By  George  Rainey, 
M.R.C.S.,  Lecturer  and  Demonstrator  of  Practical  and  Microscopical 
Anatomy  at  St.  Thomas's  Hospital. 

Scarcely  was  the  existence  of  a  layer  of  nucleated  cells  (called  "  epithe- 
lium") on  the  fi-ee  surface  of  all  the  internal  membranes,  whether  situated 
within  the  cavities  of  the  body,  whei^  they  exist  in  the  form  of  shut 
sacks,  or  found  lining  the  various  passages  and  becoming  continuous  with 

•  This  experienced  medical  jurist  was  engaj^  with  me  in  the  inrestigation  of  the  three 
ftdults  examined  in  February  and  March  (Cases  1,  2,  8). 
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the  dermis,  dutcovered,  and  its  presence  in  such  situations  oonsidered  as 
constant  and  universal,  before  the  opinions  of  anatomists  became  divided 
as  to  the  correctness  of  this  inference,  its  existence  in  particular  parts  of 
certain  organs  being  by  many  observers  altogether  denied.  Thus,  whilst 
no  doubt  whatever  was  entertained  of  the  general  presence  of  the  newly- 
discovered  structiure  in  the  tubuli  uriniferi  of  the  kidney,  some  observers 
denied  its  existence  on  the  Malpighian  tufts.  Also  on  the  membrane 
lining  the  articular  cavities,  where  it  encloses  capillary  plexuses  called  syno- 
vial glands  or  fringes,  the  presence  of  a  distinct  epithelium  was  allowed  by 
all;  whilst  on  the  non-vascular  parts  of  the  same  membrane,  especially 
those  which  ai^  by  some  supposed  to  cover  the  articular  cartilages,  no 
such  structure  was  by  many  considered  to  exist.  In  certain  parts  of 
the  lungs  also,  as  the  lining  membrane  of  the  bronchial  tubes,  the 
epithelium,  being  particularly  aj)parent,  was  universally  admitted  without 
any  hesitation,  yet  its  existence  in  the  air  cells  was,  and  still  continues  to 
be,  a  point  much  disputed  by  anatomists  and  physiologista  This  marked 
contrariety  of  opinion  upon  points  which  at  first  sight  appear  so  easy  of 
dt-monstration  as  the  mere  exintence  in  certain  parts  of  structures  so  charac- 
teristic as  epithelia  are  generally  described  to  be,  can  scarcely  fail  to  strike 
with  astonishment  those  who  do  not  employ  the  microscope,  and,  in  their 
of)inion,  to  detract  greatly  from  its  utility  as  an  instrument  of  research. 
But  it  is  appai'ent  also  fix»m  these  statements  that  there  is  a  bright  as 
well  as  a  dark  side  to  this  subject;  for  they  show  that  although  anatomists 
differ  widely  in  their  opinions  about  some  points,  they  perfectly  agree 
upon  others.  Microscopical  observers  do  not  express  any  doubt  as  to  the 
fact  of  the  existence  of  epithelium  in  the  uriniferous  tubes,  on  the 
synovial  fringes,  or  in  the  bronchial  tubes;  nor  do  even  their  descriptions 
of  these  epithelia,  though  they  are  possessed  of  different  characters  in 
these  several  parts,  materially  differ.  And  this  poMtive  knowledge  could 
never  have  been  attained  had  not  these  facts  V*een  revealed  by 'the  micro- 
scope, so  that  upon  some  of  the  most  important  points  of  minute  anatomy 
there  is  obviously  sufficient  uniformity  in  the  opinions  of  those  who  have 
employed  this  instrument  in  their  investigations  to  convince  every  person 
whose  mind  is  not  fettered  by  prejudice,  that  its  aid  ought  not  to  be 
refused  or  all  its  indications  to  be  discredited  because  there  are  points 
upon  which  anatomists  are  not  yet  unanimous.  On  the  contraiy,  these 
diversities  of  opinion  upon  the  same  subjects  only  show  that  there  is  some- 
thing more  or  less  directly  connected  with  these  disputed  points,  which 
has  not  been  perfectly  apprehended,  and  that  they  require  more  minute 
and  extensive  examination  than  they  have  yet  received  in  order  that  they 
may  in  their  turn  be  raised  from  the  misty  regions  of  uncertainty,  where 
they  are  liable  to  an  indefinite  number  of  interpretations,  according  to 
the  individual  bias  of  those  who  contemplate  them,  to  that  state  of  abso- 
lute certainty  when  they  will  appear  in  too  clear  a  light  to  allow  of  being 
any  longer  made  subjects  of  discussion.  Thus  considered,  it  will  be  seen 
that  these  discrepancies,  in  the  place  of  being  put  down  to  the  score  of 
the  inapplicability  of  the  instrument,  are  chai*geable  on  those  who  use  it^ 
or  who  do  not  use  it  with  sufficient  care. 

Although  I  have  alluded  in  these  general  observations  to  three  instances 
in  which   the  opinions  of  anatomists  are  at  variance  oonoeming  the 
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existence  or  non-existence  of  epitheliara,  I  shall  confine  my  observations 
entirely  to  the  part  of  the  dispute  which  has  reference  to  the  air-cells. 

Now,  whilst  on  the  one  hand  the  mere  circumstance  of  a  pavement 
epithelium  having  been  described  by  several  anatomists  in  the  air-cells  of 
the  human  lung  furnishes  an  amount  of  evidence  of  its  existence  which,  if 
unanimously  confirmed  by  all  future  observei's,  would  be  regarded  as 
conclusive ;  so,  on  the  other  hand,  the  fact  of  its  existence  being  denied 
by  anatomists  who  entertain  no  doubt  whatever  of  the  presence  of 
epithelium  in  the  smallest  bronchial  tubes,  may  fairly  be  adduced  as 
negative  evidence  in  favour  of  its  non-existence;  and  as  the  strength 
of  this  evidence  rests  upon  a  variety  of  incideatal  circumstances,  such 
as  the  want  of  agreement  in  the  accounts  of  those  who  have  described 
the  epithelium  in  question,  the  absence  of  those  characters,  both  positive 
and  negative,  which  distinguish  the  same  class  of  structures  in  other  parts 
of  the  body,  the  general  accuracy  of  the  descriptions,  Ac.  &c.,  all  these 
points  have  a  right  to  be  fairly  and  fully  considered.  But  the  strongest 
argument  against  the  presence  of  epithelium  in  the  air-cells,  the  one  upon 
which  I  chiefly  dwell,  is  based  upon  the  tact  that  the  cause  of  the  epithe- 
lium-like apjieai'ance  which  they  present  under  the  microscope  admits  of 
being  accounted  for  independently  of  any  supposition  implying  the 
existence  of  a  lining  of  epithelial  cells.  Those  which  I  consider  as  the 
best  and  only  satisfactory  proofs  of  the  ])i'esence  of  an  epithelium,  are 
derived  from  the  facts  of  its  admitting  of  demonstration  on  the  same  part 
both  when  iii  situ  and  when  detached.  In  the  latter  case,  the  true 
character  of  its  cells  can  be  best  determined,  and  in  the  former,  its  situa- 
tion and  relations;  but  it  is  only  the  combined  evidence  of  both  which 
will  show  whether  the  ap|iearances  which  any  part  presents,  are  due  to  an 
independent  structure,  or  whether  they  are  an  integral  part  of  the  tissue 
upon  which  the  epithelium  is  supposed  to  be  placed. 

From  Kollikers  account  of  the  epithelium  lining  the  air-cells  of  the 
human  lungs,  it  would  appear  that  there  is  great  difficulty  in  demon- 
strating it  m  sitUf  in  consequence  of  the  remarkable  readiness  with  which 
it  is  said  to  be  detached  from  the  cell-wall ;  and  as  this  difficulty  was  not 
found  to  exist  in  animals,  in  which  the  lungs  were  examined  a  shorter 
period  after  death,  it  is,  I^  presume,  attributable  to  the  extraordinarily 
rapid  post-mortem  changes  of  which  this  epithelium  is  thought  to  be  so 
very  susceptible  in  the  human  body.  Dr.  Andrew  Clark  informs  me 
"  that  the  lung  ought  to  be  removed  from  the  body  as  soon  after  death 
as  possible  within  five  hours,'*  in  order  that  it  may  be  in  the  most  fit  state 
for  demonstrating  the  epithelium  of  the  air-cells.  Now,  according  to 
these  statements,  the  investigation  of  this  epithelium  in  the  human 
subject  seems  to  be  so  hedged  in  with  difficulties,  that  the  opportunities 
of  examining  it  must  be  very  rare,  for  it  is  not  oflen  that  post-mortem 
examinations  are  allowed  so  short  a  period  after  death;  consequently 
there  is  the  greater  probability  that  those  who  have  described  this  structure 
in  the  human  air-cells  have  fallen  into  that  class  of  errors  which  arise 
from  mistaking  that  which  is  merely  accidental  for  that  which  is  constant; 
and  ill  this  instance  it  seems  much  more  probable  that  such  a  mistake 
should  have  been  made  than  that  there  should  exist  in  the  human  lungs 
a  structure  endowed  with  such  an  anomalous  property.  I  am  peifectly 
82  -xYX.  '14 
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aware  that  very  rapid  post-mortem  chauges  do  take  place  in  some  of  the 
more  concealed  and  delicate  epithelia — such  is  particularly  the  case  with 
that  lining  the  capsule  of  the  lens — but  that  this  should  be  so  pre-eminently 
the  case  in  one  which  is  always  exposed  to  the  contact  of  the  atmoephere, 
is  most  improbable,  especially  as  it  is  not  a  property  of  the  epithelium 
lining  the  smallest  bronchial  tubes,  which  in  all  respects  would  be  simi- 
larly circumstanced.  Besides,  the  pavement  epithelia  in  other  parts  of 
the  body  are  not  of  this  evanescent  character;  they  can  all  be  demonstrated 
in  the  ordinary  post-mortem  subjects,  both  with  ease  and  certainty.  The 
cells  of  this  epithelium  are  said  by  this  author  to  repose  imniediately 
upon  the  fibrous  layer  of  the  membrane  forming  the  air-cells;  which  is 
another  anomaly,  as  the  cells  of  most  other  epithelia  are  situated  upon 
a  thin  membranous  film,  devoid  of  fibres,  well  known  by  the  name  of 
"  basement  membrane." 

There  is  another  anomalous  character  belonging  to  this  epithelium, 
especially  insisted  upon  by  those  who  have  described  it,  which  is  the 
distinctness  said  to  be  acquired  by  its  cells  when  they  are  in  a  state  of 
disease.  It  is  said*  that  the  epithelium  of  the  air-cells  is  normally  shed, 
though  not  readily  detected  in  health,  yet  that  it  is  easily  discovered  in 
disease.  This,  I  may  observe,  is  the  reverse  of  what  ia  observable  in  this 
class  of  epithelia  in  other  parts  of  the  body,  in  which,  on  the  contrary, 
their  specific  characters  become  obscured  and  masked  by  disease.  So  that 
in  those  parts  on  which  pavement  epithelium  is  well  known  to  exist,  it 
is  always  sought  for  wheu  they  are  in  the  healthiest  state  possible;  and 
the  more  free  they  are  from  disease,  the  more  distinct  and  better  marked 
are  the  characters  of  their  epithelia.  Besides,  the  mere  fact  that  a  struc- 
ture, whose  presence  in  its  normal  condition  is  so  i^emarkably  uncertain 
as  to  be  demonstrable  only  by  a  kind  of  accident,  should  only  acquire  that 
degree  of  distinction  which  is  necessary  to  render  it  recognisable  when 
the  membrane  upon  which  it  is  placed  is  diseased,  is  certain  evidence  that 
at  least  some  part  of  the  change  which  it  has  undergone  to  give  it  its 
distinctness  is  the  effect  of  abnormal  causes,  and  it  is  a  strong  ai^gument 
in  favour  of  the  entire  appearance  being  due  to  the  same  agency.  Such 
evidence  as  this  is  more  in  favour  of  its  being  an  abnormal  product  than 
a  healthy  structure.  This  supposition  agrees  with  appearances  which  I 
have  myself  observed  in  diseased  lungs.  In  some  of  the  apparently  healthy 
air-cells  of  the  human  lungs,  situated  near  to  those  in  which  tuberculous 
deposit  existed,  I  have  sometimes  found  a  glassy-looking  substance^ 
mixed  with  large  globules  of  oil,  which  might  be  mistaken  for  epitheliuoL 
This,  when  I  first  heard  of  Dr.  Thomas  Williams's  hyaline  epithelium  in 
the  air-cells,  I  thought  might  possibly  have  bt^n  something  similar  to 
that  which  he  gives  this  name.  This  however,  when  closely  examined, 
I  found  to  be  devoid  of  the  characters  of  epithelium,  and  also,  on  referring 
to  Dr.  Williams's  paper,  that  it  does  not  agree  at  all  with  the  newly- 
named  structure  which  he  designates  Hyaline  Epithelium.  The  want  of 
agreement  in  the  statements  of  those  who  have  described  the  epithelium 
of  the  air-cells,  is  so  striking,  that  it  is  impossible  that  all  who  have 
intended  to  write  about  this  epithelium  can  have  had  precisely  the  same 
structure  in  view,  and  have  applied  the  same  term  to  the  same  appear- 
*  See  Cyclopedia  of  Anatomy  and  Phyiiology,  part  xIt.  p.  271. 
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anca  Kolliker,  notwithstanding  the  great  difficulty  he  complained  of 
in  meeting  with  epithelium  in  the  healthy  human  lung  8till  adherent 
to  the  pulmonary  membrane,  makes  no  mention  of  want  of  distinctness 
or  completeness  of  its  individual  celb ;  but,  on  the  contrary,  in  these 
respects  the  cells  must  have  been  remarkably  perfect  to  have  admitted  of 
the  measurement  of  their  breadth  and  thickness,  and  to  have  even  allowed 
of  their  exact  distance  from  the  capillaries  over  which  they  are  situated 
being  estimated,  which  is  stated  to  be  about  half  of  the  thickness  of  the 
membrane.  Dr.  C.  Kadclyffe  Hall,  on  the  contrary,  makes  no  allusion  to 
the  difficulty  or  uncertainty  of  finding  this  epithelium  in  the  human  lung, 
but  describes  its  cells  as  wanting  that  distinctness  of  outline  and  regula- 
rity of  form  which  characterize  other  pavement  epithelia.  The  epi- 
thelium of  the  air-cells  in  man,  according  to  Dr.  Hall,  has  less  sharply- 
defined  outlines  than  most  other  varieties  of  pavement  epithelium ;  but 
the  flat  cells  are  bounded  by  a  dim  line  of  limitation.  In  appearance 
they  are  thin,  almost  transparent,  and  have  a  slightly  nebulous,  somewhat 
ill-defined  nucleus,  very  different  from  the  bright,  sharply- cut  nucleus  of 
the  pavement  epithelium  of  the  mouth,  for  instance.  In  size  and  shape 
the-^e  cells  vary  greatly.  They  are  pentagonal,  hexagonal,  or  polygonal, 
with  angles  more  or  less  acute  or  rounded,  according  to  their  mutual 
fitting  into  each  other.  Their  general  character  is,  that  they  constitute  a 
fine  but  dimly-defined  pavement  epithelium  of  a  single  layer.  Now,  if 
the  attention  of  these  two  observers  had  been  directed  to  the  same  struc- 
ture, it  is  difficult  to  understand  how  the  deficiency  of  distinctness,  and 
want  of  definition  of  the  alleged  epithelial  cells,  and  more  especially  their 
extreme  irregularity  in  form  and  size,  mentioned  by  the  one,  should  have 
escaped  the  notice  of  the  other,  particularly  as  the  attention  of  the  latter, 
in  taking  the  actual  dimensions  of  these  cells,  could  not  have  failed  to  have 
been  arrested  by  the  negative  peculiarities  described  by  the  former.  As 
such  an  oversight  could  scarcely  have  been  possible,  there  is  every  reason 
to  conclude  that  the  epithelium  mentioned  by  Kolliker  is  not  the  same 
as  that  described  by  Dr.  C.  liadclyffi?  Hall. 

Dr.  Thomas  Williams,  author  of  the  article.  Organs  of  Respiration,  iu 
the  *  Cyclopsedia  of  Anatomy  and  Physiology'  for  March,  1855,  observes, 
<*  That  the  nuclei  and  granules  of  the  epithelium  of  the  air-cells  are  less 
declared  than  those  of  any  other  description  of  epithelium;**  and  there- 
fore, in  consideration  of  these  negative  characters,  he  proposes  to  distin- 
guish it  by  the  term  "hyaline  epithelium."  Dr.  T.  Williams  does  not 
describe  his  hyaline  epithelium  minutely,  but  adopts  the  views  of  Van 
der  Kolk,  firom  whose  work  he  introduces  a  plate,  showing  the  hyaline 
pavement  epithelium  which  lines  the  interior  of  the  air-cells.  The  repre- 
sentation of  this  imaginary  epithelium  agrees  very  well  with  the  descrip- 
tion given  of  it  by  Dr.  Hall,  especially  in  respect  to  the  extreme  iiTegu- 
larity  in  the  form  and  size  of  the  epithelial-cells ;  but  their  outline  and 
nuclei  are  represented  with  more  distinctness  than  Dr.  Hall's  description 
would  justify.  However,  I  have  no  doubt  but  tliat  the  description  of  the 
one  and  the  delineation  of  the  other  apply  to  the  same  structui'e. 

Sometimes  there  is  a  greater  degree  of  exactitude  and  precision  in  the 
description  of  microscopical  structures  than  their  extreme  minuteness  or 
intrinsic  deficiency  in  positive  anatomical  characters,  with  our  present 
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means  of  examination,  render  attainabla  This  practice,  though  inspiring 
great  confidence  with  some,  is  always  a  source  of  su8])icion  with  those  who 
liitve  had  much  experience  in  the  use  of  the  microscope,  and  who,  conse- 
quently, know  the  difficulties  attending  the  examination  of  minute  parts 
with  this  instrument. 

Both  Dr.  Thomas  Williams  and  Dr.  R.  Hall  describe  the  epithelium 
of  the  air  cells  as  forming  only  a  single  layer.  It  is  observed  by  the  former, 
that  "  they  (the  epithelial  cells)  are  adjusted  accurately,  as  a  single  layer, 
edge  to  edge.*'  As  this  statement  implies  the  utmost  degree  of  distinctness 
in  thet^  cells,  and  conveys  an  idea  that  they  admit  of  being  easily  examined, 
and  their  relations  to  one  another  and  to  the  structures  with  which  they 
are  connected  accurately  detei  mined,  it  is  comjiletely  at  variance  with 
the  acccounts  which  they  themselves  have  given.  For  if  these  cells  really 
are  as  deficiei  t  in  outline  and  as  irregular  in  form  and  size  as  described 
by  one  of  these  authors — or  if  they  pos.sess  a  degree  of  deliquescency 
which  renders  an  examination  of  them  whilst  in  situ  in  the  jierfectly 
healthy  human  lung  a  very  uncommon  occurrence,  as  stated  by  KoUiker — 
and  lastly,  if  to  these  characters  be  added  a  degree  of  tenuity  and  trans- 
parency likening  them  to  glass,  and  thus  requiring  them  to  be  distin- 
guished from  other  pavement  epithelia  by  the  term  hyaline,  or  vitreous, 
as  has  appeared  necessary  by  Dr.  T.  Williams,  I  do  not  see  how  such  a 
degree  of  preciBion  and  exactitude,  under  circumstances  so  unfavourable, 
could  possibly  have  been  ensured.  Besides,  if  it  be  a  fact,  as  intimated 
by  Dr.  R.  Hall,  that  different  growths  of  these  cells  exist  together,  the 
statement  that  there  is  only  one  layer  cannot  be  true;  for  if  we  suppose 
that  on  each  side  of  the  very  thin  membrane  between  adjacent  air-cells 
it  is  only  the  middle-aged  coq)uscles  which,  by  their  "  mutual  fitting  into 
each  other,"  form  the  single  epithelial  layer  in  question  (and  this  suppo- 
sition is  by  no  means  inconsistent  with  the  alleged  facts,  as  it  is  only  cells 
of  a  similar  form  and  size  which  would  admit  of  the  accurate  adjustment 
of  their  edges  mentioned  by  Dr.  Williams),  there  is  no  room  for  such 
cells  as  are  advancing  to  a  state  of  maturity,  or  for  those  which,  having 
passed  the  middle  period,  are  declining  into  a  state  of  decay,  and  there- 
fore there  must  be  more  than  one  layer  of  epithelial  ceUs  of  some  sort  or 
other.  This  involves  a  contradiction  which  I  must  leave  for  others  to 
reconcile.  The  statements  of  Kolliker  respecting  the  distance  of  the 
alleged  epithelium  of  the  air-cells  from  the  capillary  plexuses  in  their 
walls,  implies  a  degree  of  regularity  and  uniformity  in  the  structure  and 
position  of  these  parts  which  have  no  existence  in  natnre,  and  therefore 
leave  the  accuracy  of  his  measurements,  his  plates,  and  his  description  of 
tlie  epithelial  cells,  o})en  to  suspicion.  Such  is  the  negative  evidence,  or 
rather  the  want  of  consistent  positive  proof,  of  the  existence  of  a  pave- 
ment epithelium  in  the  air-cells  of  the  human  lung. 

I  will  now  consider  the  cause  of  the  epithelium-like  appearance  pre- 
sented by  the  air-cells  which  has  led  to  the  belief  that  they  are  lined  with 
epithelium.  But  first,  in  justice  to  myself,  I  must  correct  a  misrepresenta- 
tion of  my  views  upon  this  question  occurring  in  Dr.  Radclyffe  Hall's  paper,* 
entitled.  The  Mode  of  Development  of  Tubercle  in  the  Lungs  in  Chronic 
Phthisis,  its  connexion  with  fatty  degeneration  of  the  epithelium  of  the 

•  British  and  Foreign  Medico-Chimrgical  Be?iew,  Ko.  zxz.  p.  477. 
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air-cells,  <&c.  <kc.,  in  which  he  says,  ^^  Th^t  the  existence  of  an  epithelium 
at  all  in  the  air- vesicles  has  been  questioned  by  physiologists  of  high  repute, 
but  Lb  now  very  generally  admitted.  Blood  corpuscles,  seen  through 
the  walls  of  the  capillaries,  were  indicated  by  Mr.  Bainey  as  having  pos- 
sibly been  mistaken  for  epithelial  cells.*'  I  wish  to  observe,  that  no  such 
statement  ever  proceeded  from  me,  or  that  I  ever  entertained  so  impro- 
bable an  opinion.  Dr.  Hall  can  scarcely  have  seen  what  I  had  written 
upon  this  point,  or  he  would  not  have  so  completely  misunderstood  my 
meaning. 

But  before  proceeding  to  show  to  what  the  epithelium-like  appearance, 
which  has  led  to  the  beliet  in  the  existence  of  an  epithelium  in  the  air- 
cells,  is  due,  I  must  again  advert  to  the  want  of  agreement  which  is 
observable  in  the  descriptions  of  those  who  have  written  upon  this  struc- 
ture. The  microscopic  appearances  which  are  described  by  KoUiker  are 
so  di&similar  to  those  by  Van  der  Kolk,  that  they  cannot  apply  in  any 
respect  to  the  same  corpuscles.  Van  der  Kolk  found  the  employment  of 
acetic  acid  necessary  to  give  the  nuclei  of  the  corpuscles  which  he  has 
described  their  utmost  distinctness  Kblliker,  on  the  contrary,  does  not 
state  that  any  chemical  substance  was  employed  for  that  purpose;  and  if 
these  corpuscles,  as  seen  by  this  observer,  were  sufficiently  distinct  to  admit 
of  the  precisest  measurement,  and  if,  at  the  same  time,  they  were  so  loosely 
connected  with  the  fibrous  membrane  with  which  they  are  in  contact,  it 
may  be  fairly  inferred  that  he  did  not  use  acetic  acid,  as  under  such  cir- 
cumstances it  would  have  been  of  more  injury  than  benefit.  But  there  is 
a  still  greater  want  of  agreement  in  the  delineations  of  this  epithelium  by 
these  two  authors,  although  they  are  both  professedly  intended  to  repre- 
sent the  same  structure.  I  may  observe,  that  Van  der  Kolk's  ])late,  ex- 
hibiting the  hyaline  pavement  epithelium  lining  the  interior  of  the  air- 
cells,  is  a  good  but  slightly  exaggerated  representation  of  an  appearance 
which  I  have  myself  frequently  seen ;  but  that  KoUiker's  figure,  showing 
a  thin  section  of  a  few  air-cells  fi-om  the  human  lung,  with  the  epithelium 
projecting  from  the  pulmonary  membrane,  has  no  nisemblance  to  Van  der 
Kolk's,  nor  is  it  in  the  least  like  any  microscopic  api)earance  in  the  human 
lung  which  has  ever  occurred  to  me,  I  cannot  help  thinking  that  the 
corpuscles  described  so  precisely  by  Kolliker  were  some  of  the  imperfectly- 
developed  epithelial  cells  from  the  smallest  bronchial  tubes,  which  had  been 
detached  in  the  process  of  manipulating,  and  had  got  by  accident  into  the 
air-cells.  This  is  so  common  an  occurrence,  that  such  corpuscles  are 
generally  found  in  greater  or  less  quantities  in  these  cells,  but  they  have 
not  the  most  distant  resemblance  to  pavement  epithelium,  as  seen  in  other 
parts  of  the  body,  nor  to  the  imaginary  hyaline  pavement  epithelium 
represented  by  Van  der  Kolk,  as  copied  by  Dr.  Thomas  Williams  in  the 
*  Cyclopaedia  of  Anatomy  and  Physiology.'  As  to  the  appearances  rejire- 
sented  in  Van  der  Kolk's  plate,  and  the  greater  part  of  those  described  by 
Dr.  R.  Hall,  which  in  most  respects  agree  with  the  latter,  I  am  satisfied 
that  they  are  produced  almost  entirely  by  the  capillary  network  in  the 
walls  of  the  air-cells.  This  appearance  I  noticed  several  years  ago,  and  at 
that  time  convinced  myself  that  it  was  not  due  to  the  presence  of  epithe- 
lium, as  can  be  seen  by  my  papers  On  the  Limgs,  published  in  the 
<  Medico-Chirurgical  Transactions'  of  1845  and  1848;  but  as  this  still 
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continues  to  be  a  point  which  is  much  disputed,  I  have  lately  repeated  the 
examination  of  these  parts,  and  the  result  has  served  only  to  confirm  my 
former  convictions  of  the  accuracy  of  the  opinion  which  I  then  ex[>re88ed. 

Since  the  period  alluded  to,  the  question  has  been  brought,  by  die  pub- 
lished results,  either  in  the  form  of  descriptions  or  plates^  of  seireral  anato- 
mists who  have  paid  great  attention  to  this  subject,  into  a  much  narrower 
compass ;  its  decision  will  consequently  be  more  easy.  Dr.  C.  Badclyffe 
Hall's  description  of  an  epithelium  in  the  air-cells  of  the  human  lung,  Van 
der  Kolk's  plates,  and  Dr.  Thomas  Williams's  observations,  and  some  pre- 
parationa  which  Dr.  Andrew  Clark  has  lately  had  the  kindness  to  lend  me, 
showing  what  he  considers  to  be  an  epithelium  in  the  air-cells  of  the  human 
lung,  and  what  I  had  myself  observed  both  before  and  after  I  had  become 
acquainted  with  the  labours  of  these  observers,  has  convinced  me  that  we  are 
perfectly  agreed  as  to  the  actual  existence  of  the  same  microscopic  appear- 
ances in  the  air-cells  of  the  hiunan  lung,  and  therefore  that  the  only  point  to 
be  decided  is  whether  this  appearance  is  due  to  the  presence  of  a  pavement 
epithelium  in  these  parts,  or  to  the  cause  I  before  mentioned.  The  method 
which  I  have  employed  to  determine  this  point  has  been  to  compare,  side 
by  side,  perfectly  fresh  specimens  of  lung  with  those  in  which  the  vensels 
had  been  tilled  with  colouring  matter;  by  this  mode  of  procedure,  there  is 
no  difficulty  in  recognising  many  of  the  capillaries  in  the  uninjected,  or 
imperfectly  injected,  parts,  and  in  distinguishing  their  course,  to  a  greater 
or  less  extent,  along  the  membrane  which  connects  them  together.  This 
is  especially  easy  in  those  capillaries  whose  arched  inosculations  can  be 
seen  projecting  beyond  the  circular  free  border  of  the  pulmonary  mem- 
brane, where  it  forms  the  openings  of  communication  between  the  air-cells, 
in  which  capillaries  the  ^^  slightly  nebulous  ill-defined  nuclei,**  as  described 
by  Dr.  R  Hall,  can  be  seen. 

That  these  nuclei  belong  to  the  walls  of  the  projecting  capillaries,  and 
that  they  are  identical  with  those  irregularly  dispersed  through  the 
membrane,  where  the  capillaries  are  so  blended  with  its  tissue  as  not 
to  pi*esent  a  distinct  outline,  as  figured  by  Van  der  Kolk,  is  so  evident 
as  to  admit  of  no  doubt  whatever,  at  least  in  my  mind.  That  these 
nuclei  are  confined  to  the  bloodvessels  is  further  proved  by  the  fiict 
that  none  of  them  are  visible  in  injected  q>ecimeus  in  the  areolss  of 
the  capillary  plexuses,  where  nothing  but  the  pulmonary  membrane  is 
present,  whilst  in  the  same  specimens  the  epithelial  cells  are  perfectly 
distinct  in  the  smallest  bronchial  tubes.  The  capillary  plexuses  in  the 
external  wall  of  the  peripheral  air-cells,  having  the  largest  meshes,  are 
best  adapted  for  this  examination.  However,  as  this  fact  might  be 
attributed  to  the  improbable  snd  perfectly  gratuitous  supposition  of  a 
much  greater  liability  to  rapid  post-mortem  changes  in  the  epithelium  of 
the  air-cells  than  in  that  of  the  ultimate  bronchial  tubes,  I  have  ]>arti- 
oularly  examined  this  |>oint  in  frogs  which  have  been  scarcely  dead,  in 
tirhich  the  same  facts  and  appearances  are  obvious.  In  these  reptiles,  the 
ciliated  epithelium  does  not  extend  over  the  capillaries  which  are  directly 
concerned  in  the  process  of  respiration,  but  is  confined  to  the  folds  situated 
between  the  lateral  sacculi  or  pouches,  where  the  cilia  can  be  seen  beauti- 
fully in  action ;  whilst  in  the  pouches,  which  correspond  to  the  air-cells 
of  the  mammal,  no  epithelium  of  any  kind  can  be  seen,  but  only  the 
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persistent  nuclei  of  the  capillaries  of  the  air-sacculi.  These  nuclei  are 
present  also  in  the  wall  of  the  capillaries  upon  which  the  ciliated  epithe- 
lium is  situated,  and  are  visible  when  it  is  removed.  The  latter  capil- 
laries are  of  a  different  size,  and  have  a  very  different  arrangement  from 
those  in  the  sacculi :  this  is  especially  remarkable  in  the  female  frog. 

The  next  thing  which  may  be  mentioned  as  contributing  to  the  epithe- 
lium-like aspect  presented  by  the  air-cells,  is  the  obscure  retiform  appear- 
ance produced  by  the  irregularly  oval  spaces,  corresponding  to  the  meshes 
of  the  capillary  plexuses,  and  bounded  in  the  recent  lung  by  the  vessels 
containing  more  or  less  of  the  fluid  part  of  the  blood.  Considering  the 
remarkable  regularity  in  the  shape  and  size  of  the  epithelial  cells  or  scales 
composing  a  layer  of  true  })avemeut  epitheliimi,  and  the  distinct  outline 
which  they  ordinarily  present,  it  would  appear  impossible  that  such 
appearances  could  ever  so  £eu*  assimilate  to  pavement  epithelium  as  to  admit 
of  being  mistaken  for  it.  I  consider  that  such  a  mistake  could  not  be 
made  if  the  real  characters  of  this  epithelium  were  kept  in  view ;  but  it 
must  be  observed  that  Dr.  K.  HalFs  description  of  the  appearances  which 
he  takes  for  an  epithelium  in  the  air-cells,  is  so  distinguished  by  its 
negative  characters,  which  he  is  under  no  temptation  to  exaggerate, 
that  they  would  serve  much  better  to  prove  the  converse  of  his  position, 
than  to  establish  the  position  itself.  The  most  unepithelial-like  part  of 
the  appearance  referred  to  in  his  description,  is  that  which  alludes  to  the 
shape  and  size  of  the  epithelial  cells,  from  which  they  may  much  more  easily 
be  imagined  to  resemble  the  capillary  network,  Mrith  its  irregularly  oval 
meshes^  as  they  are  obscurely  seen  in  the  walls  of  the  air-celU,  than  any 
well-marked  pavement  epithelium  which  has  ever  been  described.  In 
this  respect  Van  der  Kolk,  judging  from  his  plate  of  the  epithelium 
lining  the  air-cells,  seems  to  me  to  have  fallen  into  the  same  error. 

The  sharp  threads  of  elastic  tissue  are  the  last  structure  to  be  noticed 
as  having  a  part  in  producing  the  confused  epithelium-like  appearance 
in  the  air-cells.  They  are  especially  distinct  and  defined  in  the  lungs 
of  quadrupeds.  In  these  animals  also,  especially  in  the  younger  ones,  as 
also  in  children,  the  persistent  nuclei  in  the  capillaries  of  the  air-cells 
are  particularly  distinct,  much  more  so  than  in  the  adult  human  subject ; 
hence  probal)ly  the  reason  why  Kolliker  had  so  little  difficulty  in  finding 
what  he  considered  to  be  epithelium  in  the  lungs  of  these  animals ;  and 
Dr.  Andrew  Clark,  in  speaking  of  the  lungs  of  children,  observes  *^  that  he 
never  fails  to  find  in  the  child's  lung  a  lining  epithelium  to  the  air-cells.*' 
I  wish  particularly  to  observe  that  it  is  not  to  any  one  of  these  structures, 
taken  separately,  that  I  attribute  the  mistake  in  question,  but  to  the 
appearance  produced  by  the  whole  taken  together;  although  I  believe 
that  the  persistent  nuclei  in  the  coat  of  the  capillaries  have  the  largest 
share  in  causing  it,  and  next  to  that,  but  in  conjunction  with  it,  the 
im()erfectly-developed  epithelial  cells  which  had  bi  en  detached  from  the 
terminal  bi*onchial  tubes,  and  got  into  the  air-cells  during  the  manipu- 
lation. The  oval  meshes  of  the  capillary  network  will  also  contribute 
their  part,  and  serve,  as  before  stated,  to  give  to  these  imaginary  epithelial 
cells  their  characteristic  itregularity  of  form  and  size,  and  to  furnish  tha 
''  dim  line  of  limitation"  by  which  they  are  surrounded. 

Having  now  shown  that  there  is  quite  sufficient  in  the  healthy  textures 


000  Original  Cammunicaltans,  [Oct. 

of  the  haman  lung,  when  seen  under  favourable  circumstances,  to  account 
for  that  amount  of  resemblance  to  epithelium  which  has  led  to  the  belief 
of  its  existence  in  the  air-cells,  I  shall  conclude  the  discussion  of  this 
subject  by  adducing  the  evidence  furnished  by  comparative  anatomy 
against  this  opinion.  This  I  do  not  consider  to  be  necessary,  from  a  con- 
viction that  the  facts  and  arguments  which  have  been  advanced  have  not 
been  sufficient  to  establish  this  point,  but  the  deductions  from  this  source 
being,  in  my  opinion,  so  strong  and  legitimate,  and  even  of  themselves 
sufficient  to  decide  this  question  against  the  unsatisfactory  evidence  on 
the  opposite  side,  could  not  with  propriety  be  omitted  in  this  communi- 
cation. In  birds,  the  air,  after  having  |)a^ed  through  the  bronchial  tubes, 
which  are  lined  by  ciliated  epithelium,  as  in  mammals,  is  not  received, 
as  in  man,  into  com)»aratively  large  irregularly -shapen  cavities  formed  by 
a  distinct  fibrous  membrane,  but  it  enters  minute  irregular  passages,  which 
soon  lose  themselves  in  the  meshes  of  an  extremely  dense  plexus  ot 
capillaries,  into  which  this  air  freely  passes,  becoming,  as  it  were,  extra- 
vasateil  between  and  around  the  vessels.  These  meshes,  the  analogues  ot 
the  air-cells  of  mammalians,  and  the  air-sacculi  of  reptiles,  are  so  exqui- 
sitely minute,  especially  in  those  birds  whose  habits  require  the  highest 
state  of  development  of  their  pulmonary  organs,  as  not  to  equal  in  size 
the  smallest  epithelial  cell ;  and.  therefore,  they  cannot  contam  a  lining 
of  epithelium,  or  even  a  basement  membrane,  without  its  encroaching  so 
much  upon  their  capacity  as  totally  to  prevent  the  admission  of  air,  and 
thus  to  render  them  altogether  incompetent  to  the  performance  of  their 
function,  and  to  cause  their  structure  to  resemble  liver  more  than  lung. 
And  hence  the  lungs  in  this  class  of  animals  furnishes  an  incontrovertible 
proof  that  an  epithelium  is  not  required  in  those  parts  of  a  respiratory 
organ  in  which  the  process  of  respiration  is  carried  on,  and  therefore  that 
it  is  not  an  indispensable  part  of  the  air-cells.  But  this  kind  of  negative 
evidence  is  not  confined  to  the  lungs  of  birds ;  there  are  many  mamma- 
lians in  which  the  respiratory  ])owers  are  much  more  energetic  than  in 
man,  whose  air-cells  are  too  minute  to  admit  of  a  lining  of  pavement, 
or  any  other  kind  of  epithelium  recognised  by  anatomists,  without  unfit- 
ting them  for  the  performance  of  their  function.  To  complete  this 
evidence,  and  to  show  how  simple  the  means  are,  and  how  few  the  condi- 
tions necessary  for  a  perfect  organ  of  respiration,  I  have  only  to  notice 
the  breathing  apparatus  in  insects.  In  this  class  of  living  beings  many 
of  the  tracheae  are  so  remarkably  minute  as  scarcely  to  be  distinguishable 
by  the  highest  and  best  magnifying  powers.  In  these  instances  there 
can  be  no  room  for  pavement  epithelium,  either  on  the  surface  of  these 
tubes  in  contact  with  the  air,  or  on  that  which  is  said  to  be  bathed  in 
their  blood.  It  will  be  seen,  then,  from  all  that  has  been  advanced,  that 
as  epithelium  is  not  an  essential  constituent  of  the  air-cells  or  interstices 
of  birds  and  some  mammalians,  it  is  no  abuse  of  analogical  evidence  to 
infer  that  it  does  not  exist  in  the  air-cells  of  man,  e-specially  as  the  proofii 
to  the  contrary  have  been  shown  to  rest  upon  appearances  in  the  air-celb 
perfectly  unconnected  with  the  presence  of  epithelium,  and  which  admit 
of  easy  and  rational  explanation. 
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HALF-YEARLY  REPORT  ON  FORENSIC  MEDICINE  &  TOXICOLOGY. 

By  Benjamin  W.  Richardson,  M.D. 

Phyiidan  to  the  Boyal  Infirmary  for  Discaites  of  the  Chest,  and  I^icctorer  on  Forenaio  Medicine 

at  the  GrocTenor*place  Medical  School. 

I.  Toxicology. 

Fatal  Poisoning  hy  If  Urate  ofPotassa, — ^Dr.  John  Snowden  relates  the  case  of  a 
German,  who  spoke  Englisli  perfectly,  who  went  into  a  store  and  asked  for  "  bitter 
salt,"  meaning  sulphate  of  magnesia.  The  attendant  supposed  he  meant  saltpetre, 
and  gave  him  naif  a  pound.  The  man  took  three  ounces  and  a  half  at  one  dose. 
His  bowels  were  opened  three  times  within  three  or  four  hours.  He  complained 
of  a  slight  sense  oi  heat  in  the  epigastrium,  and  drank  a  good  deal  of  water. 
About  nve  hours  after  having  taken  the  saltpetre,  he  suddenly  fell  out  of  his  chaii: 
and  died.  There  was  no  post-mortem  examination.  The  ngor  mortis  was  very 
imperfect ;  the  lips  were  of  almost  a  natural  pink  hue,  and  the  appearance  of  the 
countenance  was  so  life-like,  that  some  persons  who  were  present  doubted  the 
proprictv  of  interment  on  the  third  day. — New  Jersey  Medical  Bepprter,  and  Phila- 
delphia 'Medical  Examiner,  April,  1855. 

Nitrate  of  potash  not  unfrequently  poisons  cattle  when  given  to  them  as 
medicine  by  injudicious  persons.  Mr.  Truckle  has  reported,  in  the  'Veterinarian' 
for  March,  that  in  two  cows  out  of  three  to  which  a  fluid  of  a  pound  of  saltpetre 
was  given,  two  died  within  three  hours,  and  apparently  without  a  struggle.  The 
post-mortem  examination  showed  that  the  third  and  fourth  stomachs  were  inflamed, 
especially  the  latter.  The  editor  of  the  'Veterinarian'  remarks  on  this  subject, 
that  he  was  consulted  some  years  since  respecting  the  cause  of  the  deaths  of  several 
cows,  and  on  inquiry  he  found  that  their  owner  had  been  giving  them  a  half-pound 
dose  of  Armenian  saltpetre  (nitrate  of  soda),  which  he  had  bought  as  a  cheap  pur- 
gative. The  same  wnter  remembers  to  have  seen  three  heifers  poisoned  by  taking 
three  quarters  of  a  pound  of  nitre  each.  They  all  died  within  twelve  hours.  The 
agent  had  been  sold  by  a  grocer  in  mistake  for  Epsom  salts. 

Post-Mortem  Appearances  in  Poisoning  with  Phosphorus. — ^Dr.  Reisio  relates  the 
post-mortem  appearances  observed  in  a  man  and  his  wife,  poisoned  with  lucifer 
matches.  Both  patients  died  in  four  days.  The  similarity  in  the  appearances 
observed  is  remaricable. 

Theresia  Schobesbergeb.  Jacob  Schobesbebger. 

External  Appearances. — Slight  loss  of        External  Appearances. — Slight  loss  of 

hair,    as    in    poisoning   with    arsenic,  hair.   Oral  cavity  pale.  Face  and  breast 

Mucous  membrane  of  mouth  very  pale,  jaundiced. 

Internal  Appearances,     (a)  Abdomen.        Internal  Appearances,     (a)  Abdomen, 
1.  The  external  surface  of  the  stomach        L  The  same  appearances  were  ob- 

was  red ;  the  vessels  at  the  small  cor-  served,  except  the  aark  spot. 
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vature  of  the  stomach  were  distended, 
and  filled  with  dark -brown  blood.  At 
the  posterior  surface  was  a  roundish 
dark  spot,  five  inches  long  by  two  wide. 

2.  On  opening  the  stomach  there  was  2.  On  opening  the  stomach,  there  was 
a  strong  smell  of  phosphorus.  The  a  very  faint  smell  of  phosphorus.  The 
whole  mucous  membrane  of  the  stomach  mucous  membrane  of  the  stomach  was 
was  of  a  brownish-black  colour,  and  slightly  reddened,  covered  in  seTeral 
covered  with  a  thick  layer  of  mucus,  places  with  dark-brown  spots,  and  so 
At  the  cardia,  base,  and  lesser  curvature  soft  that  it  could  be  easily  removed  by 
were  many  streaky  dark -red  spots.  The  the  nail  from  the  muscular  coat.  The 
mucous  membrane  was  remarkably  soft  mucous  membrane  was  nowhere  corroded, 
and  loosened;  the  muscular  coat  was 

red. 

3.  The  mucous  membrane  of  the  upper  3.  The  same  appearances  were  noticed, 
third  of  the  small  intestine  presented  The  peritoneum  and  mesentery  were 
the  same  ap})earauccs  as  that  of  the  everywhere  covered  with  numerous 
stomach ;  it  was  covered  with  a  thick  extravasations,  as  were  also  the  abdo- 
brovmish  mucus.    There  was  no  smell  minal  muscles. 

of  phosphorus. 

4.  The  liver   was  of   a  remarkable  4.  The  liver  was  of  a  Hght  colour,  and 
yellowish-white  colour  on  the  surface  void  of  blood.      The  g^-bladder  and 
and  on  section :  it  was  void  of  blood,  urinary  bladder  presenteid  the  same  ap- 
The  ^dl-bladder  was  filled  with  a  large  pearances  as  in  the  other  case. 
quantity  of  dark-green  bile.  The  urinary 

bladder  contained  dark-brown  urine. 

(6)  Thorax. — The  lungs  were  very  dark  (A)  Thorax. — The  lunfls  were  Yerj 
in  colour,  and  contained  much  blood,  dark-red,  congested,  ana  soft.  The 
The  heart  was  soft,  pale,  and  empty,  pleura  and  pectoral  muscles  presented 
Each  pleura  contained  five  ounces  of  red  numerous  dark-red  spots  of  extravasa- 
floid.  tion.  Each  pleura  contained  four  ounces 

of  sanguineous  fluid. 
WochenBchrift  der  GeselUchaft  der  Aerzte  9u  fFien,  No.  20,  1855. 

Albumen  and  IT^drated  Magnesia  as  Antidotes  in  Poisoning  with  Corroeive  Sub* 
limate. — L.  Schr(£I)ER  has  performed  a  number  of  ex]>eriments  on  dogs  and  rabbits, 
with  regard  to  the  use  of  aioumen  and  hydrated  magnesia  as  antidotes  in  poison- 
ing with  corrosive  sublimate,  from  which  he  arrives  at  the  following  results : 

1.  Albumen  b  not  to  be  depended  on  as  an  antidote.  The  albuminate  wbidi 
is  formed  is  soluble,  not  only  in  an  excess  of  albumen,  but  also  in  such  albuminous 
substances  as  may  be  present  in  the  stomach  and  intestines,  and  is  especiaUy  liable 
to  be  taken  up  by  the  acids  with  which  it  may  there  meet. 

2.  Albumen  can  only  be  useful  when  given  so  as  to  produce  Yomiting,  or  where 
vomiting  is  excited  by  tickling  the  throat. 

3.  Hydrated  magnesia  cannot  be  regarded  as  an  antidote,  as  it  forms  from  the 
corrosive  sublimate  an  oxide  of  mercury,  which  is  itself  poisonous. — Deutsche  Kliuik^ 
1854,  No.  8  ;  and  Prager  Fierteljahrschnjt,  1855,  Erster  Band. 

Case  of  Poisoning  by  German  Sausages. — Mr.  W.  H.  Michael^  of  Swansea, 
relates  the  following  case : — On  March  22nd,  1855,  Mr.  Michael  was  d^iredto  see 
a  child  living  in  Postern-lane,  Swansea.  Upon  arriving  at  the  house,  he  found  a 
fine  little  boy,  between  four  and  five  years  of  age,  lying  on  his  grandmother's  lap. 
The  mother  had  been  given  the  evening  preyiously  a  German  sausage,  of  which  the 
eldest  son  had  partaken  at  once.  This  had  maiie  him  ill  througli  the  night; 
yomiting  and  purging  had  taken  place  to  a  considerable  extent.  The  little  boy  now 
ill  had  eaten  some  of  the  sausage  (according  to  the  statement  of  the  mother,  only 
one  or  two  very  thin  slices)  for  breakfast,  about  two  or  three  hours  before  Mr. 
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Michael  arrived,  at  two  o'clock  p.m.  Shortly  afterwards  he  had  vomited.  About 
half  an  hour  before  he  was  seen,  convulsions  had  come  on ;  he  had  also  been  vio- 
lently purged.  Wlien  seen,  the  general  surface  was  cold ;  the  limbs  ri^id ;  the 
teeth  very  firmly  clenched ;  the  pupils  largely  dilated,  and  insensible  to  stimulus ; 
and  he  had  occasional  convulsive  spasm  oi  the  lips.  The  lips  were  livid ;  the  face 
was  deadly  pale ;  no  pulse  could  be  felt  at  the  wrist ;  and  the  respirations  were 
only  three  in  the  minute.  He  died  in  about  ten  or  fifteen  minutes,  and  about  three 
hours  after  eating  the  sausage,  as  nearly  as  could  be  learnt  from  the  confused 
statements  of  the  mother. 

The  remaining  portion  of  the  sausage,  which  was  one  of  the  German  smoked 
and  dried  kind,  snowed  some  incipient  softening  and  decomposition  (not  putre- 
factive) at  the  surface ;  the  interior  both  looked  and  smelt  good.  Careful  analvsis 
detected  no  traces  of  metallic  poison.  The  mouldiness  frequently  spoken  oi  by 
authors  could  not  be  seen. 

The  post-mortem  examination  showed  the  stomach  half  full  of  pieces  of  sausage, 
floating  in  a  pulpy  mass,  half  digested,  of  the  same.  Consideraole  irritation  and 
mammUlation  of  the  mucous  coat  existed,  especially  towards  the  pyloric  oiifice. 
The  mucous  coat  of  the  small  intestines  was  irritated  throughout,  small  puncta  of 
blood  being  observable  over  the  surface,  which  was  bathed  in  increased  mucous 
secretion.    The  brain  was  congested,  as  were  also  the  thoracic  organs.    The  other 

Eortions  of  the  body  (which,  although  well  formed,  was  much  attenuated)  were 
ealthv. 
In  (iermany  such  cases  are  fearfully  prevalent.  In  Wurtemburg  alone,  according 
to  official  returns,  more  than  four  hundred  cases  have  occurred  in  the  past  fifty  years, 
of  which  a  hundred  and  fifty  died.  Of  these,  forty  per  cent,  occurred  in  the  month 
of  April ;  and  this  has  been  put  down  as  a  matter  of  some  importance  in  deter- 
mining the  character  of  the  poison,  which  is  said  usually  to  manifest  its  symptoms 
in  from  twenty-four  to  forty-eight  hours  after  ingestion.  Recent  researches  appear 
to  have  proved,  contrary  to  what  lias  long  been  supposed,  that  unprepared  meats, 
far  advanced  in  the  putrefactive  process,  or  belongmg  to  diseased  animals,  may  be 
often  eaten  with  impunity.  Mr.  Michael  inclines  to  the  doctrine  lately  put  forth 
by  M.  Van  der  Court,  that  the  poison  of  sausages  may  be  due  to  the  development 
of  an  elementary  vegetable — ^the  sarcina  botidina. — Auociation  Medical  Joumalj 
August  17,  1855. 

Poisoning  hv  Cantharides. — On  the  27th  of  October,  at  two  a.m.,  Dr.  C.  H. 
HiLDRETM,  of  Gloucester,  Massachusetts,  was  called  to  a  patieut  who,  early  on 
the  preceding  evening,  purchased  from  an  apothecary  about  half  an  ounce  of  a 
powder  supposed  to  be  the  pulvis  aloes  cum  canella,  commonly  called  pikery. 

The  medicine  was  delivered  by  a  boy  in  attendance.  The  patient  put  the 
powder  into  a  bottle,  added  to  it  a  tablespoonful  of  gin,  and  took  two  spoonfuls 
of  the  mixture — the  usual  dose  for  the  irritation  caused  by  ascarides.  He  slept 
well  until  twelve  o'clock,  when  he  woke  with  severe  pain  in  the  lower  part  of  tne 
abdomen,  extending  into  the  lumbar  region,  but  most  intense  just  above  the  pubea. 
This  rapidly  increased,  and  in  two  hours  became  almost  unendurable.  There  was 
some  nausea,  but  no  pain  anywhere  except  as  above  mentioned.  On  examination, 
the  mixture,  the  supposed  pikery,  proved  to  be  powdered  cantharides.  Free 
vomiting  was  at  once  produced  by  sulphate  of  zinc  and  free  draughts  of  warm 
water.  The  powdered  flies  w^ere  expelled  at  each  act  of  vomiting ;  but  the  pain 
in  the  abdomen  was  not  in  the  least  relieved.  Large  injections  of  warm  water 
were  frequently  administered,  and  ten  grains  of  camphor,  with  one  grain  of  sul- 
phate of  morphia,  were  given  every  half-hour,  until  four  doses  had  been  taken. 
Great  relief  resulted.  Three  hours  afterwards,  the  patient  passed  water  freely ;  his 
urine  was  natural,  and  without  any  trace  of  blood.  He  had  suffered  from  priapism 
to  a  painful  extent  for  a  short  time,  but  it  had  entirely  subsided.  The  patient 
was  sitting  up ;  the  pain  was  very  slight,  and  did  not  return.  He  had  suffered 
no  iucoiiveuieiice  from  the  large  dose  of  morphia.    Four  days  lat^r,  he  had  pain 
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in  all  his  joints,  especially  the  knees ;  his  eyes  were  inflamed  and  painful ;  slight 
effusion  was  apparent  in  the  knee-joints ;  and  there  was  some  inflammation  of  the 
sclerotic,  which  yielded  to  simple  remedies,  or,  more  probably,  subsided  spontap 
neously.  His  perspiration  emitted  a  strong  cantharidine  odour,  especially  in  the 
axillee.  Ten  days  afterwards  he  was  able  to  resume  his  work. 
The  points  of  interest  noted  in  the  report  of  this  case,  are — 

1.  The  length  of  time  (about  four  hours)  which  elapsed  before  any  perceptible 
effect  was  produced  by  the  cantharides.  Is  not  this  analogous  to  the  results  of  its 
external  application  ? 

2.  The  apparent  want  of  action  upon  the  stomach. 

3.  The  larffc  quantity  of  morphia  taken  without  producing  narcotism.  This^ 
however,  is  often  observed  in  painful  diseases  of  all  kmds. 

The  quantity  and  quality  of  the  cantharides  taken  could  not  be  accurately  esti- 
mated. The  ])atient  had  taken  only  a  slight  supper,  consisting  of  a  cup  of  tea 
and  a  piece  of  bread. — Boston  Medical  and  Surgical  Journal,  and  PAiladelpHa 
Medical  Examiner ,  April,  1855. 

Fatal  Poisoning  of  Fine  Persons  hy  Tincture  of  Colckicum. — On  Dec.  7th,  1851, 
M.  Jules  Koux  prescribed  sixty  grammes  (somewhat  more  than  fifteen  drachms) 
of  quinine  wine  to  five  patients,  named  Steinger,  Rougier,  Ahmet-Ben-Salah, 
Gandillon,  and  Paradis.  Tour  of  these  patients  had  undergone  severe  sui^cal 
operations,  and  were  progressing  favourably.  One  had  tubercular  disease  of  the 
testicle.  They  had  all  for  some  time  been  taking  quinine  wine,  which  was  admi- 
nistered habitually  in  the  presence  of  M.  Koux  during  his  visits.  They  were 
patients  in  the  hospital  of  the  convict  prison  of  Toulon.  On  the  present  occasion, 
oy  a  deplorable  mistake,  sixty  grammes  of  tincture  of  colchicum  were  administered 
to  each  patient  at  eight  a.m.,  in  lieu  of  the  quinine.  No  ill  effects  were  at  first 
felt,  and  some  even  said,  in  a  low  voice,  that  the  wine  was  better  than  that  which 
they  had  had  before.  In  two  hours,  two  patients  were  seized  with  heat  in  the 
epigastrium,  colic,  and  vomiting.  The  surgeon  on  guard  soon  saw  them,  and 
found  the  tive  patients  pale  and  cold,  with  smaU  pulse,  intense  griping,  nausea,  vomit- 
ing, and  abundant  and  frequent  evacuations  from  the  bowels.  Warm  water, 
tannin,  and  coffee  were  administered ;  sinapisms  were  applied  to  the  limbs,  and 
warmth  to  the  surface  of  the  body.  M.  Roux  saw  these  patients  at  half  past 
two  P.M.,  when  the  following  symptoms  were  presented : — Paleness  of  the  skin, 
general  coldness,  circulation  very  slow,  pulse  very  small,  and  in  two  of  the  cases 
Quite  imperceptible;  burning  pam  in  the  pharynx  and  cesophagus,  unquenchable 
tnirst,  great  heat  of  surface,  intolerable  pam  in  the  epigastrium  and  entire  abdo- 
men, repeated  vomiting,  and  numerous  serous,  yellowish  stools,  but  without  mnco- 
sit^  or  streaks  of  blood.  Intellect  and  speech,  sensation  and  motion,  remained 
entire.  In  one  patient  alone  there  had  been,  since  the  morning,  some  troublesome 
noise  in  the  left  ear.  Notliing  remarkable  was  observed  in  the  state  of  the  pupils. 
At  this  time,  M.  Roux  could  not  discover  what  the  patients  had  taken ;  but  as  the 
symptoms  were  evidently  those  of  a  narcotico-acrid  poison,  he  prescribed  mudU- 
ginous  and  albuminous  mixtures  and  injections,  and  ordered  emollient  poultices 
to  be  applied  to  the  abdomen.  A  consultation  was  then  held,  when  it  was  con- 
cluded that  the  poisoning  arose  from  tincture  of  colchicum,  and  a  draught  of 
infusion  of  balm,  sulphuric  ether,  laudanum,  and  syrup  was  ordered  to  he  given 
every  quarter  of  an  hour.  The  poultices,  mucilaginous  drinks,  and  calorific 
means  were  continued.  x\t  five  p.m.  the  symptoms  remained  the  same  in  four 
patients.  In  Gandillon  the  vomiting  and  purging  had  ceased,  the  skin  was  warm 
and  moist,  and  the  pulse  was  raised.  In  spite  of  constant  care,  three  patients 
died  during  the  night — Ahmet-Ben-Salah  and  Gandillon  at  a  quarter  past  three, 
Paradis  at  a  quarter  past  four.  At  six  a.m.  the  two  surviving  patients  presented 
the  following  symptoms : — Burning  pain  in  the  throat,  violent  thirst,  gripings, 
tenesmus  of  the  rectum  and  bladder,  pains  in  the  loins  and  lintbs,  heaviness  of  uie 
head,  sense  of  oppression,  coldness  of  the  skin,  lividity  of  the  lips  and  nails.    The 
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vomiting*  had  diminislied ;  cramps  of  the  legs  were  observed  in  Steinger,  whom  it 
was  necessary  to  catheterise,  on  account  of  retention  of  urine.  Rougier  died  at 
ten  o'clock  a.m.,  and  Steinger  at  half-past  one  in  the  afternoon. 

Thirty -six  hours  after  the  death  of  the  latter  patient,  a  post-mortem  examination 
of  all  the  patients  was  made.  The  temperature  of  the  air  was  68°  Fahr.  The 
appearances  presented  in  all  the  bodies  were  so  much  alike,  that  the  same  descrip- 
tion will  serve  for  dl. 

The  expression  of  the  countenance  was  calm,  the  eyelids  were  half  open,  the 
pupils  were  normal ;  there  was  blueness  of  the  nails,  hands,  and  some  pails  of  the 
skm ;  the  skin  was  generally  discoloured,  but  nowhere  corrupted ;  ri^or  mortis 
was  moderate.  There  was  no  ulceration,  nor  traces  of  ulceration,  in  the  pharynx 
and  oesophagus ;  the  stomach  and  intestines  contained  a  little  gas  and  mucli  turbid 
fluid ;  the  mucous  membrane  was  generally  much  softened — it  was  not  ulcerated, 
but  was  red  at  different  points.  Ihe  liver  was  much  congested ;  the  gall-bladder 
contained  a  moderate  quantity  of  bile ;  the  spleen  was  gor^d  with  olood ;  the 
kidneys  were  congested;  the  bladder  contained  a  little  urine,  and  its  mucous 
membrane  presented  red  spots  of  small  extent.  The  heart  was  flabby,  and  contained 
a  little  black  blood,  and  small  clots  of  the  same  colour ;  the  venae  portse  and  inferior 
cava  were  distended ;  the  blood  everywhere  had  the  appearance  and  consistence 
of  currant  jelly.  The  lungs  were  healthy  and  crepitant,  and  free  from  gravitative 
congestion :  there  was  no  effusion  in  the  serous  cavities.  The  brain  and  spinsd 
cord  were  much  injected;  the  cerebral  spinal  membranes  were  very  red;  the 
eephalo-rachidian  and  sub-arachnoidean  fluids  were  small  in  quantity,  as  was  also 
the  fluid  in  the  ventricles ;  some  drops  of  blood  exuded  from  the  cut  surface  of 
the  brain ;  there  was  general  softening  of  the  cerebro-spinal  axis.  The  muscles 
surrounding  the  splanchnic  cavities  were  of  a  remarkable  deep-red  colour  through- 
out ;  the  flesh  was  Arm,  and  only  showed  slight  traces  of  decomposition  three 
days  after  death.  Chemical  analysis  of  the  fluids  evacuated  and  found  in  the 
bodies  detected  the  presence  of  colchicum. 

M.  Roux,  in  his  remarks  on  these  cases,  believes,  with  the  Italian  school  of 
toxicologists,  that  colchicum  poisons  more  by  its  depressing  action  than  by  pro- 
ducing inflammation  of  the  intestinal  canal.  He  founds  his  opinion  on  the  follow- 
ing facts : 

1.  In  his  patients  the  poison  did  not  commence  to  act  until  two  hours  after  it 
bad  been  taken  into  the  stomach,  and  then  only  when  it  had  been  absorbed. 

2.  The  depression  of  the  powers  was  primary,  and  not  secondary  to  the  irrita- 
tion of  the  digestive  canal. 

3.  The  traces  of  inflammation  of  the  intestinal  mucous  membrane  were  not 
sufficient  to  account  for  death ;  but  the  profound  alterations  of  the  nervous  system 
were  perfectly  in  relation  with  the  fatal  result. 

An  inquiry  was  instituted  on  these  cases  by  the  Maritime  Prefect  of  Toulon, 
and  the  apothecary  by  whom  the  mistake  was  made  was  acquitted  by  a  majority 
of  six  votes  against  two.  He  was,  however,  removed  from  his  post ;  but  some 
months  afterwards  was  reinstated.     He  has  since  died. 

Not  many  years  ago,  and  in  one  of  the  hospitals  of  Paris,  seven  patients  died 
almost  at  the  same  moment,  by  taking,  by  mistake,  a  preparation  oi  hydrocyanic 
2^idi.—V  Union  Medicate,  March  27th,  1855. 

Poisoning  by  Aconite. — Bappoo  Kishnura,  a  Hindoo  priest,  aged  50,  was  ad- 
mitted into  tTie  Jamsetjee  Jejeebhoy  Hospital,  in  the  afternoon  of  the  4th  of 
August,  1854,  under  the  care  of  J.  Peet,  Esq.,  Assistant-Surgeon.  For  twenty- 
four  days  he  had  been  taking,  daily,  fifteen  grains  of  a  native  drug  called  "  bish- 
nak"  (a  root  of  the  aconitum  ferox)  as  a  remedy  for  leprosy,  from  which  he  had 
suffered  for  several  years.  Until  the  morning  ot  the  day  of  his  admission  he  had 
been  using  the  black  variety  of  the  drug,  but  at  the  recommendation  of  a  friend 
he  substituted  the  white  variety.  The  dose  was  fifteen  grains,  and  was  taken  in 
the  morning,  at  ten  o'clock.    He  soon  afterwards  began  to  feel  uneasy,  had  a 
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disagreeable  burning  sensation  in  the  mouth  and  fances,  a  sense  of  fonnication, 
and  some  confusion  of  mind.  A  friend  recommended  milk,  of  which  he  drank  a 
large  quantity.  Soon  afterwards  he  vomited  freely ;  and  about  an  hour  after  the 
vomiting  came,  and  about  four  hours  from  the  taking  of  the  drug,  he  was  brought 
to  the  hospital.  He  was  then  sensible,  had  a  stupid  expression  of  the  face,  and 
walked  with  an  unsteady  gait,  like  a  drunken  person.  Ue  complained  of  heat  and 
burning  in  the  throat,  some  confusion  of  mina,  and  of  a  sense  of  formication  over 
the  surface  generally.  There  was  almost  constant  vomiting;  pulse  feeble  and 
rapid;  skin  coldish,  and  covered  with  moisture;  pupils  natund.  A  sinapism 
was  applied  to  the  epigastrium,  and  stimulants  of  ammonia  were  administered. 
The  vomiting  continued  till  twelve  o'clock.  Ultimately  the  animal  warmth  re- 
turned, the  pulse  rose,  the  vomiting  ceased.  He  went  home  in  the  course  of  the 
day. — Trantaciiont  of  the  Medical  and  Fhy steal  Society  of  Bombay^  1855. 

Poisoning  by  Opium. — A  man,  of  spajre  habit,  and  about  25  years  of  age,  was 
brought  to  the  Bhooj  Dispensary  by  his  friends,  who  stated  that  he  had  taken 
opium  for  the  purpose  of  poisoning  himself.  He  complained  of  giddiness  and  drowsi- 
ness. His  pupils  were  contracted,  and  insensible  to  light,  pulse  small  and  frequent, 
perspiration  profuse.  He  was  treated  hj  Mr.  Sadashew  Hembaj,  Sub-Assistant- 
Durgeon,  by  an  emetic  of  twenty-five  grains  of  sulphate  of  zinc,  but  it  did  not  ope- 
rate. After  this,  the  stomach-pump  tube  was  introduced,  and  some  tepid  fluid 
thrown  in  and  removed,  but  no  opium  could  be  detected ;  but  it  smelt  of  assa- 
fcetida,  which  was  given  to  him  before  he  was  brought  to  the  dispensary.  He  was 
made  to  walk  about  between  two  men ;  but  in  about  an  hour  stupor  came  on  to 
such  an  extent,  that  he  could  not  be  made  to  move,  when  he  was  placed  in  a 
chair,  and  electro-galvanic  shocks  were  passed  along  the  spine  and  back  of  the 
neck.  Under  this  he  improved  and  became  alert,  when  he  was  again  made  to  walk 
between  two  men.  In  about  a  quarter  of  an  hour  stupor  again  came  on,  uid  the 
electro-galvanic  shocks  were  repeated.  In  about  three  hours  he  was  much  better, 
there  remaining  slight  drowsiness  only.  After  recovery,  he  said  that  he  had  taken 
about  three  drachms  of  opium,  four  hours  before  he  was  brought  to  the  dispensazy, 
and  1  hat  he  had  not  taken  any  food  for  sixteen  hours  before  that. — Tramiaetiont 
of  the  Medical  and  Physical  Society  of  Bombay^  1855. 

Poisoning  with  Mushrooms. — Dr.  Maschka  relates  seven  cases  of  poisoning  by 
mushrooms,  which  occurred  in  Prague,  in  September,  1854.  The  following  symp- 
toms were  produced : 

Cases  1  &  2. — W.  M.,  a  boy,  aged  7 ;  A.  K.,  a  woman,  aged  70.  In  three 
hours  after  partaking  of  a  dish  of  mushrooms,  violent  vomiting  and  diarrhoea,  of  a 
yellowish-white  fiuia,  set  in ;  the  skin  became  pale  and  cool,  but  without  cya> 
nosis ;  the  face  pale  and  sunken ;  the  eyes  sunken  and  lustreless ;  the  nose  and 
mouth  were  dry.  Vomiting  left  a  burning  sensation  in  the  throat,  and  the  diar- 
rhoea was  attended  with  crampy  pains,  extending  to  the  lower  limbs.  The  abdo- 
men was  not  dist<:nded  or  tender ;  the  urine  was  scanty ;  the  radial  pulse  could 
not  be  felt ;  the  carotid  pulse  was  weak  and  very  rapid ;  the  cerebral  foncticms 
seemed  unimpaired ;  and  the  voice  was  not  alterea.  In  spite  of  treatment  with 
emetics,  oleaginous  mixtures,  and  emollient  drinks  containing  yegetabie  adds, 
death  occurred  in  both  cases  in  from  seventeen  to  eighteen  hours  after  eating 
the  mushrooms. 

Cases  3  &  4. — J.  K.,  a  boy,  aged  7,  and  K.  J.,  a  boy,  aged  10,  were  attacked, 
on  the  night  of  September  8th,  after  eating  boUed  mushrooms  in  the  evening, 
with  violent  pain  in  the  abdomen,  vomiting,  and  diarrhoea.  They  were  admitted 
into  hospital  at  six  a.m.  on  the  9th.  The  patient  J.  X.  lay  motionless,  stiff,  and 
speechless ;  the  temperature  of  the  head  was  raised ;  the  pupils  were  dilated ; 
tnerc  was  spasmodic  contraction  of  the  iaws,  and  occasional  grinding  of  the  teeth ; 
the  skin  was  cold,  and  cyanotic  in  the  lower  extremities ;  tlie  upper  limbs  were 
convulsed;  the  abdomen  was  in  a  state  of  meteorismus;  there  was  no  Tomiiing; 
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involuntary  evacnations  of  fscal  matter  occurred ;  the  pulse  was  very  frequent 
and  thready.  An  emetic,  cutaneous  frictions  with  spirits,  and  a  bath,  were  pre- 
scribed ;  but  the  patient  died  twelve  or  thirteen  hours  after  taking  the  poison. 
[The  fate  of  the  patient  K.  J.  does  not  appear.] 

Cases  5  &  6. — K.  C,  a  girl,  aged  9,  and  J.  C,  a  woman,  aged  36,  ate  mushrooms 
at  midday  on  September  7th,  and  were  attacked  in  the  evening  with  vomiting 
and  diarrhoea.  They  were  admitted  into  hospital  on  September  8th.  They  both 
complained  of  severe  pain  in  the  head  and  abdomen ;  the  head  was  hot ;  the  pupils 
were  dilated ;  the  speech  was  stammering  and  very  low ;  the  abdomen  tenoer ; 
the  skin  cool,  and  tne  lower  extremities  cyanotic.  Vomiting  had  ceased ;  but 
there  were  frequent  fecal  evacuations.  The  ^ulse  was  very  small  and  frequent^ 
and  the  strength  was  much  reduced.  K.  C.  was  also  very  restless,  and  had  con- 
vulsive movements  of  the  limbs.  Baths  were  used,  and  extract  of  opium  with 
alum  was  siven;  but  the  diarrhoea  continued  throughout  the  9th.  In  the  morn- 
ing of  the  loth,  sopor  and  stertorous  respiration  set  in,  and  the  patients  died,  with 
convulsive  movements  of  the  extremities,  from  sixty-six  to  sixty-eight  hours  after 
eating  the  mushrooms. 

Case  7. — M.  H.,  a  man,  aged  36,  was  seized  in  three  or  four  hours  with  vomit- 
ing, diarrhoea,  and  pain  in  the  abdomen.  The  symptoms  which  he  presented 
were  similar  to  those  already  related ;  and  he  died  in  sixteen  or  seventeen  hours. 

Post-mortem  examinations  of  all  these  cases  were  made,  and  the  etutemble  of  the 
appearances  found  is  thus  described  by  Dr.  Maschka  :7-(tf •)  There  was  an  entire 
aosence  of  cadaveric  rigidity,  (b.)  The  pupils  were  dilated.  (<?.)  The  blood  was 
generally  of  a  dark-brown  colour,  and  fluid,  and  had  mixed  with  it  here  and  there 
small,  spongy,  dirty  yellow  fibrinous  clots,  which  were  easily  broken  down  by  the 
finger.  ((/.)  There  were  numerous  ecchvmoses  and  sanguineous  effusions  both  in 
tlie  serous  membranes  and  in  the  parencnyinatous  organs,  {e.)  The  bladder  was 
excessively  distended  with  urine. 

Dr.  Maschka  observes  that  there  was  the  greatest  similarity  between  the  symp- 
toms in  his  cases  and  those  which  have  been  described  by  other  writers  as  attend- 
ing poisoning  by  mushrooms. 

Trom  a  consideration  of  the  remarks  of  Orfila  and  Krombholtz,  and  from  some 
experiments  which  he  performed  on  rabbits.  Dr.  Maschka  concludes,  with  regard 
to  the  post-mortem  appearances,  "that  entire  absence  of  cadaveric  rigidity, 
fluidity  and  dark  colour  of  the  blood,  distension  of  the  urinary  bladder  from 
pandysis,  and  numerous  ecchyrooses  and  effusions  of  blood  in  the  serous  cavities, 
and  even  in  the  internal  organs,  are  appearances,  which  are  as  a  rule  observed 
in  the  bodies  of  those  who  have  been  poisoned  with  mushrooms.*' 

Are  the  symptoms  and  post-mortem  appearances  which  have  been  described 
above  peculiar  to  cases  of  poisoning  by  mushrooms  ?  Orfila  found  absence  of 
cadaveric  rigidity,  mobility  ot  all  the  limbs,  and  dilatation  of  the  pupils  to  be  the 
results  of  several  poisons.  He  also  observed,  after  poisoning  with  chloroform, 
ecchymoses  in  the  pleurae  and  lungs ;  dark  blue  spots  on  the  lower  borders  of  the 
lungs  after  poisoning  with  belladonna,  atropine,  hyoscyamine,  and  oonium  macula- 
turn  ;  and  ecchymoses  of  the  lungs,  with  a  dark  brown  spot  on  the  upper  surface 
of  the  liver,  after  poisoning  with  cicuta.  James  found  small  ecchymoses  in  the 
endocardium  and  muscular  structure  of  the  heart  after  poisoning  with  arsenic ; 
and  Gkispard  observed  the  same  appearances  in  animals  and  man  after  corrosive 
sublimate ;  while  Dr.  Maschka  found  sanguineous  effusions  in  the  pleura  after 
suffocation  with  carbonic  acid  gas.  But,  so  far  as  is  known  to  Dr.  Maschka,  no 
poison  is  followed  by  so  copious  extravasation  of  blood  as  was  observed  in  his 
cases;  and  he  hence  infers,  that  the  poison  of  mushrooms  has  a  peculiar 
influence  in  producing  fluidity  of  the  blood,  and  consequent  extravasation. 
Whether  this  be  real^  the  case,  and  whether  the  extravasations,  when  there  is 
no  evidence,  chemical  or  other,  of  the  presence  of  a  poison,  can  be  considered  as 
certainly,  or  even  probably,  warranting  the  suspicion  of  poisoning  with  mushrooms, 
can  only  be  determined  by  further  researches. 


508  ClironicU  of  Medical  Science,  [Oct 

With  regard  to  the  chemical  detection  of  the  poisonous  principle  of  mush- 
rooms, Dr.  Maschka's  examinations  of  the  contents  of  the  stomachs  of  the  poisoned 
individuals  add  nothing  to  our  knowledge  of  the  subject.  He  was  unable  to  dis- 
cover any  trace  of  the  ]>oison,  either  bj  optical  or  by  chemical  tests. — Frager 
Vierteljahnchnft^  1855,  Band  ii. 

Poisoning  by  Nux  Vomica. — Mr.  De  Crespigny  relates  the  following  case : — ^A 
Mahratta,  admitted  at  noon  of  31st  December,  1S53,  said  he  had  taken  four  seeds 
of  nux  vomica,  each  weighing  three  grains,  powdered,  in  order  to  cure  an  ulcer  on 
the  back.  He  complained  of  giddiness,  trembling  of  the  limbs,  and  spasms,  and 
walked  with  difficulty ;  he  had  not  vomited,  nor  was  there  any  inclination  to  do 
so.  The  pulse  was  natural,  the  skin  warm,  and  the  pupils  natural.  Two  doses, 
each  containing  a  scruple,  of  sulphate  of  zinc  were  given,  but  without  producing 
vomiting.  Two  piuts  of  water  were  injected  into  the  stomach,  and  a  feather  was 
passed  into  the  fauces,  without  avail ;  four  pints  of  lukewarm  water  were  then 
injected  into  the  stomach,  which  produced  copious  vomiting ;  the  injection  was 
repeated  in  a  quarter  of  an  hour.  The  spasms  increased  in  severity,  and  opis> 
thotouos  came  on.  There  was  temporary  relief  after  the  vomiting;  but  the 
slightest  movement  immediately  produced  spasms.  The  senses  were  not  affected, 
though  the  speech  was  rapid.  Vinegar  ana  water  were  now  given,  and  repokted 
every  ten  or  nfteen  minutes.  Soon  after  the  second  dose,  two  strong  purgitiTe 
enemata  were  administered,  without  effect.  After  a  third  enema  had  oeen  given, 
the  bowels  were  relieved ;  he  began  to  feel  easier,  and  the  spasms  were  separated 
by  longer  intervals.  The  spasms,  which  were  referred  to  the  cervical  region,  con- 
tinued till  midnight;  the  cramps  extended  upwards  from  the  lower  extremities; 
and  the  diaphragm  seemed  affected.  He  complained  at  one  time  of  numbness  of 
the  lower  extremities ;  but  there  was  no  loss  of  sensation.  There  was  great  gid- 
diness throughout,  and  excruciating  shooting  pains  through  the  head.  The  latest 
effects  observed  were  occasional  twitchings  of  the  tendons,  and  a  feeling  of  inci- 
pient spasm.  He  was  discharged  on  the  third  day. — Transaciions  ojtks  Medical 
and  Physical  Society  of  Bombay,  1S55. 

Poisonous  Nature  of  Tobacco  packed  in  Leaden  Ca^es. — ^The  Unum  MSdicale  for 
September,  1854,  contains  some  remarks  on  this  subject.  The  moisture  contained 
in  the  tobacco  oxidizes  the  lead,  and  forms  a  soluble  salt.  The  tobacco  becomes 
covered  with  a  layer  of  acetate,  carbonate,  chloride,  and  sulphate  of  lead,  amount- 
ing to  from  six  to  thirty  grauis  in  half  a  pound.  Tinfoil  has  therefore,  in  France, 
been  ordered  to  be  used  instead  of  leaa.  The  presence  of  lead  in  tobacco  b 
detected  by  burning  the  tobacco,  treating  the  ash  with  dilute  hydrochloric  acid, 
evaporating,  and  treating  the  re-dissolved  residuum  with  iodide  of  potassium,  sul- 
phate of  soda,  and  sulphuretted  hydrogen. 

On  a  Substance  produced  near  Aden,  said  to  be  used  by  the  Somalies  to  Potson  their 
Arrows. — Dr.  Arnott  had  forwarded  to  him  a  watery  extract,  prepared  from  the 
root  of  a  tree  called  "  Wabie,"  a  toxicodendron  from  the  Somali  country.  The 
tree  ^ows  to  the  height  of  twenty  feet.  The  poison  is  obtained  by  boiung  the 
root  in  water  until  it  attains  the  consistency  of  an  inspissated  juice.  When  cool, 
the  barb  of  the  arrow  is  anointed  with  the  juice,  which  is  regarded  as  a  Tirulent 
poison.  Dr.  Amott  was  informed  that  death  generally  took  place  within  an  hour. 
He  could  not,  however,  ascertain  t  he  quantities  made  use  of  oy  the  Somalies.  In 
some  experiments  on  animals,  in  which  the  poison  was  administered  bj  the  stomach 
and  by  inoculation,  which  were  conducted  oy  Drs.  Amott  and  Haines,  the  fact 
seemed  to  be  established  that  the  poison  was  of-  no  great  activity.  When  death 
took  place,  the  symptoms  more  resembled  those  produced  by  nux  vomica  than  by 
any  other  agent.  No  apparent  drowsiness ;  spasms  slight  at  first,  beginning  in 
the  neck,  increasing  in  intensity,  extending  over  the  whole  body,  and  finally  stop- 
ping respiration^  and  with  it  the  action  of  the  heart.    The  experiments  of  Dr. 
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Amott,  as  regards  the  effects  of  the  poison  when  swallowed,  differ  from  those  of 
Dr.  Haines.  A  dog  treated  by  Dr.  Amott  died  in  an  hour  from  a  dose  of  five 
grains ;  but  two  dogs  treated  by  Dr.  Haines  suffered  nothing  for  two  hours  after 
taking  the  poison.  At  the  end  of  this  time  they  were  shot.  A  difference  in  the 
strength  oi^the  extracts  seems  to  account  for  these  peculiarities.  When  death 
took  place,  the  post-mortem  signs  were  collapse  of  the  lungs  and  distension  of  the 
cavities  of  the  heart,  without  any  signs  of  inflammation. — TransacUofu  of  the 
Medical  and  Physical  Society  of  Bombay,  1855. 

Swallowing  Pounded  Glass, — An  artist,  aged  25  years,  was  admitted  into 
the  Jamsetjee  Jejeebhoy  Hospital  on  the  30th  of  August,  1852,  in  charge  of  a 
policeman,  who  stated  that  the  man  was  seized  committing  a  robbery,  and  either 
on  his  way  to  jail  or  soon  afterwards  broke  up  and  swallowed  a  quantity  of  glass 
of  a  bottle.  "Die  remainder  of  the  bottle  was  produced — a  redcush-brown  quart 
bottle,  such  as  Rhenish  wine  is  imported  in.  The  man  complained  of  a  little  prick- 
ing sensation  in  the  throat  and  stomach;  no  febrile  symptoms  were  present. 
Emetics  (of  sulpliate  of  zinc)  were  given,  but  did  not  cause  the  return  of  any  of  the 

flass.  Later  in  the  day  one  ounce  of  castor  oil  was  given,  which  opened  the 
owels  three  times.  The  stools  were  not  bloody,  but  in  the  bottom  of  the  vessel 
were  found  a  number  of  pieces  of  thin  bottle-glass,  precisely  corresponding  with 
the  remains  of  the  bottle  shown  by  the  policeman.  About  twenty  fragments  were 
thus  passed,  the  largest  about  an  inch  long  by  a  quarter  of  an  inch  broad ;  the 
smallest  as  large  as  a  grain  of  rice.  There  was  great  tenderness  of  the  epigastrium, 
so  that  leeches  had  to  De  applied,  but  no  heat  of  skin  or  unusual  quickness  of  the 
pulse.  Under  the  simple  treatment  of  a  diaphoretic  mixture,  this  patient  had 
recovered  by  the  7th  of  September.  The  author  who  relates  this  case,  Dr.  R. 
Had? s,  remarks  that  cases  of  this  kind  are  not  uncommon  in  India,  the  idea  of  the 
poisonous  nature  of  pounded  glass  being  even  more  generally  received  amongst  the 
natives  of  India  than  of  Europe.  It  is  generally  taken  for  the  purpose  of  commit* 
ting  suicide.  When  such  large  fragments,  slender  and  sharp-pointed,  have  been 
swallowed,  some  degree  of  danger  must  always  exist  of  the  pieces  striking  cross- 
wise in  some  portion  of  the  intestinal  tube,  and  producing  ulceration,  which  might 
lead  to  the  laying  open  of  a  large  vessel,  or  of  the  cavity  of  the  peritoneum. 
Hence  it  is  always  advisable  to  keep  the  patient  under  observation  for  ten  or  twelve 
days. — Transactions  of  the  Medical  and  Physical  Society  of  Bombay,  1855. 


n.  WoxmDS  AND  Injubies. 

Injuries  of  the  Head. — H.  J.  Cajltee,  Esg.,  coroner's  surgeon,  Bombay,  records 
three  very  curious  and  instructive  cases  of  injuries  to  the  head,  and  their  results. 

Case  I.  Hamorrhage  and  Death  from  Laceration  of  the  Parietal  Fein. — A  Parsee, 
in  a  fit  of  intoxication,  fell  with  his  head  against  a  stone ;  this  caused  a  wound, 
from  which  blood  began  to  flow.  He  was  taken  to  a  liquor  shop,  and  placed  on  a 
bench  in  a  small  room,  about  two  o'clock  in  the  morning.  There  he  went  to  sleep, 
and  was  not  seen  again  until  five  a.m.,  when  the  servant  found  him  breathing 
heavily,  and  at  seven  he  died. 

Post-Mortem. — About  two  pints  of  blood  were  found  under  the  head.  A  small 
lacerated  wound,  about  an  inch  long,  was  found  over  that  part  of  the  sagittal  suture 
where  the  parietal  foramen  generally  exists.  This  wound  had  not  extended  to  the 
bone,  and  although  insi^ficant  in  appearance,  it  was  obvious  that  the  blood  had 
come  from  it.  On  raising  the  scalp,  no  extravasation  of  blood  appeared  on  any 
part  of  the  cranium  except  opposite  the  wound,  where  there  was  a  spot  about  two 
inches  in  diameter.  The  panetal  vein  was  evidently  ruptured,  and  to  give  an  idea 
of  its  size,  "  the  foramen  by  which  it  entered  the  cranium  was  about  a  twelfth  of 
an  inch  in  diameter."  There  was  no  fracture  of  the  skull.  The  brain  appeared 
to  be  more  congested  than  usual.    There  was  no  extravasation  of  fluid  in  the  brain. 

82-XYi.  'IS 
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The  author,  in  remarking  on  this  case,  states  that  at  the  inquest  he  gave  it  as 
bis  opinion  that  the  deceased  died  from  haBmorrha^,  but  says  that,  on  reflecting 
upon  the  subject,  he  thinks  he  should  modify  this  opinion  by  adding,  the  man 
might  have  died  from  apoplexy  brought  on  by  drinking  spirituous  liquors,  and  the 
effusion  of  blood  have  taken  place  after  his  death,  since  experience  shows  that, 
in  India,  where  the  blood  becomes  rapidly  fluid,  nearly  all  tne  blood  in  the  body 
will  occasionally  flow  out  of  a  small  wouna  of  the  head  or  neck  within  a  few  hours 
after  death,  if  the  body  be  in  a  horizontal  position.  This  is  a  very  delicate  medico- 
legal point.  At  the  same  time,  it  is  not  very  easy  to  comprehend  how  the  blood 
from  the  lower  half  of  the  body  could  escape  from  a  wound  in  the  upper  half,  when 
the  heart  has  ceased  to  beat,  seeing  that  it  could  only  arrive  at  the  bleeding  point 
after  having  passed  through  the  ri^t  side  of  the  heart  into  the  pulmonic  circuit, 
thence  back  to  the  heart,  and  so  through  the  arteries  to  the  head  or  neck.  Is 
there  motion  of  the  blood  after  death  in  India  ?  or  can  fluid  venous  blood  find  its 
way  through  the  veins  in  a  direction  just  the  opposite  of  its  usual  course  ? 

Case  II.  Death  from  Wound  of  the  Vertebral  Artery. — A  police  naique  was 
stabbed  in  several  places  by  another  policeman.  The  wounds  were  inflicted  with 
a  double-bladed  clasp-knife,  both  sides  of  which  must  have  been  open,  as  the  wounds 
were  double  at  each  place.  He  was  suddenly  heard  to  cry  out,  and  on  another 
policeman  coming  to  the  spot,  he  was  found  sitting  on  a  bench,  with  blood  flowing 
ireely  from  a  wound  in  the  neck.  He  soon  became  insensible,  and  died  about  an 
hour  after  the  infliction  of  the  wounds. 

PoHt'Mortem. — There  were  several  marks  of  violence  externally.  On  the  right 
temple  and  on  the  left  side  of  the  neck,  midway  between  the  ear  and  the  acromion, 
there  were  in  each  spot  two  wounds,  one  about  three  quarters,  the  other  about 
half  an  inch  in  leugtn.  All  were  superficial,  except  the  two  in  the  neck.  Here 
the  largest  and  deepest  passed  behind  the  carotid  artery  and  internal  jugular  vein, 
and  between  the  oesophagus  and  vertebral  column,  terminating  on  the  right  side  of 
the  latter,  but  injunng  nothing  of  any  consequence  in  its  course.  Tlie  small 
wound  led  directly  to  the  interval  between  the  transverse  processes  of  the  third  and 
fourth  cervical  vertebrae,  where  it  ended  bj  dividing  the  vertebral  artery.  The 
body  was  healthy.  WTien  the  clasp-knife  with  which  the  wounds  had  been  inflicted 
was  examined,  both  blades  were  found  open,  and  the  little  blade  bent  to  one  side, 
which  accounted  for  the  difference  in  the  distance  between  the  double  wounds  at 
the  different  places,  and  the  direction  which  the  small  blade  took  to  reach  the 
vertebral  artery. 

Case  III.  Fracture  of  the  Odontoid  Procens,  and  Dislocation  of  the  Second  Cervical 
Vertebra.— Kn  engineer  apprentice  on  board-ship  was  playing  with  a  shipmate, 
when  he  tripped  backwards  over  the  chain  cable,  and  slipped  down,  after  which 
he  looked  up  and  laughed,  and  said,  "  Help  me  up."  On  trying  to  rise  he  drew 
his  arm  out  of  the  hole  through  which  the  cable  passes  down  into  the  hold,  and 
suddenly  becoming  convulsed,  gave  a  few  gasps,  and  died.  He  did  not  appear  to 
fall  in  the  first  instance  with  much  force.  For  six  months  previously  De  had 
seemed  to  be  in  good  health. 

Post'Mortem. — Dr.  Shepherd,  who  examined  the  body,  found  on  opening  the 
back  part  of  the  neck  a  nipture  of  the  ligaments  connecting  the  first  and  second 
vertebrsB  with  each  other  and  ^ith  the  head,  and  also  a  dislocation  of  the  second 
vertebra,  the  odontoid  process  of  which  was  fractured,  and  pressed  on  Uie  spinal 
cord.  The  body  was  healthy.  The  fall  appeared  to  be  attended  with  so  little 
force  that  the  fracture  was  attributed  by  some  to  the  efforts  made  by  the  Ixrf  to 
recover  himself  in  the  act  of  falling. — Transaction*  of  the  Medical  and  Fhytieal 
Society  of  Bombay,  1856. 

Death  from  Rujoture  of  the  Bladder  followind  a  Kick. — Dr.  HEiiraiT  Porteb,  of 
Peterborough,  relates  the  case  of  a  man,  aged  36,  who  received,  in  a  fight,  a  kick 
in  the  abdomen.    He  lost  all  consciousness  until  he  was  carried  home,  yrh&Di  he 
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gradually  recovered  his  senses,  but  remained  in  great  pain  all  the  night  and  the 
day  following.  When  seen  on  the  following  evening,  ne  had  passed  no  urine.  A 
catheter  was  introduced,  but  a  flow  of  urine  could  only  be  proauced  by  placing  him 
in  the  erect  position,  when  about  four  pints  were  drawn  off,  very  highly  tinged 
with  blood.  On  the  succeeding  three  days  during  which  he  lived  no  urine  was 
passed,  except  through  the  catheter  and  in  the  erect  position.  There  was  no 
tenderness  of  the  abdomen  nor  tympanitis,  except  on  tne  last  day,  when  some 
tenderness  was  present.  On  the  morning  of  the  day  on  which  he  died  (the  fourth 
after  the  receipt  of  the  injury),  he  was  seized  with  bilious  vomiting.  He  died 
during  the  night.  On  post-mortem  examination,  there  was  a  slight  bruise  externally, 
between  the  umbilicus  and  the  anterior  superior  spinous  process  of  the  left  ilium ; 
and  blood  was  extravasated  between  the  abdominal  muscles  at  this  spot.  The 
small  intestines  were  distended  with  gas,  and  firmly  a^lutinated.  The  omentum 
was  drawn  up.  The  bladder  had  a  large  aperture  in  its  posterior  and  upper 
surface,  above  the  reflection  of  the  peritoneum,  of  sufficient  size  to  admit  two 
fingers.  There  was  no  trace  of  any  previous  disease  of  the  organ. 
Dr.  Porter  remarks  that  the  points  of  interest  in  this  case  are — 

1.  The  absence  of  signs  of  peritonitis  durine  life  at  all  commensurate  with  the 
amount  of  inflammatory  action  observed  after  death ; 

2.  The  length  of  time  which  elapsed  between  the  receipt  of  the  iniury  and  death ; 

3.  The  question  whether  the  rupture  was  complete  at  first,  or  whetner  the  peri- 
toneal coat  gave  way  at  a  subsequent  period.  Dr.  Porter  believes  that  the  rupture 
was  complete  at  first,  for  the  following  reasons  : — First,  there  was  a  degree  of  col- 
lapse about  the  patient  from  the  first ;  secondly,  there  was  no  change  in  the 
symptoms  from  clironic  to  acute,  which  would  nave  probably  occurred  if  the 
peritoneal  coat  of  the  bladder  had  given  way  subsequently  to  the  injury ;  thirdly, 
there  was  no  increased  intolerance  of  pressure  nor  excess  of  pain  a  few  hours  before 
death;  fourthly,  the  rupture  was  very  large,  and  in  the  situation  in  which  a 
catheter  would  pass  directly  into  the  cavity  of  the  abdomen ;  fifthly,  it  was  never 
possible  to  obtain  urine  through  the  catheter  till  the  man  was  plaoed  in  the  erect 
position. — Aatociation  Medical  Journal,  June  22,  1855. 


m.  Miscellaneous. 

Diagnosis  of  Blood-Stains  on  Old  Clothes. — Dr.  Albert,  of  Euerdorf,  relates  the 
following  case ; 

A  Jew  pedler,  named  Sch.  von  0.,  complained  before  the  authorities,  that  an 
individual,  by  name  D.  von  S.,  had  stopped  him  in  a  wood  near  Euerdorf,  and, 
presenting  a  pistol,  had  threatened  to  shoot  him  if  he  did  not  immediately  hand 
over  the  money  he  had  about  him.  Although  exceedingly  surprised  and  alarmed, 
complainant  stated  that  he  did  not  lose  his  presence  of  mind ;  on  the  contrary,  he 
sprang  upon  his  assailant,  snatched  the  pistol  from  him,  and  gave  him  two  heavy- 
blows  with  it  on  the  back  of  his  head,  so  that  the  assailant  was  glad  to  run  off 
and  hide  himself  in  the  wood.  Complainant  said  further,  that  through  these 
two  blows  the  accused  must  have  received  a  serious  iniury  on  his  head,  and 
must  still  bear  on  portions  of  his  clothes  traces  of  the  blood  which  flowed  from 
the  wounds.  The  accused  having  on  this  information  been  taken  into  custody, 
was  brought  before  Dr.  Albert.  The  following  was  the  result  of  an  examination 
instituted  five  days  after  the  commission  of  the  alleged  crime : 

1.  The  whole  of  D.'s  head  was  covered  thickly  with  variously-coloured  scabs, 
but  there  was  no  wound  to  be  found  on  it.  If  such  wound  had  really  existed,  it 
must  have  taken  place  under  some  rubbed>off  scabs,  which  must  have  been 
speedily  renewed ;  this  was  all  the  more  probable,  as  on  the  soot  where  it  was 
alleged  that  the  blows  had  fallen,  there  were  some  scabs  of  a  olood-red  colour, 
and  seemingly  composed  for  the  most  part  of  dried  blood.    The  other  parts  of  the 
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man's  body  were  covered,  but  not  so  thickly,  with  the  same  sort  of  scurfy 
eniption. 

2.  On  the  back  of  the  man's  linen  jacket  there  were  found  twenty-six  red 
stains,  each  about  as  large  as  a  halfpenny,  and  a  few  more,  which  had  been  wiped 
away,  on  the  hips  of  the  trousers. 

As  D.  declared  that  these  stains  resulted  from  his  occupation  as  a  lime-washer, 
the  following  examination  was  made : 

1.  Thirteen  of  the  stains  had  a  shining,  and  twelve  a  dull  appearance. 

2.  Microscopically,  the  shining  stains  presented  a  fibrous  sort  of  tissue  hanging 
together  in  a  mesh.  The  dark  ones,  on  the  contrary,  had  a  looser  and  more  pul- 
verulent consistence. 

3.  Some  of  the  shining  stains,  when  rubbed,  lost  their  colour,  but  remained 
as  a  tough  yellow-brown  mass ;  while  the  dark  stains  fell  away  altogether  into 
powder. 

4.  Placed  under  water,  the  shining  stains  altered ;  the  red  constituent^  sepa- 
rated, and  sank  to  the  bottom  without  communicating  any  tinge  to  the  fluid ;  but 
the  red  part  of  the  dull  stains  was  quickly  and  completely  dissolved  in  water, 
imparting  a  red  tint. 

5.  When  the  two  fluids  thus  produced  were  tested  with  caustic  ammonia,  the 
first  underwent  no  alteration ;  the  last  experienced  a  change  to  a  violet-brown 
colour. 

6.  Nitric  acid  added  to  these  fluids  removed,  in  the  first  specimen,  the  colour 
of  the  red  fibres,  forming  with  them  a  light-red  precipitate ;  m  the  last  it  caused 
a  dark-brown  thick  discoloration. 

7.  Tincture  of  galls  produced,  after  agitation  in  the  first  fluid,  a  muddiness  and 
a  precipitate ;  in  the  last  it  produced  no  alteration. 

xrom  these  examinations  the  inference  was  drawn,  that  the  fourteen  first- 
named  shining  stains  were  blood-stains ;  but  that  the  dull  stains  were  produced 
by  splashes  of  a  red-coloured  wash  {EnglUch  roth  in  Weuseraelosi). 

Upon  hearing  this  explanation,  the  accused  man  changed  his  story,  and  stated 
that  the  blood-stains  arose  merely  from  his  having  carried  a  kid  on  his  back, 
which  he  had  killed  by  cutting  its  throat.  Upon  this,  Br.  Albert  instituted 
another  inquiry,  to  ascertain  whether  the  stains  were  or  were  not  those  of  human 
blood. 

A  watery  solution  of  one  of  the  blood-stains  was  treated  after  Bamiel's  process 
with  sulphuric  acid;  and  a  solution  of  another  was  treated  as  proposed  by  Fried- 
berff — i.e.,  it  was  evajaorated  in  a  glass  tube  over  hot  coals.  Thus  treated,  it  gave 
forth  an  empyreumatic  odour,  but  no  other  specific  smell.  The  fluid  that  had 
been  treated  with  the  acid,  emitted  an  odour  similar  to  that  which  one  perceives 
in  a  damp  cellar  in  which  cheeses  have  been  kept. 

A  few  drops  of  blood  were  then  taken  from  the  accused  man,  and  were  treated 
in  a  similar  way ;  for  the  most  part,  the  same  results  were  obtuned.  The  man's 
scurfy  eruption  emitted  a  similar  smell. 

The  blood  of  several  healthy  persons  was  examined  in  a  similar  manner  in 
larger  quantities.  A  smell  was  only  caused  by  evaporation,  and  this  was 
intolerable. 

Goat's  and  buck's  blood,  from  old  and  young  animals,  were  subjected  to  the 
same  test ;  but  nothing  peculiar  resulted. 

Upon  these  experiments — which,  by  the  way,  are  most  unsatisfactory  and  loose 
— the  conclusion  was  arrived  at,  that  the  blood-stains  were  probably  not  derived 
from  a  goat,  but  rather  from  the  man  himself;  inasmuch  as,  on  the  treatment  of 
his  fresh  blood  with  sulphuric  acid,  the  smell  emitted  was  so  strikingly  like  that 
of  his  own  perspiration  and  urine. 

After  the  inquiry,  the  confession  of  the  man  proved  that  the  blood-stains  did 
arise  from  wounds  in  his  own  head,  caused  as  the  accuser  had  described. 

Prom  further  experiments  by  Dr.  Albert,  he  infers  that  the  statements  of  Bar- 
ruel  and  Friedberg,  that  the  blood  of  different  aniin^,  treated  as  proposed  by 
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them,  would  betray  itself  by  a  smell  peculiar  to  each,  is  not  worthy  of  credit,  and 
is  inapplicable  to  judicial  inquiries. — Heake*i  Zeitschri/t,  1855,  p.  392. 

Infanticide  in  Prussia  ;  its  Detection  and  its  Punishment  by  Modem  Lata. — Dr. 
Von  Haselbero,  of  Stralsund,  concludes  the  narration  of  eight  cases  of  infanti- 
cide with  some  medico-legal  remarks. 

In  late  years  there  have  been  several  cases  of  infanticide  in  the  district  of  Stral- 
sund. In  the  ei^ht  cases  related,  pregnancy  was  denied,  parturition  was  con- 
cealed, and  the  child  destroyed.  In  one  instance  the  mother  died ;  in  two  cases, 
the  leeal  proceeding  were  stayed;  in  three,  the  murderesses  were  declared  not 
guilty  oy  the  jury ;  m  one  case,  a  verdict  equivalent  to  "  not  guilty"  was  returned ; 
and  in  one  case  only  was  the  culprit  found  guilty.  Paradoxical  as  it  may  appear, 
it  is  nevertheless  true,  that  infanticide  is  permitted  by  the  Prussian  laws.  By  a 
clever  use  of  the  law  as  there  administered,  each  unmarric(^  pregnant  woman  may 
kill  her  child  and  remove  it  without  becoming  liable  to  punishment.  She  can 
deny  her  pregnancy ;  and  knowing  this,  she  resists  all  inquiry  and  examination,  to 
make  which  no  one  has  a  ri^ht.  She  must  then  quietly  wait  till  her  confinement. 
After  birth,  the  mother,  without  using  violence,  has  only  to  cover  the  child  care- 
fully with  the  bed-clothes,  and  thus  induce  death  by  asphyxia.  The  first  breath 
can  with  difficulty  be  prevented.  The  hydrostatic  test  affords  evidence  if  the 
child  has  breathed  and  lived.  By  good  fortune,  the  medical  examination  may 
prove  only  that  the  child  has  probably  lived,  and  may  have  died  of  apoplexy  inducea 
by  pressure  on  the  head  during  birth.  There  are  no  marks  of  injurv.  The  fact 
of  murder  cannot  be  proved,  and  the  proceedings  are  stayed.  Or  the  case  may 
come  before  a  jury  {Geschworenen),  and  as  soon  as  the  jury  hear  anything  of  "pro- 
bable" or  "  very  likely,"  or  perceive  the  least  hesitation  on  the  part  of  the  meaical 
witnesses,  they  assuredly  return  a  verdict  of  not  guiltv. 

Dr.  Uaselberg  further  observes,  in  a  general  way,  tliat  jurors,  in  his  part  of  the 
world,  are  not  particularly  acute  as  to  the  value  of  evidence,  or  the  skill  of  medical 
witnesses.  It  is  usual  to  summon  a  second  or  a  third  skilled  witness ;  but  this 
may  have  only  the  effect  of  rendering  the  evidence  more  doubtful.  If  there  be  a 
difference  of  opinion,  the  evidence  of  the  witness  who  is  most  popular  or  eloquent 
has  most  weight,  though  it  be  of  the  least  real  value. 

In  all  these  respects,  the  results  obtained  by  the  Prussian  medico-legal  tribunal 
are  not  unlike  those  obtained  by  the  same  tribunals  in  our  own  country. — Uenkt^s 
Zeitschrift,  1855,  p.  310. 

The  Composition  and  Physiological  Action  of  the  Wafer  recently  used  in  the  Durham 
County  Jail. — A  paper  on  this  subject  appears  from  the  pen  of  J.  F.  W.  Johnston, 
Esq.,  F.R.S.  It  seems  that  the  well  from  which  the  water  was  taken  has  a  depth 
of  eighty -four  feet,  and  is  situated  among  the  shoals  and  sandstone  of  the  coal 
measures  on  which  the  city  of  Durham  stands.  It  is  built  inside  with  stone  and 
cement,  and  the  water  at  present  stands  in  it  to  the  depth  of  twenty-one  feet. 
Over  the  water  rests  an  atmosphere  of  carbonic  acid  gas. 

The  pipes  formerly  used  in  connexion  with  the  pump  of  this  well  were  made  of 
lead,  but  after  a  time  these  were  eaten  into  large  holes  in  various  places,  and 
coated  inside  with  an  incrustation,  which  is  said  to  have  been  nearly  an  inch  thick. 
In  1851  these  pipes  were  removed,  and  replaced  by  pipes  of  cast  iron. 

The  water  wnen  recently  drawn  has  no  sensible  smeil,  and  only  a  slightly  saline 
taste.  When  heated  in  an  open  vessel,  it  speedily  became  covered  vyith  a  thin 
white  film ;  when  boiled,  it  assumed  a  milky  appearance,  and  gave  a  white  deposit 
of  sulphate  and  carbonate  of  lime. 

When  the  well  was  sunk,  no  analysis  of  the  water  was  made ;  and  for  ten 
years  it  was,  with  a  few  short  exceptional  periods,  constantly  used  for  the  food  and 
drink  of  the  prisoners.  By  and  by,  Mr.  Shaw,  the  medical  officer  of  the  prison, 
began  to  observe  that  certain  peculiar  and  striking  symptoms  were  manifested 
amongst  the  prisoners.    Men  in  all  classes  suffered  equally.    These  symptoms 
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were  those  of  glandular  enlargements  of  the  neck.  Mr.  Shaw  thon^^ht  that  the 
water  of  the  well  was  the  cause  of  these  peculiarities,  but  the  fact  did  not  come 
out  accurately  until  six  months  later,  when  the  pump  beinjB^  out  of  order,  and 
filtered  water  being  supplied  from  the  river  Wear,  a  marked  improvement  at  once 
took  place  in  the  health  of  the  prisoners.  An  analysis  of  the  pump-water  was 
therefore  instituted  before  its  use  was  recommenced.  The  results  ran  thus: — 
An  imperial  gallon  of  the  water,  evaporated  to  dryness,  left  of  solid  matter,  dried 
at  270*  Fahr.,  ninety-four  and  a  naif  grains.  When  dried  at  only  112°,  the 
solid  matter  amounted  to  upwards  of  a  hundred  grains.  The  solid  matter  con- 
sisted of — 

Ormint. 

Sulphate  of  lime  (anhydrous) 31*38 

Caroonate  of  lime 15*35 

Sulphate  of  magnesia 4*49 

Carbonate  of  magnesia 1*48 

Chloride  of  ma^iesium 14*01 

Chloride  of  sodium 6*19 

Silica 1*28 

Water  retained  by  the  salts  of  magnesia  after  drying  at 

270°  Fahr 16*83 

Nitric  acid,  ammonia,  and  oxide  of  iron,  of  each  a  trace. 

Organic  matter  and  loss 3*50 

94*50 

Mr.  Johnston  remarks  on  this  analysis,  that  the  quantity  of  solid  matter  which 
the  water  contained  alone  rendered  it,  according  to  our  present  views,  entirely 
unfit  for  domestic  use.  At  present,  waters  are  considered  already  somewhat  impure 
if  they  contain  from  twenty  to  thirty  grains  of  solid  matter  to  the  gallon. 
He  also  observes,  that  the  chemical  nature  of  the  solid  contents  of  the  water 
had  quite  as  much  to  do  with  its  observed  eifects  as  the  quantity  it  contained. 
He  refers  especially  to  the  amount  of  sulphate  of  lime.  He  refers  to  the 
fact  that  the  prevalence  of  fpitre  in  the  Deroyshire  and  Swiss  yalleys  has  been 
ascribed  to  the  lar^e  quantities  of  magnesian  limestone  said  to  be  contained  in 
the  ordinary  drinking  and  culinary  water  used  in  those  parts,  derived  as  it  is 
from  mountain  limestone  districts.  Mr.  Johnston  very  properly  connects  these 
facts  and  inferences  with  the  peculiar  case  which  he  has  described,  and  intimates 
that  the  physiological  effects  produced  by  these  waters  may  be  connected  with,  or 
arise  as  a  consequence  of,  the  united  action  of  the  gypsum  and  the  chloride  of 
magnesium.  In  consequence  of  Mr.  Johnston's  report,  the  use  of  the  water  is  dis- 
continued in  the  Durham  jail. — Edinburgh  Monthly  Journal,  May,  1S55. 

In  both  a  physiolog|ical  and  a  pathological  sense,  the  report  given  above  is  of 
deep  interest ;  but  it  is  quite  in  vain  to  attempt  to  unravel  the  problem  involved 
from  the  data  ^ven.  In  the  first  place,  it  must  be  ascertained  whether  the 
chemical  ingredients  stated,  really  exist  in  the  same  condition  in  the  water  as  it 
was  drunk,  and  as  they  were  found  in  the  crucible.  Secondly,  particulars  arc 
wanting  as  to  the  manner  in  which  the  water  was  applied.  Was  the  water 
drunk  oy  the  prisoners,  as  a  general  rule,  freshly  drawn  from  the  well,  or  after 
having  been  boded  ?  And  thirdly,  might  *iot  some  other  agent  have  been  driven 
over  with  the  distilled  water,  of  which  we  have  as  yet  no  account  ?  As  the  water 
of  the  well  still  remains  for  observation,  and  its  peculiar  phvsiological  effects  are 
thoroughly  brought  out  by  a  grand  accidental  experiment,  it  is  to  be  hoped  that 
the  opportunity  will  not  be  lost  of  instituting  a  series  of  philosophical  inquiries  in 
relation  to  effects  so  obvious  and  suggestive. 
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HALF-YEARLY    REPORT    OF    MICROLOGY. 
By  John  W.  Ogle,  M.B.  Oxon.,  F.R.C.P. 

Curator  of  St.  Qeor^'g  Hospital  Museum,  and  Physician  to  St.  George  and  St  James's  Dispensary. 


Physiology   and   Anatomy. 

I.  histo-genesis  op  parts. 

EnUhelium. — Gunsbtjrg*  (qaoted  from  Canstatt's  Jahresbericht)  finds  that  the 
epiaermal  cells  are  completed  in  the  fifth  week  of  foetal  life  ;  and  from  the  fifth  to 
the  tenth  week,  in  the  most  superficial  layers  of  epidermis  he  found  textureless 
membrane,  with  cell-formation  mterspersed,  elementary  corpuscles  and  molecules, 
from  which  he  concludes  that  death  of  the  most  superncial  epidermal  layers  occurs 
in  this  period.  Cylindrical  epithelium  was  seen  oy  Giinsburg  to  be  developed 
about  the  eighth  week  of  fcetal  life  in  the  respiratory  and  digestive  mucous  mem- 
branes ;  and  he  observed  a  layer  of  epithelial  nuclei  on  the  anterior  surface  of  the 
capsule  of  the  crystalline  lens  in  a  foetus  of  four*  months  old. 

Naih. — GuNSBURG  states  that,  in  the  embryo  of  thirteen  weeks,  the  nails  consist 
of  lengthened  nucleus-holding  cells.  The  nuclei  are  dissolved  by  acetic  acid,  the 
cell-membrane  remaining. 

Pigment  is  said  by  Gunsbdrg  to  be  developed  as  a  finely  ^anular  covering  of 
the  cell-nuclei.  The  aggregation  of  the  pigment  of  the  ins  is  said  by  him  to  be 
enclosed  in  cell-walls  at  the  termination  of  the  second  month.  There  is  a  case  in 
the  Boston  Medical  Journal,  April,  1854,  in  which  the  dark  colour  of  the  negro's 
skin  is  said  to  have  been  absorbed. 

Lenses,  8fc. — GuNSBURof  sUtes  that,  in  a  foetus  six  weeks  old,  he  found  the 
entire  lens  to  consist  of  large  transparent  nucleus-holding  cells.  In  the  seventh 
week,  there  were  fibres  formed  in  the  central  parts ;  and  at  the  eighth  week,  the 
fibres  were  partly  entire  and  partly  split. 

Connective  or  Areolar  Tissue. — According  to  Hesslino  and  Reichert,  the  de- 
velopment of  this  tissue  proceeds  in  all  cases  from  an  intercellular  substance. 
Reichert  J  entirely  refutes  the  statement  of  Kolliker,  that  there  is  a  transforma- 
tion of  the  spindle  or  stellate  cells  of  the  embryonic  areolar  tissue  into  a  net-like, 
or  simply  cylindrical  bundle.  He  does  not  deny  that,  in  various  forms  of  embryonic 
tendons,  isolated  cells  are  to  be  discovered.  The  chief  mass  at  first  is  entirely 
tenacious,  finely  granular,  afterwards  obscurely  striped,  and  only  artificially  divisible 
into  fibrils  or  hbrcs,  in  which  elongated  oval  nuclei  are  distributed.  The  spindle- 
shaped  cell-membranes,  which  are  indistinct,  and  grow  into  the  so-called  nucleus 
fibres,  belong  to  the  nuclei. 

LuscHKA)  considers  that  connective  tissue  fibres  arise  out  of  the  direct  conver- 
sion of  a  homogeneous  substance,  for  whose  universal  validity  he  has  contended, 
at  least  as  regards  the  fibro-cartilaginous  layers  of  the  pelvic  joints;  but  this 
observation  does  not  apply  to  the  developmental  processes.  It  was  easily  seen  how 
the  homogeneous  fundamental  substance  of  the  hyaloid  cartilage  became  changed 
into  fibrils  of  connective  tissue,  between  which  the  cartilaginous  oodies  were  placed. 

Giinsburg  says,  on  the  contrary,  that  in  a  fifth-week  embryo,  the  dermal  fibres 
are  developed  out  of  united  fibre  ceUs,  and  many  such  fibres  become  so  closely 
united  to  each  other,  that  at  a  later  period  they  appeared  as  anastomosing  fibres. 
The  dermal  fibres  differed  from  other  connective  tissue  by  much  thinner  and  more 
delicate  fibre-plates. 

Fat. — According  to  Robin,  ||  the  covering  of  fat  cells  is  developed  last  of  all  the 
parts ;  and  in  atrophy  of  fat  ceils  it  is  the  first  to  depart. 

•  Verhandl.  der  Kaiaerl.  Akademie«  Band  xri.  Ab.  I.  p.  264. 
t  Untcrsnchung  tiber  die  Entwickclung  verachied.  Gewebe  des  Kdrpen. 
;  CansUtt's  Jahresbericht,  itend  i.  p.  27.    1854. 
f  Arch.  fUr  Anal,  et  P^s.,  fiand  ilL  tieft  2,  p.  sOtf.       |  tiueUe  M^cale,  No.  16,  p.  94. 
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Blood. — Drummond*  seems  to  deny  the  position,  that  the  nucleus  alone  of  the 
original  embryonic  cell  was  transformed  into  the  perfect  blood  corpuscle,  such  as 
has  been  advocated  by  WhaHon  Jones  and  Vogt. 

In  the  blood  corpuscles  of  the  larva  of  the  m)g,  formed  out  of  embryoniJ  cells, 
as  well  as  in  the  lymjsh  corpuscles,  Drummond  noticed  that  the  fat  granules  which 
they  contained  diminished  in  proportion  to  the  appearance  of  colouring  matter 
within  them ;  and  from  this  fact,  as  well  as  from  the  observations  of  Weber  on  the 
destiny  of  the  yolk-remains  of  the  chick,  he  concludes  that  the  colouring  matter  of 
blood  IS  formed  out  of  fat. 

Drummond  found  slight  fibrin  coagulum  in  the  heart  of  the  embryo  chick,  about 
the  third  or  fifth  day. 

Bloodvessels. — The  formation  of  capillaries  from  star-shaped  cells,  as  advocated 
by  Schwann,  is  agreed  in  by  Drummond,  Giinsburg,  Eolliker,  and  Bruch  (vide 
Canst  alt).  The  two  latter  recommend  for  obsen^ation  the  tail  of  the  tadpole,  as  also 
the  fa'tal  crystalline  lens  capsale  and  the  allantois.  These  authors,  however,  dis- 
agree in  some  points.  Kolliker  says  that  the  nrimary  origin  of  bloodvessels  is  by 
tubercles  from  the  apposition  of  rounded  angular  cells  in  a  straight  line,  and  the 
absorption  of  their  septa ;  and  that  from  these  tubercles  proceed  delicately-pointed 
processes,  which,  elongating,  meet  similar  processes  from  stellate  cells  in  the  sur- 
rounding tissue,  and  unite  with  them.  At  the  same  time,  the  other  processes  of 
these  cells  unite,  so  that  a  network  of  the  star-shaped  ceUs  is  formed,  continuous 
with  the  already-fonned  capillary  tubes.  Bruch  denies  the  formation  of  tubes  out 
of  the  rounded-shaped  cells  in  the  first  instance.  He  also  finds  that  the  number 
of  nuclei  in  the  wails  of  the  capillaries  does  not  answer  to  the  number  of  formative 
cells,  but  thinks  that  an  increase  of  nuclei  occurs,  by  division,  after  the  union  of 
the  cells.  Bruch  also  found  that,  as  a  rule,  the  projections  from  the  star-shaped 
cells  which  are  united  into  capillaries  are  arranged,  not  in  a  radial  manner,  but  so 
that  the  spindle  shape  of  the  cells  remains  ascertainable.  He  investigated  the 
peripheric  extensions  of  bloodvessels  in  very  small  swine  and  ruminating  animals, 
and  saw  how  the  spindle-shaped  cells  which  form  the  vascular  parietes,  towards 
the  finest  ramifications  always  become  more  scanty,  until  at  last  but  a  few,  some- 
times only  a  single  one,  exist.  These,  which  were  stronger  in  proportion  to  their 
number,  often  had  thread-like  processes  and  anastomoses  so  fine,  that  one  would 
not  have  imagined  them  to  be  hollow  had  not  blood  corpuscles  been  seen  within 
them  in  places.  In  the  chorion  papillsB  of  the  swine,  Bruch  observed  that  the 
formation  of  the  vascular  loops  of  wnich  they  are  composed  differs  from  that  in 
rabbits  and  men ;  that  fuUy-formed  bloodvessels  existed,  and  papillae  pushed  out 
from  the  chorion  before  the  bulgings  took  place,  so  that  he  describes  tnis  species 
of  formation  of  the  finer,  not  properly  capillary  vesseb,  as  a  kind  of  budding  ana- 
logous to  the  production  of  glandular  vesicles.  The  choroid  plexus  seemed  to  have 
a  different  formation. 

Bruch  found  the  cerebral  capillaries  fully  formed  in  the  bullock's  embryo,  one 
and  a  half  inch  in  length.  He  states,  that  the  spindle-shaped  ceUs  which  at  first 
compose  the  walls  of  the  non-capillary  vessels  correspond  to  the  inner  vascular 
coat  only ;  to  which  are  added  suosequently  the  annular  fibrous  and  adventitious 
coat,  formed  out  of  new  cells ;  whilst  from  within,  as  a  secondary  production,  an 
epithelium  is  formed  which,  even  in  a  very  small  embryo,  can  be  recognised.  This 
epithelium  is  said  to  exist,  by  S^gond  and  Robin,  in  the  embryonic  fine  arteries  and 
veins,  but  after  birth  it  ceases  to  exist  there.  In  mammalian  embryos,  Drum- 
mond found  the  spindle-shaped  cells  composing  the  walls  of  the  larger  vessels  to  be 
arranged  in  a  direction  exactly  opposite  to  tnat  described  by  Bruch.  Most  of 
them  were  placed  more  or  less  transversely  to  the  longitudinal  axis  of  the  vessels, 
and  onk  a  few  existed  at  right  angles,  in  an  embryo  four  inches  long,  distinct 
fibres,  formed  by  the  union  of  spindle-shaped  cells,  existed  in  the  outer  part  of  the 
vascular  walls.     Epithelium  was  perceived  in  the  interior  of  the  vessels,  and  this 

•  Konthly  Joomal,  Sept.,  p.  214,  and  Nov.,  p.  S8ft.  1864. 
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layer,  in  embryos  eighteen  inches  long,  still  possessed  its  primitive  appearance. 
In  these  embryos,  in  addition  to  an  annular  fibrous  coat,  Drummond  says  that  a 
longitudinal  fibrous  coat  existed  (which,  in  Bruch's  opinion,  was  the  first  one  laid 
down),  but  not  yet  as  a  connected  membrane.  Kolliker  thinks  the  development 
of  the  larger  vessels,  by  the  metamorphosis  of  capillaries,  to  be  very  frequent ;  and 
for  all  greater  vessels  arising  after  the  completion  of  the  organ,  he  lays  claim  to 
this  method  of  formation  entirely. 

Muscle. — The  abdominal  mnscles  of  a  four-weeks'  embryo  appeared  to  consist  of 
clear  smooth  tubes,  according  to  Guensburg  (op.  cit.),  of  a  greyish  tint,  capable 
of  being  split  by  pressure  into  the  finest  fibrils,  and  containing  largish  oval  nuclei. 
The  cross-striping  was  clearly  to  be  seen.  In  a  seven-weeks'  embryo,  the  smaU 
muscles  of  the  neck,  the  scaleni,  intercostals,  and  psoas  muscles,  consbted  of 
perfect  striped  primitive  tubes  ;  and  in  the  muscles  of  the  extremities  the  primitive 
fasciculi  were  formed  out  of  united  cells :  yet,  he  thinks  that  the  nuclei  of  these 
cells  form  the  fibrils,  and  the  fibril-plates  originate  from  a  meltine  down  of  the 
nuclear  molecules  in  a  direction  from  the  centre.  In  a  ten-weeks*  foetus,  the 
formation  of  the  sarcolemma  was  decidedly  distinguishable  from  the  formation  of 
the  primitive  muscular  fibre.  In  an  eight-weeks*  embryo,  the  muscles  of  the  back 
were  the  most  developed ;  and  in  a  three-months*  one  the  gluteei  were.  The  ten- 
weeks*  foetus  possessed  perfect  primitive  fasciculi  in  the  diaphragm  and  tongue, 
and  those  of  the  heart  were  halt  as  thin  as  those  of  the  gluteei,  their  development 
being  from  fibre  cells ;  yet  they  had  no  cross-striping,  which  was  found  in  the 
heart  of  a  three-months*  embryo.  Giinsburg  recognised  in  the  cleft  membrane  of 
the  fibre  cells,  already  united  with  fibres,  the  planning  of  the  cleavage-splitting  of 
the  primitive  bundles.  He  thinks  the  primitive  fasciculus  of  the  heart*s  muscle  is 
formed  out  of  a  single  fibre  cell,  whilst  all  the  other  muscles  arise  out  of  fibre 
cells  from  three  to  eight  in  number.  He  says  that  the  smooth  intestinal  muscular 
fibres  are  formed  out  of  a  single  cell,  between  the  ninth  and  thirteenth  weeks. 

In  a  paper  by  Savory,  in  the  *  Transactions  of  the  Royal  Societv,*  Jan.  11, 1855, 
the  development  of  muscular  fibre  immediately  beneath  the  skin  of  the  foetus  of  the 
pig,  other  animals,  and  man,  is  described.  The  nuclei,  round  or  oval,  became 
arranged  and  adherent,  and  then  became  invested  by  blastema,  so  forming  elongated 
masses,  the  nuclei  observing  no  regularity.  The  nuclei  subsequently  fell  into  rows, 
and  became  clearer,  at  this  stage  resembling  the  permanent  form  of  many  insects. 
The  fibres  elongate,  the  nuclei  separate,  and  the  fibres  decrease  by  the  falling  in 
of  the  lateral  bands,  formed  of  condensed  blastema.  The  nuclei  fade  awav  in 
many  cases,  and  the  fibre  increases  by  accession  of  surrounding  cytoblasts,  which 
attach  themselves  externally,  and  become  invested  by  blastema. 

Nervous  System. — The  development  of  the  axis  cylinder  in  nerves,  according  to 
Harting,*  does  not  correspond  to  the  original  contents  only  of  the  embryonal 
cell,  but  also  to  the  cell  membrane ;  and  the  nerve-marrow  deposits  itself  between 
the  first  secreted  elastic  sheath  and  the  proper  cell  membrane,  so  that  the  last 
may  be  compared  to  the  primordial  membrane  of  plant  cells. 

Cartilaae  {Development  of). — According  to  Guensburg  the  parietal  membrane  is 
developed  in  the  form  of  spheroidal  vesicles  in  the  germinal  layer  of  the  formative 
cells.  In  these  vesicles  no  discreet  nuclear  mass  is  distinguishable,  nor  is  any 
molecular  matter  visible  in  their  interior.  The  earliest  non-nucleated  vesicles 
remain  in  the  middle  of  a  layer  of  formative  cells,  unless  they  pass  into  a  blastema, 
providing  for  a  secondary  development.  The  residuum  of  blastema  becomes  an 
intercellular  mass,  as  is  seen  in  ossifying  cartilage,  where  a  clear  plaited  membrane 
ia  formed.  The  form  of  cartilage  cells  is  determined  either  indirectly  by  the  dis- 
placement of  intercellular  substance,  or  directly  by  means  of  the  fibrous  capsule 

membrane. 

•  See  CaiuUtt,  Band  i.  p.  63, 185i. 
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Glands :  Salirary  Glands. — ^The  sub-maxillary  ^land  of  a  fonr-montha*  embryo 
was  found  by  Ecker  to  contain  pear-sliaped  acini,  which,  gradually  diminishing^ 

Sass  into  the  twi^  of  the  excretory  ducts ;  and  out  of  these  acini  in  course  of 
evelopment  the  indented  blind  terminal  canab  of  the  perfect  organ  appear  to 
proceed. 

Seminal  Glands. — The  formation  of  the  seminal  canals,  according  to  Bruch,* 
begins  in  the  bullock  somewhat  earlier  than  those  of  the  renal  canals,  in  the  shape 
of  very  short,  proportionately  wide,  round  or  oval,  groups  of  formative  cells, 
which  at  flrst  may  easily  be  pressed  from  each  other,  then  become  more  firmlr 
connected  together  as  the  formation  of  sheatlis  goes  on,  and  grow  in  length  with 
them,  but  in  the  end  continuously  pass  into  the  indifferent  formative  tissue. 
Along  with  the  extension  of  this  membrane,  an  inner  cavity  ia  formed,  whilst  the 
cells  extend,  epithelium -like,  on  the  wall.  By  growth  in  length  arise  numerous 
windings,  of  which  at  first  nothing  is  visible. 

Kidneys:  Wolfian  Bodies. — In  a  bullock's  foetus,  8"  in  length,  the  urinary 
canals  were  of  variable  size,  rav-like,  and  provided  with  varicose  bulgings,  ac- 
cording to  Brucu.  In  the  Wolfian  bodies,  Bruch  found  the  tunica  propria  to 
arise  from  united  cells,  and  the  gland  vesicles  appeared  to  develop  secondarily,  by 
the  growth  and  bulging  out  of  the  membrana  propria. 

Liver. — In  the  embryo  of  the  chick,  REMAKf  observed  round  colourless  trans- 
parent bodies,  with  a  smooth  membrane  surrounding  them,  a  thick  wall  consisting 
of  delicate  concentric  layers,  and  containing  a  sharply-defined  cavity  filled  with 
nuclei.  This  cavity  was  about  one-third  of  the  diameter  of  the  entire  cell,  and 
contained  nuclei  varying  in  number  up  to  thirty -two,  furnished  with  simple  or 
double  nucleoli.  The  nuclei  varied  in  size  in  reverse  proportion  to  the  age  of  the 
embryo,  withstood  acetic  acid,  the  enclosing  membrane  swelling  out,  the  parietal 
substance  becoming  transparent,  and  losing  its  laminated  character  under  the  ui>e 
of  water,  acetic  acid,  and  alkalies.  The  cells  shrank  imder  the  use  of  chromic 
acid,  alcohol,  and  solution  of  corrosive  sublimate,  and  assumed  a  brownish  colour 
under  iodine  solution,  but  did  not  become  blue  under  sulphuric  acid.  In  iaim 
embryos,  cells  having  two  cavities  containing  nuclei  were  found.  About  fifty 
embryos  above  the  size  of  one  inch  were  examined,  and  all  parts  of  the  liver  exhi- 
bited the  same  appearances.  Before  dissolution,  the  many-nucleated  cells  divided 
into  cells  with  single  nuclei.  Then  appeared  cells  with  groups  of  nuclei  more 
separated  from  each  other,  abo  smaller  cells  with  less  nuclei ;  and  finally,  cells 
with  two  or  one  nucleus,  only  distinguishable  by  their  having  a  larger  circumference, 
from  Ivmph  cells.  These  appearances  were  observed  up  to  the  twelfth  day  in 
newly-born  rabbits,  when,  owing  to  the  softened  condition  and  tendency  to 
destruction,  the  investigation  becomes  difficult.  In  the  chick,  this  change  begins 
as  soon  as  absorption  of  the  yolk  begins.  The  above-mentioned  cells  are  con- 
sidered by  Kemak  to  have  nothing  to  do  vrith  the  hepatic  cells,  but  to  be  rather 
elements  of  the  connective  vessel  and  nerve-holding  fibre  layer  of  the  liver.  They 
seem  to  have  no  connexion  with  the  bloodvessels,  and  are  in  vain  sought  for  in 
the  blood  at  the  time  of  their  dissolution.  Their  function  is  (in  the  author's 
mind)  most  probably  to  fill  up  the  cavities  of  the  liver  before  the  liver-cylinders 
extend  themselves  into  lobules. 

Spleen. — This  viscus,  up  to  the  twelfth  week,  is  composed,  according  to 
GuNSBURG,  of  indifferent  formative  cells.  In  the  thirteenth  week,  ^lobular 
vesicles  were  seen,  with  from  two  to  three  nucleoli,  just  like  the  globules,  be  says, 
of  the  adult  spleen  pulp,  blood  corpuscles  also,  and  manifold  transition  of  formative 
cells  into  fibres.  Capillary,  as  well  as  larger,  bloodvessels  were  laid  down.  At 
the  sixth  month  the  transitional  form  did  not  exist ;  the  trabecular  scaffolding 
consisted  of  numerous  ramifying  bundles  of  nucleated  fibres  of  connective  tissue, 
and  there  were  large  blood  corpuscle-holding  cells.  Giinsburg  considers  the 
existence  of  spleen  fibres  before  the  last  week  of  foetal  life  to  be  problematicaL 

•  Canstatt's  Jahreebericht,  Baod  i.  p.  70.     1864. 
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n.   HISTOLOOT. 

Epithelium. — The  epithelial  layer  of  the  endocardium^  which  LuscHKA  and 
Todd  and  Bowman  speak  of  as  composed  of  two  layers,  is  thought  by  Kollikeb 
to  be  only  composed  of  a  single  layer — the  second  or  deeper  one  oeing,  in  his 
opinion,  owing  to  the  commencement  of  a  diseased  thickening  of  the  endocardium.* 

The  anterior  surface  of  the  iris  is  asserted  by  KoUiker  to  have  a  layer  of  epi- 
thelial cells  upon  it  (just  as  the  posterior  surface  possesses  one,  the  uvea,  of 
Eigment-holding  cells),  which  in  the  newly-born,  or  in  young  subjects,  are  rounded, 
irge,  and  flattened,  constituting,  when  seen  in  a  fold  of  the  iris,  distinct  slight 
elevations.  This  assertion  is  opposed  to  the  observations  of  Mr.  Bowman,  who 
thinks  that  there  is  no  epithelium  on  the  anterior  surface  of  the  iris.  KoUiker 
even  gives  to  this  supposed  epithelial  layer  a  partial  share  in  the  production  of 
the  varied  colours  of  some  irides.  An  epithelium  is  stated  to  exist  on  the  anterior 
surface  of  the  capsule  of  the  crystalline  lens  by  Lohmeyer  and  Briicke,  but  this 
is  denied  by  Kolliker,  who  asserts  that  there  is  one  only  on  the  deeper  surface, 
composed  of  polygonal  ceUs,  which  after  death  burst,  and  furnish  the  aqua 
Morgagni. 

A  distinct  epithelium  was  obtained  by  Luschka,  of  Tiibingen,f  out  of  the 

fubic  and  iliac  bone-articulation,  which  the  author  looks  upon  as  a  true  articulation, 
t  consisted  of  rounded  cells,  finely  granulated,  and  generally  containing  a  clear, 
refracting,  and  delicately-defined  nucleus.  Often  the  nucleus  was  invisible,  and 
the  corpuscle  appeared  quite  granulated  and  irregular,  possessing  much  finely 
granular  molecular  matter.  Acetic  acid  rendered  these  cells  almost  invisible, 
and  they  were  destrojred  by  strong  potash  solution. 

Luschka  also  perceived  epithehum  of  the  venous  textures,  with  thorn-like  pro- 
cesses projecting  sometimes  free  above  the  level  of  the  other  epithelial  cells. 
These  he  considers  to  be  agents  in  the  transudations  of  serous  fluid,  thinking  it 
improbable  that  in  any  normal  process  nature  should  act  in  this  matter  by  simple 
mechanical  transudation,  seeing  that  as  no  impediment  would  exist  to  further 
transudation,  the  amount  of  such  fluid-formation  would  be  unlimited.  As  to  this 
supposition,  Henle  opposes  Luschka.  Moreover,  Luschka  brings  forward  the 
ascertained  chemical  properties  of  the  secretions  of  serous  membranes,  as  showing 
that  something  more  than  a  simple  exudation  of  the  blood  serum  occurs.  Luschka 
supposes  that  these  cells  have  the  secretion  formed  in  them,  and  that  they  are  then 
separated.  He  explains  the  process  by  microscopical  observations  of  tne  venous 
tissues  of  newly-dead  mammalia  and  birds.  He  says  that  the  free  surface  of  the 
venous  tissue  contains  diiferent  epithelial  elements,  which  are  perceived  to  be  only 
a  succession  of  one  and  the  same  fundamental  pattern,  the  finely-granulated 
nucleus  holding  pavement  epithelium.  Besides  these,  there  are,  in  all  possible 
transitions,  scantily -granulated  spherical  bodies  with  a  nucleus.  2ndly.  Spherical 
and,  excepting  a  single  contained  nucleus,  transparent  homogeneous  and  very 
delicate  ceils.  And  3rdly.  Yitreous-looking  vesicles,  without  corpuscular  elements, 
with  very  delicate  structureless  walls,  and  mostly  of  very  large  size.  These  latter 
bodies  are  so  pellucid  and  delicately-defined,  that  they  can  omy  be  recognised  by  a 
suitable  illumination.  The  final  behaviour  of  these  pellucid  bodies  is  of  the 
greatest  importance.  They  are  seen  oftentimes  to  extend  themselves,  and  at  last 
to  burst  or  dissolve ;  and  out  of  them  smaller  and  larger  transparent  drops,  like 
fluid  albumen,  are  seen  to  issue,  which  gradually  become  mixed  with  the  water 
added  to  the  obiect.  It  may  further  be  seen  how  the  cells  in  this  way  leave 
behind  them  no  debris,  but  are  totally  dissolved,  or  only  leave  a  very  fine  mem- 
branous coagulum.  In  the  above  description  we  recognise,  according  to  Henle, 
the  hyaline  or  albuminous  drops  which  were  first  seen  by  Dujardin  to  proceed  out 
of  the  walls  of  infusorial  bodies,  and  which  have  been  since  observed  in  many 
other  higher  and  lower  animals.  They  were  figured  by  Bonders  among  the 
epithelium  of  intestinal  villi,  under  the  name  of  mucous  globules. 

•  See  Canatatt,  Dd.  i.  p.  27.  1864.    f  Arch.  fUr  Phys.  Heilk.  See  CanaUtt,  Bd.  i.  p.  27.  1854. 
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Mater*  asserts  that,  in  his  opinion,  small  canals  are  fonned  amidst  the  fine 
granules  which  fill  the  epithelial  cells,  through  which  a))sorbed  fluid  is  drawn  bj 
means  of  some  contractile  power  of  the  nucleus,  which  thus  becomes  the  chidf 
organ  of  imbibition.    We  need  hardly  say  that  the  idea  is  entirely  hjpotheticaL 

Here  we  may  allude  to  a  paper  by  Virchow,  in  his  *  Archiv/  Apnl,  1855,  On 
Cell  Pathology,  in  which  he  dwells  on  the  irritability  inhabiting  certain  cell-eie- 
mcnts,  and  quite  independent  of  nervous  influence ;  and  quotes  the  obsenrations 
of  Leydig,  who  shows  that  the  contractile  substance  of  the  lower  animals,  the 
so-called  sarcode,  is  contained,  as  in  the  arm-polyps,  in  cclls.-j"  Virchow  indeed 
claims  irritability  for  all  cells  and  cell  nuclei,  wnetiier  isolated,  or  grown  together 
80  as  to  form  definite  structures. 

The  depressions  and  markings  which  are  visible  on  the  saperficial  scales  of 
epithelium,  are  looked  upon  by  Keber^  as  pores  and  chinks,  and  are  considered  to 
be  a  manifold  system  of  hollow  spaces  and  cavities ;  and  by  nibbing  in  quicksilver, 
he  states  that  he  has  witnessed  its  presence  in  the  pores. 

Bonders  §  found  that  the  fatty  particles  seen  in  the  cylindrical  epithelium  of 
intestine  during  digestion,  existed  in  all  parts  of  the  celL  After  death  they 
accumulated  into  large  drops.    The  nuclei  were  free  from  fat. 

Ciliated  Epithelium  was  seen  by  Virchow  over  the  surface  of  all  the  cerebral 
ventricles,  but  it  was  the  most  marked  in  the  fourth  ventricle.  Gunsburg  states 
that  absolute  alcohol  quickly  dissolves  cylindrical  and  ciliated  epithelium,  which 
swell  out  and  become  pale  in  ether.  The  cilia  remain  unaltered  in  hvdrated 
alkali,  the  cell  walls  swelling  out,  and  the  cell  contents  being  dissolved.  We 
luLve  ourselves  lately  seen  ciliated  epithelium  lining  the  frontal  sinuses  of  a  man 
who  had  been  dead  fifteen  hours,  the  cilia  working  away  with  some  rapidity. 

Nails. — According  to  Virchow,  II  the  lowest  cells  under  the  nail  were  cylin- 
drical, and  on  the  addition  of  acetic  acid  extended  themselves  into  lengthened 
spindle  formed  structures,  more  or  less  perpendicular  to  the  surface.  In  the 
matrix,  on  the  contrary,  they  were  small,  natter,  and  of  a  dim  yellow  colour,  with 
granular  contents.  The  structures,  interpreted  by  R^ey  as  tolUcles  of  the  nail 
stroma,  exist,  according  to  Virchow,  in  a  threefola  form : — 1.  As  small  cylindrical 
bodies;  2.  As  large  flask  or  jpear-like  bodies;  and  3.  As  round  concentric  masses. 
All  these  lie  at  the  bottom  oi  the  furrows,  between  the  ridges.  The  first  two  were 
seen  by  Virchow  to  be  closely  connected  with  the  surface.  The  concentric  ones 
appeared  to  be  entirely  independent,  and  all  three  consisted  of  epidermal  elements, 
a  special  membrane  not  bein^  recognised.  The  smallest  cylinorical  masses  con- 
tained small  cells,  disposed  m  a  circular  form,  with  transversely-placed  nudeL 
In  the  pear-shaped  bodies,  the  cells  of  the  upper  part  were  arranged  transversely : 
but  in  the  final  protuberance,  the  cells  were  more  parallel  with  the  surface,  and 
contained  fat-like  glistening  masses  in  the  interior.  Tlie  concentric  structures  con- 
sisted entirely  of  laminated  epidermal  plates,  or  contained  a  fat-like,  glistening, 
structureless  mass.  Virchow  supposes  them  to  depend  on  a  disturbed  development 
of  the  reta. 

Hair. — It  is  stated  by  Mr.  P.  Browne,  in  the  *  Philadelphia  Monthly  Joumal/ 
March,  1S54,  that  the  hair  of  different  human  races  differs  in  form.  It  is  cylindrical 
in  the  Red  Indians,  elliptical  and  oblong  in  the  negro ;  and  in  the  union  of  the 
negro  and  American,  oval  and  flat  intermixed. 

Cornea,  Lenses  of  the  Eye,  Spc. — ^The  presence  of  a  true  liquor  Morgagni  during 
life,  which  is  denied  by  Eolliker  and  others,  is  asserted  by  Lohmeyer.^  Kolliker 
attributes  the  appearance  of  a  layer  of  polygonal  cells  at  the  back  part  of  the  crys- 
talline lens  under  the  capsule  to  club-shapedenlarged  and  flattened  ends  of  the  lena' 

*  Verhand.  der  Rheln.  Nator.  Vercin,  Band  x.  p.  S79.     See  Constatt,  Band  1.  p.  28.     1M4. 

t  See  Mailer's  Archiv. 
X  Mikroskop.  Untenach.  ttber  Poroeitat  der  KiSrper.   Quoted  ftt>in  Philoeophical  Journal*  18ft4. 

}  See  CansUtt,  Band  i.  p.  29.     1864. 

I  WUrsb.  Verhandl.,  Band  v.  iieft  1 :  quoted  fh>m  Ganitatt,  Band  i.  p.  SO.     1864. 
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fibres,  which  are  inserted  into  the  inner  surface  of  the  capsule,  and  often  leave 
delicate  impressions  behind  them ;  and  in  the  same  way,  the  abrupt  terminations 
of  the  fibres  of  the  lens  exist  behind  the  equator  of  the  lens*.  Eolliker  also  asserts 
that  the  fibres  of  the  lens  are,  in  fact,  tubes,  which  Reichertf  thinks  cannot  be  the 
case,  from  the  completeness  with  which,  on  drying,  their  peculiar  polyhedral  cha- 
racter is  retained.  He  imagines  the  fine  and  longitudinally-striped  character  which 
they  have  to  be  owing  to  a  folding  of  their  membrane,  probably.  In  the  neigh- 
bourhood of  the  equator,  the  nuclei  of  the  original  cells  of  the  tubes,  having  grown 
into  vesicles  with  nucleoli,  remain  in  the  centre  of  each  tube.  Eolliker  says  that,  in 
the  central  stelliform  figures  of  the  lens  its  substance  does  not  consist  of  tubes,  but 
is  partly  granular  and  partly  homogeueous ;  and  the  surrounding  tubes  graduallv 
lose  their  distinctness  on  approaching  the  central  "  stars."  The  vitreous  body  is 
described  by  Don  can  J  as  consisting  of  four  kinds  of  elements : — 1.  A  peripheric 
layer  of  cells,  strongly  refracting  light ;  2.  Very  fine  fibres,  covered  with  granules, 
which  were  situated  more  at  the  sides  than  in  the  axis  of  vision ;  3.  Numbers  of 
granules,  of  various  sizes ;  4.  Folded  membranous  shreds  in  the  anterior  part  of 
the  vitreous  body.  The  cells,  which  are  identical  with  those  described  by  Luschka, 
and  considered  by  Briicke  to  be  undeveloped  capillary  network  in  the  foetus,  fill  the 
entire  vitreous  body,  and  disappear  from  the  centre.  Those  existing  at  the  peri- 
phery are  looked  upon  by  Doncan  as  the  result  of  a  colloid  or  mucm-like  meta- 
morphosis of  the  contents,  especially  the  nucleus  ;  and  he  thinks  that  the  vitreous 
humour  is  developed  from  these  cells,  which,  partly  bv  bursting  and  partly  by  the 
act  of  transudation,  furnish  the  fiuid.  Doncan  also  tninks  the  textural  parts,  the 
fibre's  granules,  membranous  shreds,  &c.,  to  be  the  result  of  secondary  formations 
in  the  mucus  formed  by  such  cells.  According  to  Hannoveb  (Canstatt),  the 
vitreous  body  in  man  consists  of  sections  like  an  orange,  formed  by  projections  of 
the  hyaloid  membrane,  converging  to  the  centre.  Doncan,  however,  in  examining 
recent  specimens  without  reagents,  could  see  nothing  of  the  membrane  in  question. 
He  idso  used  specimens  hardened  by  acetate  of  lead  and  chromic  acid,  and  in  the 
human  body  found  that  the  radiated  strise  seen  on  section  were  owing  to  mem- 
branous septa,  but  were  either  indications  of  zones,  as  he  thought  probable  from 
the  arrangements  of  the  embryonic  cells,  or  were  artificially  produced.  KoUiker 
thinks  that  the  adult  vitreous  body  consists  merely  of  a  mucus-like  substance,  all 
trace  of  the  embryonic  areolar  tissue  which  it  originally  possessed  being  quite  lost. 

Elastic  Tissue. — ^This  is  said  by  Harting  (quoted  from  Canstatt)  to  assume  a 
yellow  colour  on  the  addition  of  nitric  acid,  owing,  as  he  thinks,  to  the  moisture 
contained.  This  tissue  is  considered  by  Eolliker — or  at  least  one  intermediate 
between  it  and  connective  tissue — ^to  form  the  proper  choroid  of  the  eye,  as  it  does 
the  ligamentum  pectinatum  of  the  iris. 

Blood — Solubility  of  Corpuscles. — DuscH  tried  to  ascertain^  whether  the  bile 
dissolved  the  blood  oy  reason  of  its  water  contained,  as  Virchow  and  Henle 
thought,  or  by  its  organic  elements.  He  mixed  equal  parts  of  blood  and  ox-gall 
together,  and  in  about  two  hours  it  became  almost  clear  and  transparent.  He  then 
found  i\isX  almost  all  the  blood-globules  were  dissolved,  a  few  which  remained  beinff 
swelled  out  and  cup-shaped.  Aj^ain,  instead  of  gall,  he  used  distilled  water,  ana 
the  blood  was  even  more  entire^  dissolved  by  degrees.  In  a  mixture  of  three 
parts  gall  and  twenty  of  ox-blood,  the  blood -corpuscles  were  all  found  to  be 
globular,  whilst  in  a  Uke  experiment  with  water  instead  of  gall,  most  of  them 
retained  their  accustomed  character.  The  experiment  with  the  single  elements  of 
bile  proved  that  the  glycocholate  as  well  as  the  taurocholate  of  soda,  the  last 
especially,  possessed  a  strong  dissolving  power,  whilst  after  a  shorter  time  the. 
ionuence  oi  those  salts  on  human  and  frog's  blood  was  to  cause  a  solution  of  all 

•  Zdtsch.  flir  WiMench.  Zool.,  Band  vi.  Heft  1.  f  Canstatt'ii  Jahresbericht,  p.  84.    1854. 
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the  blood-globules.  The  nuclei  of  frog's  blood  resisted  the  longest.  The  tauro- 
cholate  of  soda  had  the  same  influence  on  pus  corpuscles.  Blood  corpuscles  were 
found  to  be  affected  by  an  alcoholic  extract  of  ox-gall  in  the  same  way  as  by  those 
salts ;  and  in  order  to  prove  that  in  this  it  is  probably  only  the  cholic  acid,  united 
with  taurin,  and  glycin,  which  possesses  the  aissolving  power,  Dusch  established 
experiments  with  taurin,  by  which  the  blood-corpuscles  were  seen  not  to  beccHue 
dissolved,  but,  after  two  hours'  influence,  were  only  indented. 

Enumeration  of  CorpuacleSy  ^e. — Welcker,  continuing  his  experiments  (some  of 
which  were  alluded  to  in  our  April  number,  1854)  by  means  of  determinate  dilution 
of  the  blood,*  found  that  in  the  three  first  vertebrate  classes  the  proportion  of 
blood  to  the  weight  of  body  was  as  one  to  twelve,  whereas  Valentin  estimates  it 
as  one  to  five.  He  determines  the  relative  proportion  of  colourless  to  coloured 
corpuscles  in  the  blood  to  be  as  follows : 

In  a  healthy  girl,  aged  19,  blood  taken  from  a  vein  gave 

the  proportion  as Ito  157 

Blooil  taken  from  a  hysterical  girl  in  the  same  way,  gave 

the  proportion  as 1  to  506 

In  blood  from  Welcker  himself  the  numbers  were      .     .     1  to  341 

In  these  three  experiments,  a  cubic  millimetre  of  blood  contained  respectively 
about  12,133,  8201,  and  13,369  colourless  corpuscles. 

The  number  of  colourless  corpuscles  in  blood  has  also  been  carefully  and  elabo- 
rately estimated  by  MoLESCHOTT.f  He  finds  that,  as  age  increases,  tlie  colourless 
globules  diminish  in  proportion  to  the  red  ones.  They  are  increased  by  a  slightly 
albuminous  food  in  proportion  to  the  like  amount  of  red  ones,  much  more  tlum  by 
food  less  albuminous ;  and  their  average  number  in  man  he  considers  to  be  about 
1  to  357  of  the  coloured  ones.  Their  number  is  below  the  average  in  those  fast- 
ing or  not  menstruating,  and  in  the  aged ;  and  in  the  preenant,  or  those  men- 
struating, or  in  children  and  young  men  eating  plentifully  of  albuminous  food,  the 
white  corpuscles  are  above  the  average.  Colourless  corpuscles  were  found  in  the 
splenic  blood  of  a  person  one  hour  and  a  half  after  death,  in  the  proportion  of  1  to 
4*9 ;  but  probably  cells  from  the  spleen-pulp  may  have  been  inadvertently  included, 
owing  to  pressure  of  the  organ  requisite  in  the  examination. 

Bloodvessels — Arteries, — Tlie  helicine  arteries  in  the  penis  are  considered  by 
Second^  to  be  produced  artificially  by  the  tearing  of  elastic  fibres  which  roll  them- 
selves up.  Sucn  was  the  view  of  Uenle  and  Valentin.  Ge&lach  and  Kollikeb 
both  agree  in  thinking  them  true  vascular  fonnations,  and  not  produced  artificially. 
They  suppose  them  not  to  be  csBcal  at  their  extremities,  except  in  rare  instaucca, 
and  point  out  offshoots  of  fine  vessels  from  them  which,  being  further  continued, 
end  m  venous  spaces,  intercommunicating.  § 

Capillaries. — As  to  varieties  of  capillaries.  Second  agrees  with  Robin  that  there 
are  three  different  kinds — namely,  those  which  consist  respectively  of  one,  two,  or 
three  coats,  which  imperceptiblv  pass  one  into  the  other,  and  under  which  are 
included  the  finest  arteries  and  veins.  In  the  second  variety  are  transversely- 
placed  nuclei,  but  not  in  any  of  them  could  S^gond  perceive  any  inner  epithelium. 
Kobin  says  that  the  transversely-placed  nuclei  of  the  second  class  arc  more  scanty 
in  the  capillaries  of  the  brain,  spinal  cord,  and  medullary  tissue  of  bone.  He 
denies,  along  with  Vemeuil  {le  s^steme  veinetts),  the  elastic  longitudinally-striped 
or  fenestrated  coat  of  veins.  || 

I^mphatie  Vessels. — According  to  Gerlach,  the  membrane  of  the  central  chyle 
vessel  of  the  intestinal  villi  is  entirely  structureless.  These  villi,  according  to 
Brucke,  in  many  animals,  as  weasel  and  mole,  contained  vessels  branching  out  Tike 

•  Praii^er  VIerteUahrschr.,  Band  It.  p.  11.       t  Wiener  WochenMhr..  No.  S:  from  Canftimtt. 
X  l^ait^  d'Anatomie  G^niSnU*.  f  ;See  CiuiiUtt,  Band  L  p.  46.   1864.  |  IbUL 
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network ;  these  vessels  were  light  in  colour  by  reflected  light,  and  dark  on  trans- 
mitted light,  differing  in  arrangement  from  the  transparent  chyle  vcsseb,  and  look- 
ing like  bloodvessels  flUed  with  small  brown  granules.  Contents  of  the  vessels  of 
the  villi,  similar  to  these,  were  observed  by  virchow  in  the  human  body,  consisting 
in  one  instance  of  large-sized  angular  granules.  These  granules  were  not  chyle  or 
fat,  as  they  were  soluble  in  alcohol,  and  insoluble  in  ether.  Some  time  ago,  Brucke 
and  Gerlach  had  stated  that  the  blood  capillaries  of  the  villi  were  filled  with  fat- 
granules,  and  thus  had  the  appearance  oi  branched  lymph  vessels.  Possibly  both 
observers  had  examined  preparations  like  those  descriocd  more  recently  by  Vir- 
chow and  Brucke.  KoUiker  withdraws  what,  in  1852,  he  stated  resj)ecting  the 
origin  of  lymphatic  vessels  in  the  trachea ;  he  thinks  it  possible  that  such  vessels 
were  only  bloodvessels  filled  with  granular  matter.  He  states  that  the  deeply  and 
longitudinal Iv-situated  muscular  fasciculi  of  the  adventitious  coat  of  the  lymph 
vessels,  which  are  found  on  vessels  of  not  more  than  1-10'",  are  distinctive  between 
them  and  small  veins.  Donders  recognises  the  muscular  elements  in  the  covering 
of  the  lymphatic  glands  described  by  Heyfelder,  but  not  witnessed  by  KoUiker.* 

Muscle. — The  primitive  bundles  of  striped  muscle,  according  to  HABTiNG,f 
consist  of  ellipsoid  bodies,  arranged  in  a  linear  direction  of  from  00001 
to  00017  millimetre  in  thickness,  and  from  00002  to  00035  milhmetre  long, 
filled  with  fluid,  as  he  concludes,  from  the  alteration  in  form  assumed  by  them 
during  contraction  of  the  fibrils.  By  means  of  a  stimulus,  they  became  cylindrical 
instead  of  ellipsoid.  They  are  imbedded  in  an  intervening  substance.  In  mus- 
cular fibres  wnich  have  lain  for  some  time  in  hydrochloric  acid,  the  elements 
separate  in  a  longitudinal  direction,  often  so  complete  that  the  juxtaposition  of 
the  elements  which  lie  in  a  transverse  plane  alone  remains,  and  constitutes  the 
well-known  discs.  Muscular  fasciculi,  which  are  beginning  to  be  affected  by  the 
gastric  juice,  show  the  same  changes.  Donders  states  that  the  sarcolemma  of 
the  heart's  muscle  is  rendered  verv  clear  by  treating  it  with  diluted  hydrochloric 
acid ;  and  according  to  Uarting,  the  fibres  of  the  heart's  muscle,  when  seen  on 
transverse  section,  are  found  to  exist  in  radii  proceeding  from  the  central  point  of 
the  fibres.  This  same  arrangement  has  been  seen  in  otner  muscles  by  Kollikeb. 
Some  remarkable  structures,  discovered  by  Purkinje  under  the  endocardium  of 
ruminants,  and  adopted  by  KoUiker  under  the  name  of  "cross-striped  muscle 
cells,"  have  been  described  by  Hessung.J  He  terms  them  "grains,"  and  met 
with  them  in  greatest  abundance  in  the  left  ventricle,  under  the  endocardium ; 
also  in  the  substance  of  the  heart's  walls,  especiaUy  in  the  chamois ;  and  not 
seldom  in  the  outer  part  of  the  heart,  under  the  pericardium.  These  grains,  so- 
called,  lying  thickly  near  each  other,  compose  a  gelatinous  kind  of  network,  visible 
to  the  naked  eve,  under  the  endocardium.  The  threads  composing  the  network 
are  surrounded  by  a  sheath,  which  is — in  the  sheep,  for  instance — formed  out  of  a 
thin  structureless  membrane,  furnished  with  nuclei ;  but  in  other- instances  consists 
of  a  highly  vascular  connective  and  elastic  tissue,  connected  with  that  of  the 
endocardium.  The  "  grains"  are  described  by  Hessling  as  being  generally  of  a 
rhombic  shape,  very  transparent,  and  of  a  waxy  consistence.  They  are  sharp  at 
their  edges,  finely  granular,  and  generaUv  stripea  in  various  directions — occasion- 
ally being  fiUed  with  fat  granules.  In  their  centre  lie  from  one  to  three  roundish 
vesicular  or  granular  nuclei  with  nucleoli,  mostly  surrounded  by  fine  grey  or 
golden-colour^  glistening  pigment  granules,  which  in  the  chamois  are  very 
numerous.  The  nuclei  increase  by  (uvision,  and  the  striped  appearance  seems 
rather  to  answer  to  foldings  of  the  surface,  or  shallow  impressions.  By  the  use 
of  acetic  acid  they  sweU  out,  the  cross  stripes  being  rendered  more  clear — as  they 
are  also  by  nitric  or  hydrochloric  acids  and  alcohol.  True  capiUaries,  but  no 
nerves,  were  found  amongst  the  above-named  network.  There  seems  to  be  much 
doubt  as  to  the  character  of  these  grains,  which  are  looked  upon  by  Hessling,  as 

•  866  CantUtt,  Bd.  i.  p.  50.   186i.      f  Ibid.       X  Zeitachr.  fUr  Wissench.  Zool.,  Bd.  v.  Heft  2. 
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well  as  by  Kolliker,  as  being  possibly  pathological.  Wkbeb  mentionB  a  case  of 
hypertrophy  of  t}ie  ton^ie,  in  which,  after  amputation,  a  relapse  occurred,  and  in 
the  portion  excised  on  the  second  occasion  elementary  materiadfl  resembling  embiy- 
onic  primitive  fasciculi  were  found. 

According  to  Mazonn,  of  Kiew,  the  contractile  fibre  cells  of  smooth  mosde, 
described  by  Kolliker  as  existing  in  aU  four  vertebrate  classes,  do  not  exist  as 
such,  but  are  only  framnents  ot  properly  continuous  fibres.  He  denies  also  the 
existence  of  the  rod-like  or  columnar  nucleus,  founding  his  observations  on 
muscular  fibre  macerated  in  dilute  sulphuric  acid. 

The  radiating  or  diluting  fibres  ot  the  iris,  according  to  Kolliker,  consist  of 
numerous  slender  fasciculi,  uniting  here  and  there  in  a  net-like  way,  at  sharp 
angles,  which  pass  from  the  outer  edge  of  the  iris,  and  in  an  arched  form  pass 
into  the  sphincter,  the  fibres  being  often  so  arranged  as  to  form  r^ular  arches. 
Other  weaker  fibres  pass  posterior  to  the  sphincter,  or  between  the  fibres  towards 
the  pupillary  m^irgin,  mostly  without  quite  reaching  it. 

Nerpous  System  :  Nerves — Ganalion  Cells. — Gebiach  withdraws  his  former  views 
fop.  cit.),  and  now  considers  the  axis-cylinder  of  the  nerve  to  be  a  structure 
ainerent  from  the  nerve-marrow  (white  substance  of  Schwann).  Among  those 
nerves  which  are  non-medullated,  or  marrowless,  the  olfactory  nerve  of  man  and 
the  ox  are  to  be  ranged,  according  to  Kolliker.  The  latter  establishes  the 
existence  of  ganglia  in  renal  nerves,  only,  however,  in  the  main  branches  of  the 
pelvis  ;  never  in  the  true  renal  substance  in  man  and  calves.  In  man  the  ganglia 
seem  to  be  a-polar,  whilst  in  the  sheep  numerous  fine  fibres  take  origin  from  them. 
Gerlach  assures  himself  of  the  loop-hke  terminations  of  primitive  nbres  of  nerves 
in  the  secondary  fungiform  papillse  of  the  tongue,  and  he  is  partly  supported  also  by 
new  examples  on  the  part  of  Kolliker,  who  thought  he  detected  these  loops,  as 
for  instance  in  warts  on  the  clitoris  in  man  and  the  pig,  and  possibly  in  the  iris. 
The  supra-renal  bodies  were  found  by  Kolliker  to  have  larse  numbers  of  nerves 
distributed  to  them,  nerves  without  any  of  the  fibres  of  Kemax.  These  pene- 
trated in  all  directions  Into  the  central  parts,  without  entering  the  cortex,  forming 
a  very  rich  plexus,  in  the  mammalia,  in  the  meduUi^  parts,  but  the  method  m 
termmation  of  the  nerves  could  not  be  ascertained.  Ganglia  existed  on  the  nerves 
outside  the  organ. 

Retina. — ^Remak  describes  the  structure  of  the  retina  at  some  length.*  He 
states,  that  next  to  the  **  merobrana  limitans,"  extend,  in  the  direction  of  the 
meridian  of  the  eye-ball,  the  textural  fibre  fasciculi.  In  the  interval  are  crowded 
thickly-placed  multi-polar  ganglion  cells,  which  belong  to  the  cell-layer  existing 
on  the  outside  of  the  optic  nerve-layer.  One  may  then  discriminate  on  the  inner 
surface  of  the  retina  fibrous  and  gangliated  meridians.  The  branched  projections 
of  the  ganglion-cells  have  the  properties  of  nerve-fibres,  and  unite  witn  tnc  third 
very  thick  fibrous  layer,  from  which  exceedingly  delicate  varicose  fibres,  like  the 
fasciculi  of  the  optic  nerve,  run  from  behind  forwards.  On  this  fibrous  layer 
follows  again  a  layer  consisting  of  small  multi-polar  ganglion  cells,  which  in  many 
places  is  separated  bv  a  very  tnin  fibrous  layer  from  the  so-called  granular  layer. 
In  the  last  one,  neither  nerve  fibres  nor  ganglion  cells  appear^  It  consisted  of 
nuclei-holding  fibres,  arranged  in  a  radial  direction,  wnich,  on  their  extended 
nucleus-holding  outer  surface  are  beset  with  the  well-known  little  rods  and  pc^. 
Projections  of  these  fibres  pass  through  the  layer  of  the  retina  in  a  radial 
direction,  and  form,  by  means  of  broader  thickly-crowded  anastomosing  enlarge- 
ments, the  "membrana  limitans,''  without  ever  affording  a  resemblance  to,  or 
connexion  with,  the  nerve  fibres.  These  radiating  fibres,  discovered  by  H.  MiUler, 
appear,  like  the  limitary  membrane  from  which  they  proceed,  to  serve  the  retina 
as  a  support.  In  the  district  of  the  **  yellow  spot"  there  run,  according  to  Remak, 
the  layers  of  the  retina,  consisting  of  nerve  fibres  and  ganglion  ceUs  in  a  gangliated 
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sheet,  formed  by  multi-polar  ganglion  cells,  whose  thinned,  pitcher-shaped,  central 
part  {Fovea  optica)  in  the  sound  eye  of  a  boy,  appeared  to  be  perforated  by  a 
fissure.  Up  to  this  cavity  a  very  thin  projection  of  the  inner  fibrous  layer  passed, 
but  here  ceased  the  radiating  fibres  of  Miiller.  The  ganglion  cells  were  surrounded 
by  firm  sheaths,  from  which  proceeded  the  short  stems  of  the  pegs  existing  on  the 
outer  side.  Between  the  above-named  cavity  and  the  choroid  is  a  substance  of 
deep  yellow  colour,  clear  as  glass.  In  the  other  parts  of  the  s))ot  the  stems  of  the 
pegs  are  very  long  and  twisted,  and,  as  it  appeared,  form  a  thick,  very  yielding 
cushion,  upon  which  the  gangliated  lamina  rested. 

For  Kolliker's  observations  on  the  extension  and  termination  of  the  cochlear 
nerve  of  the  ear,  in  which,  to  a  certain  extent,  he  agrees  with  Corti  of  Turin,  see 
his  Histology. 

Wagner*  considers  that  all  so-called  a-polar  cells  do  not  exist  as  sueh»  but 
that  in  all  cases,  excepting  perhaps  in  those  of  the  heart,  about  which  there 
was  doubt,  they  were  mutilated  bi-  and  multi-polar  cells.  He  also  considers  that 
nni-polar  cells  in  the  brain  and  spinal  cord  are  doubtful.  Many  apparently  bi> 
polar  cells  in  the  brain  he  recognised  as  multi-polar,  and  he  looks  on  the  granular 
material  between  the  cells  as  a  bed  for  bloodvessels,  and  also  as  a  matrix  for  the 
formation  of  new  ganglion  cells.  The  union  of  the  ganglion  ceMs  described  by 
him  in  the  electric^  apparatus  of  the  torpedo,  could  not  be  found  by  REMAK,.who 
asserts  that  the  cells  are  all  multi-polar,  and  that  their  processes  partly  enter  into 
the  roots  of  the  electric  nerves,  and  partly  into  the  spinal  cora.  'fhc  cells  in 
spinal  ganglia  were  found  by  Kemak  to  be  bi-polar;  but  in  the  sympathetic 
ganglia  they  were  multi-polar,  with  from  three  to  twelve  processes.  They  were 
more  numerous  in  the  solar  plexus  than  in  the  terminal  ganglia.  In  these  ganglia 
the  bi-polar  cells  differed  from  those  in  the  spinal  ganglia,  by  the  branching  of 
both  processes,  so  that  they  were  equivalent  to  multi-polar  cells. 

Spinal  Cord  and  Nerves. — Bidder  observed  the  transition  of  primitive  ^we 
cells  of  the  roots  of  the  spinal  nerves,  as  also  the  longitudinal  fibres  of  the  white 
substance,  into  cells  of  the  grey  substance  in  great  abundance. 

In  an  Inaugural  Dissertation  before  the  University  of  Dorpat,  by  Phillip 
OwsJANNiKOW,  the  author  has  entered  at  great  length  on  the  structure  of  the 
spinal  cord  and  spinal  nerves.  The  conclusions  drawn  from  the  observations  were 
as  follows : — 

1.  That  all  the  fibres  of  the  spinal  nerves  which  enter  into  the  spinal  cord  are 
nnited  to  gangliated  cells. 

2.  That  one  filament  extends  to  each  gangliated  cell  from  the  anterior  spinal 
root,  and  one  from  the  posterior  root ;  a  third,  a  commissural  one,  from  the  other 
part  of  the  spinal  marrow  ;  and  in  many  fishes  a  fourth,  passing  from  the  brain. 
The  presence  of  this  single  fibre  passing  to  the  brain  may,  as  the  author  throws 
out,  DC  of  moment  in  reference  to  the  question  of  the  possibilitv  of  the  same 
fibre  being  both  afferent  and  efferent  in  function,  a  position  which  fiu  Bois-Ray- 
XOND  thinks  tenable,  as  judging  from  his  experiments,  though,  as  a  rule,  this 
P|0wer  is  not  put  into  action,  in  nis  opinion.  The  author  of  the  paper  now  con- 
sidered, thinks,  on  the  contrary,  this  aforesaid  power  is  always  put  mto  use. 

3.  That  from  each  cell  of  the  spinal  marrow,  a  filament  extends  to  the  brain, 
forming  the  white  substance. 

4.  lliat  the  chief  mass  of  the  spinal  marrow,  containing  fibre  and  cells,  is  a 
united  areolar  web,  which  being  arranged  in  great  abundance  about  the  central 
canal,  and  furnished  with  numerous  bl(X)dvessels,  produces  the  ruddy  grey  colour 
of  the  substance  which  is  generally  supposed  to  be  owing  to  pigment  cells. 

5.  That  the  gelatinous  substance  of  Rolandi  is  connective  tissue. 

6.  That  the  cells  found  as  well  in  the  posterior  horns  as  in  the  surrounding 
substance  of  Eolandi,  are  corpuscles  of  the  united  web. 
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7.  Tliat  the  cjlindrical  axes  are  of  a  r(  uni  form,  and  are  composed  of  the  same 
substance  as  the  nervous  cells. 

8.  That  tlie  cylindrical  axes  in  the  ^y  substance  are  formed  of  a  membrane 
peculiar  to  themselves,  >ihich  surrounding  also  the  nerve  cells,  may  be  separated 
from  the  fundamental  mass  composed  of  the  united  web. 

9.  That  in  some  fishes,  the  cylindrical  axes  of  the  spinal  cord  are  exposed, 
the  cellular  web  in  which  they  are  placed  forming  no  special  investment. 

10.  Tliat  in  those  fishes  which  have  anterior  and  posterior  spinal  root^  round 
gangliated  cells  are  found,  sending  out  in  various  directions  diviaed  branches. 

very  extensive  observations  have  apparently  been  made  on  the  question  of  the 
extent  to  which  spinal  ganglia  are  centres  of  nutrition  for  the  sensitive  nerves,  by 
Sen  IFF.*  He  arrives  at  conclusions  differing  from  those  of  Wallef,  reported 
on  a  previous  occasion.  He  states  as  follows : — When  the  posterior  root,  between 
its  origin  and  the  ganglion,  is  divided,  and  the  stump  of  the  root  remaining  on  the 
gangli(m  is  short,  then  it  becomes  degenerated  by  inflammation.  If  the  ganglion 
partook  of  the  inflammation,  then  the  entire  nerve  degenerated.  But  if  the 
inflammation  was  only  very  slight,  then  the  sensitive  nerve  remained  normal,  as 
well  above  as  below  the  ganglion,  in  spite  of  the  separation  from  the  central  part : 
the  stump  of  the  nerve  connected  with  the  spinal  cord  alone  de^nerating  In 
the  motor  nerves  the  case  was  reversed,  but  in  all  experiments  with  these  nerves 
some  small  normal  fibres  still  remained  in  the  degenerated  nerves,  and  to  these 
corresponded  single  degenerated  fibres  in  the  not  otherwise  degenerated  stump  of 
the  motor  nerve  connected  with  the  spinal  marrow.  SchifT  considers  these  fibres 
as  returning  from  the  undcgeneratecl  sensitive  nerves,  firom  which  the  anterior 
spinal  roots  obtain  their  sensibility.  He  fotind  only  degenerated  fibres  in  the 
muscles ;  and  thus  Waller's  view,  that  no  nerve  passed  into  these  structures  from 
the  posterior  root,  seemed  to  be  confirmed. 

According  to  W^agner,  the  grey  commissures  before  and  behind  the  spinal 
central  canal,  are  only  transverse  commissures  for  the  ganglion  cells.  He  states 
also  that  he  can  classify  the  primitive  fibres  of  the  brain  in  five  sets,  according  to 
their  size.  They  all  have  axis  cylinders,  and  union  between  them  exists  only  by 
intervention  of  ganglion  cells. 

Pacinian  Bodies. — Pacinian  bodies  were  observed  in  the  clitoris  of  the  swine 
by  ]Nylander  and  Kolliker.  They  had  previously  been  observed  by  Pick  on  the 
gians  penis.  They  have  been  found  by  Leydig  in  the  interspaces  of  the  bones  of 
the  forearm  of  the  mouse,  being  0-72'"  long ;  their  central  space  was  filled  with 
pale  granular  substance. 

Uterine  Organs,  Src. — The  amnion  of  the  human  foetus  is  described  by  REMAxf 
as  consisting  of  a  thick  layer  of  striped  connective  tissue,  which,  at  distances  of 
about  gV'">  contained  foramina  of  J^'^  in  size,  and  of  a  granular  cell-layer ;  and 
between  these  two  layers  existed  tuoular  or  stellate  cells,  with  one  or  more  nuclei, 
forming  a  network  with  very  wide  interspaces. 

Cartilage  and  Bone. — ^According  to  Forster,J  normal  cartilage  increases  inter- 
nally by  an  endogenous  increase  of  the  cells,  externally  by  a  transformation  of  con- 
nective into  cartilage  tissue.  This  transformation  does  not  quite  accord  with  the 
plan  suggested  by  Vircuow,  inasmuch  as  the  fibrous  blastema  of  the  perichondrium 
is  transformed  into  homogeneous  cartilage  substance,  the  connective-tissue  cor- 
puscles increasing  and  becoming  surrounded  by  a  clear  glistening  capsule.  The 
ray -like  processes  of  the  cartilage  cells  which  iJecome  bone  canals,  belong,  in  his 
opinion,  to  endogenous  cells ;  they  grow  dur.ng  ossification,  gradually  pierce  the 
thick  capside  wjQl,  and  unite  with  the  projections  of  other  cells. 

Redfern  does  not  recognise  the  measurements  made  by  Toynbee  and  Carpenter, 
indicating  that  the  thickness  of  articular  cartilage  diminishes  as  age  advances. 
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KoLUKER  also  is  opposed  to  the  distinction  made  by  Bruch  between  cartila- 
ginous pre-formed  bone,  and  bone  formed  out  of  secondary  blastema ;  for  the 
aescription  of  which,  see  our  April  number  last. 

Glands  and  Duets:  Stomach  and  Intestinal  Glands. — Gerlach,  like  Bonders, 
agrees  with  Bruch  in  considering^  Peyer's  glands  as  analogous  to  lymphatic  glauds. 
No  clustered  dands  were  found  by  Scuapfer*  in  the  mucous  membrane  of  the 
human  stomach ;  and  he  looks  upon  those  found  by  Handheld  Jones  in  the  pyloric 
wall  as  pathological,  and  owing  to  partial  destruction  of  single  tube  mcmoranes, 
and  the  massing  together  and  union  of  the  debris. 

Sweat  Glands. — lliese  were  found,  like  those  in  the  axilla,  by  SiLPPY,  in  the 
walls  of  the  anterior  and  lateral  parts  of  the  thorax.  The  difference  made  by 
KoLLiRER  between  the  excretory  ducts  of  the  large  and  small  sweat-glands  is 
opposed  by  Tobien.  The  latter  perceived,  external  to  the  epithelium  of  all  ^land 
ducts,  a  stnictureless  layer,  beset  with  elongated  oval  nuclei,  which  he  considers 
to  be  identical  with  the  layer  looked  on  by  Kolliker  as  muscular.  The  ducts  of 
large  axillary  sweat  glands  were  not  always  found  by  Donders  to  contain  fibre 
cells ;  but  he  always  met  with  a  structureless  membrane,  having  at  first  sight  a 
fibrous  look,  but  wliich,  on  treatment  with  acetic  acid  or  alkali,  was  seen  to  be 
homogeneous,  without  trace  of  nuclei.f 

Salivary  and  Lachnfmal  Glands. — According  to  Tobien,  great  differences  existed 
in  the  structure  of  Steno's  duct.  In  an  old  soldier,  two  muscular  layers  were 
found,  the  inner  one  longitudinal,  the  outer  stronger  and  annular.  In  the  bodies 
of  five  young  men,  an  elastic  fibre  network  in  four  layers  took  the  place  of  three 
muscular  layers  in  Steno's  duct,  alternating  in  a  longitudinal  and  circular  direc- 
tion, the  outer  one  being  longitudinal. 

Wharton's  duct  possessed  two  elastic  layers  under  it«  epithelium,  the  outer  one 
having  a  circular  course;  and  the  pancreatic  duct  consisted  of  areolar  tissue, 
including  two  layers  of  elastic  fibres,  the  inner  longitudinal,  the  outer  circular. 

Seminal  Glands,  Src — The  seminal  canals  were  found  by  Kolliker  not  to  con- 
tain any  muscular  fibre,  and  at  the  upper  part  of  the  epioidymis  there  were  only 
short  fibre  cells  with  short  nuclei. 

Lymphatic  Gl/inds. — These  glands  have  been  examined  and  described  by  Beck  J 
His  results  differ  somewhat  from  received  views.  He  found  that  the  coverings  of 
the  dands  consisted  of  strong  areolar  tissue  and  much  elastic  fibre,  which  passing 
in  aU  directions  into  the  gland,  fonned  a  firm  stroma,  with  numerous  interspaces 
or  alveoli.  He  found  not  any  muscle  fibre  in  the  covering.  Between  the  fibres 
of  the  stroma,  in  the  rlosest  proximity  to  the  absorbent  vessels,  ran  the  blood- 
vessels, which  divided  into  many  branches,  forming  a  rich  network  of  vessels 
around  the  absorbent  glands  and  alveuli.  No  direct  communication  was  found  to 
exist  between  the  veins  and  the  absorbents.  The  spaces  which  give  to  the  gland 
a  vesicular  appearance,  contained  no  special  fluid  or  granules,  no  pulp  or  paren- 
chyma, but  only  elementary  lymph  corpuscles.  The  absorbent  vessels  around  the 
capillary  vessels  divided  freely,  formed  projections  and  pouches,  which  were  filled 
with  lyuiph  cells.  Beck  also  found  lymph  vessels  taking  their  origin  in  the  gland, 
evidently  in  connexion  with  the  alveolar  network,  the  thinning  of  tlie  vessels  walls 
being  quite  ^udual.  Beck  agrees  with  Heyfelder  in  thinking  that  no  special 
parenchyma,  no  free  cell-spaces,  existed  in  the  lymphatic  glands ;  but  that  meshes 
of  the  stroma  were  full  of  absorbent  vessels.  He  thought  the  round  or  somewhat 
oval  bodies  in  the  interior  of  the  vessels,  and  partly  m  the  canals  between  the 
fibres,  were  merely  true  lymph  corpuscles.  In  his  opinion,  the  lymphatic  glands 
might  be  defined  to  be  simply  a  network  of  well-nrotcctcd  blood-laved  absorbents, 
tlie  starting  points  of  new  lymphatic  vessels  and  lymph  corpuscles.     He  compares 
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their  structure  to  that  of  the  spleen,  in  which  he  found  no  special  parenchyma,  as 
did  not  Bennett  and  Schultz. 

Tlie  above  description — which  is  not  altogether  very  complete,  inasmuch  as  the 
mention  of  certain  important  points  is  omitted,  such  as  the  exact  relation  between 
the  afferent  and  efferent  vessels — will  be  seen  to  differ  materially  from  that  accepted 
by  Kolliker  in  several  particulars.  Beck  seems  to  consider  that  the  morpholo|srical 
elements  within  the  alveoli  of  the  stroma  are  only  elementary  lymph  corpuscles, 
as  it  would  seem,  formed  in  the  glands.  Kollireb,  on  the  other  hand,  considers 
that  there  is  a  definite  parenchynm  or  gland  substance,  and  that  the  cell  elements, 
&c.,  have  no  direct  connexion  with  the  lymph  as  lymphatic  corpuscles.  He  speaks 
also  of  the  alveoli  containing  a  fine  vascular  network — a  fact  not  mentioned  by 
Beck.  They  seem  to  agree,  however,  to  a  certain  extent,  in  considering  the  alveoli 
as  a  modified  part  of  the  lymphatic  vessels  going  in  and  out  of  the  glands.  Kol- 
liker had  not  met  with  the  muscular  tissue  in  the  covering  and  septa  of  these 
glands,  as  had  Beck  and  Ileyfclder. 

Liper. — The  minute  anatomy  of  this  organ  has  been  lately  examined  by  Beale,* 
who,  from  his  dissections  and  injections,  comes  to  the  following  results : 

1.  That  the  essential  constitution  of  the  liver  is  that  of  a  double  network  of 
minute  vessels,  one  of  capilUiry  bloodvessels,  and  another  of  cell -containing  tubes, 
naturally  adapted  to  each  other.  Both  of  these  sets  of  tubes  in  each  lobule  appear 
to  communicate  with  those  of  the  neighbouring  lobules  in  all  livers  excepting  that 
of  the  pi<^ ;  and  this  circumstance  is  connected  with  the  fact,  that  in  all  other 
animals  out  the  pig  the  hepatic  lobules  are  not  isolated  by  intervening  and  limit- 
ing fibrous  tissue  or  capsules.  As  to  the  latter  position,  Bcale  agrees  with 
Weber. 

2.  That  the  cell-containing  tubes  are  in  all  vertebrata  continuous  with  the  ulti- 
mate fine  ducts  of  the  viscus ;  in  some  cases  directly  so,  whilst  in  othei-s,  as  in  the 
rabbit,  and  slightly  in  man  and  the  dog,  a  fine  network  of  the  ducts  themselves 
intervenes.  The  basement  membrane  of  these  tubes  being,  after  fatal  life,  incor- 
porated with  those  of  the  capillaries,  so  that  the  secreting  hepatic  cells  are  only 
separated  from  the  stream  or  blood  by  a  single  intervening  membrane.  The  cell 
tuDulcs  contain  the  hepatic  celLs,  as  also  granular  and  colouring  matter  and  cell 
debris ;  the  cells  observing  no  order  of  arrangement,  as  some  have  thought,  and 
contrasting  in  size,  &c.,  greatly  with  the  epithelium  lining  the  ducts,  from  which 
they  are  strictly  separated. 

3.  That  the  fine  duels  are  many  times  narrower  at  the  point  where  they  arc 
continuous  with  the  cell  tubes,  than  those  tubes  themselves ;  and  that  the  larger 
ducts  and  larger  interlobular  ducts  freely  anastomose  with  each  other. 

4.  That  whibt  the  finest  biliary  ducts  are  only  composed  of  basement  membrane, 
that  of  the  larger  ones  is  more  complex,  containing  numerous  cavities ;  especially 
in  the  pig,  which,  although  generally  considered  to  be  glands,  are  in  fact  reser- 
voirs for  the  bile,  retaining  it,  and  bringing  it  into  intimate  rektion  with  the 
abundant  surrounding  bloodvessels,  so  that  it  may  undergo  requisite  changes. 
This  the  author  also  considers  to  be  the  function  of  the  vasa  aberrantia,  so  named 
by  Weber. 

In  this  view  it  will  be  seen  that  Bcale  considers  the  structure  of  the  liver  to  be 
strikingly  different  from  that  described  by  Kolliker  and  Handfield  Jones,  and 
assigns  a  different  oflBce  to  the  secreting  and  epithelium  cells ;  for  whilst  the  latter 
looks  upon  the  cells  of  the  ducts  as  chicfiv  forming  the  bile,  Beale  considers  that 
they  stand  in  relation  to  the  hepatic  celfs  as  the  columnar  epithelium  (lining  the 
stomach  tubes)  does  to  the  secreting  cells  at  the  bottom  of  them. 

Beale  prepared  his  specimens  by  mjecting  the  portal  vein  with  lukewarm  water 
until  the  bile  was  washed  out  of  the  ducts  by  it,  and  then  injecting  the  ducts; 
after  which  the  portal  vein  was  injected  with  size.     The  duets  were  luso  examined 

*  rroceedingi  of  Boyal  Society,  Juue,1586. 
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in  specimens  hardened  in  alcohol,  to  whicli  a  solution  of  soda  had  been  added,  in 
order  to  render  the  sections  transparent. 

DuscH*  finds  that  the  hepatic  cells  are  dissolved  in  bile  and  in  solutions  of 
glycocholate  of  soda.  Thej  also  enlarge  on  the  addition  of  chloroform,  according 
to  Lereboullet,  their  contents  becoming  very  clear. 

Vascular  Glands. — The  Spleen. — Tliis  organ  has  been  examined  at  some 
length  by  FuEHRER,f  who  came  to  the  following  results.  He  states  that  a  fiec 
p  ircnchyma  did  not  exist,  but  the  whole  spongy  tissue  was  composed  of  arterial 
and  venous  vessels,  along  with  a  very  remarkat)le  capillary  network  of  so-called 
capillary  cells.  The  capillary  cells  are  nothing  else  than  the  well-known  chiefly 
crescentic  fibre  cells,  with  large  bulging  nuclei,  looked  upon  formerly  as  muscular, 
but  considered  by  Fiihrer  as  the  special  scats  of  blood  formation.  These  cells 
were  considered  oy  the  author  to  be  very  like  the  free  blood-corpuscles  floating 
around.  At  one  time  they  were  smooth  and  homogeneous;  at  another,  finely 
granular,  and  often  slightlv-coloured  yellowish-red.  On  the  other  hand,  in  the 
splenic  blood  there  were  blood-corpuscles,  which  were  provided  with  a  single  or 
double  appendage,  just  like  those  nuclei  after  they  were  squeezed  out  of  the  cells. 
There  were  found  also,  especially  in  spleen  rendered  spongy  by  exudation,  con- 
necting networks  of  these  crescentic  cells,  unless  the  isolated  ones  were  separated 
by  a  special  sheatli-wall,  so  that  they  formed  in  consequence  a  branched  tubular 
system,  in  which  these  nuclei  lay  disposed  singly.  Fiihrer  noticed  the  continuous 
connexion  of  such  capillarv-cell  network  with  clear  bloodvessels — the  nuclei- 
holding  tubes  becoming  capillaries,  which  contain  young  pale  blood-corpuscles  at 
various  distances — that  is,  the  nuclei  of  the  so-called  crescentic  fibre  cells.  Some- 
times the  nucleus  fails  in  the  above  cells,  and  it  is  only  indicated  by  a  spindle- 
8ha|)ed  extension  of  the  cell,  accompanied  by  a  certain  cloudiness.  The  capillary 
processes,  as  Fiihrer  calls  the  projections  of  the  cells,  are  often  so  bent  towards 
each  other  that  a  completely  annuhir  shape  is  a^^sumed  by  them.  He  docs  not 
corroborate  Kollireb's  statement  that  such  cun^ed  cells  are  imbedded  in  a  cell 
membrane.  On  the  contrary,  he  sees  in  the  endeavour  of  the  bodies  in  question  to 
roll  themselves  into  an  isolated  state,  and  in  their  wavy  contour,  a  special  con- 
tractility, and  an  indication  of  their  arterial  vascular  character.  Their  ready  solu- 
bility in  acetic  acid  seems  to  show  that  it  is  not  merely  elastic  membrane  which 
forms  the  tubuli  and  cell-walls.  According  to  Fiihrer,  these  bodies  are  equally 
extended  over  all  parts  of  the  spleen,  only  in  the  spleen-corpuscles  they  form  a 
much  finer  network  than  in  the  pulp.  Fiihrer  thinks  he  distinguishes  younger 
and  older  capillary  cells,  inasmuch  as  those  which  show  only  an  extension  in  the 
place  of  a  nucleus,  having  sharp-pointed  projections,  are  most  probably  less  deve- 
loped. Hence,  in  a  more  abundant  ramification  of  the  capillary  cells,  quite  the 
peripheric  extensions  are  in  this  way  much  diminished  in  size.  In  spleens  also, 
with  a  presumably  quickened  bloocf-fonnation,  that  is,  in  the  embryotic  spleen, 
very  large  numbers  of  such  singly-caudate,  non-nucleated,  as  also  disjointed  capil- 
lary cells,  exist.    Fiihrer  then  proceeds  to  point  out  the  primitive  ongin  of  these. 

The  above-described  special  tubular  system  Fiihrer  consiclers  to  be  the  only  capillary 
vascular  system  in  the  spleen,  but  one  in  its  single  parts  transient,  and  ephemeral. 
All  those  free  granular  elements  which  appear  on  ru|,ture  of  the  spleen  he  takes 
to  be  only  blood  and  nuclei  of  the  capillary  cells,  separated  and  pressed  out  of  the 
finer  vessels  with  the  splenic  fluid,  in  various  stages  of  development.  All  larger 
cell  elements  belong  not  to  the  normal  spleen  parenchyma,  but  are  colourless 
blood-corpuscles  of  various  kinds,  poured  along  witn  the  blood  out  of  larger  vessels. 
Free  granular  pigment  also  exists  in  each  spleen,  more  or  less  abundant;  but 
blood  corpuscle-holding  cells,  which  Kolliker  ooserved,  and  which  some  repudiate, 
are  consiaered  by  Fiihier  to  be  rare. 

The  veins  of  the  spleen  were  found  by  him,  as  by  Gray,  to  possess  an  enor- 
mously wide  calibre  immediately  after  their  appearance.    According  to  Fiihrer, 

•  See  CansUU.  t  Arch,  fiir  Phyi.  Hellk.,  Ueft  3,  p.  155.    CantUtt,  p.  72.   1854. 
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they  arise  from  the  coalescence  of  those  capillary  cell  networks  in  which  the  young 
blood-corpuscles  lie  in  rows,  the  more  closely  the  nearer  to  the  entrance  into  the 
vein.  The  arterial  ramification,  on  the  contrary,  is  very  fine,  gradually  pacing 
into  the  capillary  network.  Our  author  looks  upon  the  Malpi^hiau  bodiet  as  cou> 
sisting  of  the  finest  arterial  branches,  witli  a  crown  of  capillary  cells,  very  fine 
and  thickly  laid.  Uc  finds  no  veins  within  them,  and  the  arterial  branches  are  ^ 
tine  as  mostly  not  to  admit  red  blood-corpuscles;  hence  their  white  colour.  He 
failed  to  obtain  indication  of  the  presence  of  any  investing  membrane  of  the  Mai- 
pighian  corpuscle,  excepting  the  sheaths  of  the  bloodvessels ;  and  generally  there 
was  no  clear  limit  between  the  corpuscle  and  the  red  spleen-pulp.  The  above 
views  will  be  seen  to  differ  materially  from  those  of  Koiliker,  Giinsburg,  and  Gray. 
With  regard  to  the  observations  of  the  latter  observer,  it  may  be  well  here  to 
notice  one  or  two  {K)ints  which  were  not  commented  on  in  the  notice  of  them  given 
some  time  ago  in  this  periodical.  Thus  we  find  that  by  him  the  smalUr  rei/u  of  ike 
spleen  are  considered  to  have  an  important  relation  not  only  to  the  pulp,  but  also 
to  the  Malpighian  bodies.  Each  ot  these  bodies  sceuis,  he  states,  to  be  enclosed 
completely  by  an  imperfect  capsule,  formed  of  the  small  primary  veins.  The5e 
vessels,  of  large  size,  commence  on  the  surface  of  each  Malpighian  body  through- 
out the  whole  of  its  circumference,  and  radiating  from  the  central  part,  join  with 
similar  branches,  either  on  the  surface  or  towards  the  circumference ;  lastly,  these 
larger  veins  empty  themselves  into  the  neighlx)uring  ones  of  the  pulp.  The 
smaller  veins  appear  to  act  in  carrying  off  the  secretion  formed  in  the  Malpighian 
bodies  into  the  circulation.* 

Mazonn  states  most  clearly  that  the  covering  and  trabecular  tissue  of  the  human 
spleen  contains  muscular  fibre.f  This  was  neither  found  to  be  the  case  by  Grav, 
G  iinsburg,  nor  Koiliker.     The  latter  found  it,  however,  in  some  of  the  lower  auimaLi. 


III.   REGENERATION   OP  PARTS. 

Epithelium, — Gerlach;):  and  H£SSLer§  assert  the  existence  of  free  nndei  in 
the  lowest  layers  of  laminated  integument.  Koli.iker,  Donders,  and  Hartikg 
assert  that  the  complete  cells  take  a  part  in  the  formation  of  the  new  ones. 
Xolliker  saw  the  nuclei  in  the  epithelium  cells  of  the  tunica  vaginalis  to  contain 
two  nucleoli,  and  to  divide  into  two  nuclei ;  and  among  the  epithelium  of  the 
urinary  bladder  the  frequent  occurrence  of  two  nuclei  in  one  vesicle,  which, 
along  with  Yirchow,  he  saw,  proves  to  him  an  endogenous  cell  production. 

Henle,  however,  thinks  that  an  undoubted  instance  of  endogenous  cell-formation 
in  the  adult  human  body  is  wanting,  and  is  necessary  before  any  value  can  be 
placed  on  such  fragmentary  and  anibiguous  facts. 

According  to  Don  dees,!]  the  cylindrical  cells  of  the  mucous  layer  of  epithelium 
are  to  be  looked  upon  as  the  locale  for  the  proper  newly-formed  cells.  He  thinks 
they  may  be,  towards  the  interior,  united  with  the  cutis  as  with  the  rounded  cells 
of  the  mucous  layer  external  to  them,  and  withstand  the  influence  of  alkali  longer 
than  the  last.  In  this  case  Bonders  thinks  they  may  be  older  than  the  cells  of 
the  more  superficial  stratum,  and  probably  not  destined  to  move  outwards. 

*  Gray  on  the  Structure  and  Use  of  Spleon,  p.  131. 
t  MUller^  ArchiY.  No.  1,  p.  ib.   1854.  X  Uandbuch  der  Gewebelelire,  fte. 

9  Quoted  iVom  Canststt. 
I  Handleiduug  root  de  Naturkuude  viui  den  gezond.  Menach. 


1855.]  Quai-terly  Reiwrt  on  PaUiology  and  Medicine,  531 

QUARTERLY  REPORT  ON  PATHOLOGY  AND  MEDICINE. 

By  Edward  H.  Sieveking,  M.D. 


1.  On  the  Nature  and  Treatment  of  Encephalo-Meningitis.     By  M.  L^ON  Li£gatid, 
D.M.P.     (Revae  Medico-Chirurg.  de  Paris,  Jan.  et  E^vr.,  1855.) 

Da.  Li^GARD,  whose  special  attention  was  drawn  to  the  subject  of  the  above- 
named  memoir  by  the  excessive  fatality  of  the  meningitis  of  children  in  the  Hopital 
de  I'Eufant  J^sus,  and  by  the  apparent  inefficacy  of  the  various  remedies  of  an 
opposite  character  administered,  supports  M.  Robin's  opinion,  that  the  granula- 
tions met  with  in  these  cases  are  not  of  a  tuberculous  character,  and  that  we  must 
therefore  materially  modify  our  views  with  regard  to  the  nature  and  treatment  of 
the  disease.  It  appears  that  the  medical  officers  of  the  hospital  had  been  so  dis- 
couraged by  the  inutility  of  applying  either  the  antiphlogistic,  the  alterative,  or 
the  tonic  mode  of  treatment,  that  they  abandoned  therapeutic  attempts  alto- 
gether ;  and,  a  diagnosis  of  meningitis  having  been  establishea,  resigned  the  patients 
to  their  fate.  The  views  advocated  by  the  author  are  mainly  based  upon  Robin's 
micrographic  account  of  the  granulations,  so  that  it  is  necessary  to  give  a  sum- 
mary of  his  description. 

Robin  assumes  two  varieties.  The  first  is  of  a  yellowish  tint,  softish  to  the 
touch,  and  friable.  Nine-tenths  of  these  granulations  consist  of  a  finely  granular 
amorphous  matter ;  they  contain  a  small  quantity  of  cytoblasts,  a  few  capillaries, 
and  occasionally  fibro-plastic  formations,  l^he  second  may,  and  most  frequently 
does,  co-exist  with  the  former  in  the  meninges,  and  is  also  found  coincideutly  in 
other  serous  membranes.  It  is  the  form  specially  known  under  the  term  pre^  or 
semi-transparent  granulation.  Robin  finds  that  the  bulk  of  the  product  is  com- 
posed of  the  same  amorphous  granular  matter  as  that  above  described,  but  that 
it  is  firmer ;  the  cytoblasts  are  in  large  numbers,  as  is  particularly  manifest  oil  the 
addition  of  acetic  acid.  Fibro-plastic  elements,  and  a  network  of  fine  areolar 
tissue,  accompanied  by  scanty  vessels,  also  present.  These  cytoblasts  are  described 
as  differing  from  the  tubercle  corpuscles  (1)  in  being  polyhedric,  with  irregular 
and  slightty-toothed  margins,  instead  of  oval  or  round ;  (2)  their  diameter  averages 
half  the  size  of  the  latter ;  (3)  the  tubercle  corpuscle  is  rendered  pale  by  acetic 
acid,  but  is  not  dissolved;  the  contour  of  the  cytoblasts  is  rendered  more 
defined ;  (i)  the  granuhitions  contained  in  the  tubercle  corpuscle  are  scattered 
uniformly  through  the  corpuscle,  while  in  the  cytoblasts  they  are  congregated  in 
the  middle;  (5)  although  the  cytoblasts  contain  no  nucleolus,  they  belong  to  the 
cellular  element  which  commonly  exhibits  the  presence  of  free  nuclei.  We  scarcely 
ever  find  the  variety  of  free  nuclei  without  meeting  with  some  cells  containing  a 
nucleiis  resembling  the  free  nuclei. 

Assuming  this  definition  of  M.  Robin's  to  be  correct,  the  author  regards  the  inflam- 
mation which  determines  the  formation  of  the  granulations  to  be  of  a  specific 
character,  analogous  to  that  of  croup,  and  attributes  the  fatidity  of  the  disease  in 
the  children's  hospital  to  the  erroneous  assumption  that  it  was  of  a  tuberculous 
character.  M.  Liegard  then  quotes  several  cases  diagnosed  as  tubercular  or 
granular  meningitis,  in  which  cures  were  obtained  by  powerful  antiphlogistic 
remedies,  especially  by  venesection  or  leeches  to  the  mastoid  processes,  and  mer- 
curial inunctions  over  the  abdomen,  repeated  every  three  hours,  with  calomel 
administered  internally.  The  autiior  admits  the  impossibility  of  cliagnosing  the 
mmular  from  the  simple  form  of  meningitis,  and  proposes  the  classification  of  the 
oisease,  according  to  tne  violence  of  the  symptoms  aud  Uie  rapidity  of  its  course, 
into  the  inflammatory  and  sub-inflammatory  forms.  According  to  the  intensity  of 
symptoms,  he  recommends  a  variation  of  the  treatment,  not  in  kind,  but  in 
degree ;  and  he  concludes,  both  from  the  character  of  the  morbid  changes  and  the 
results  obtained  on  the  ba^is  of  the  views  advocated,  that  this  fearful  malady  may 
be  successfully  combated  by  the  means  proposed,  and  ought  not  to  be  regarded  as 
necessarily  fatal 
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2.  A  Contribution  to  the  Doctrine  of  to-called  Paraltfsie  Mmeulaire  Proffressite.  By 
Dr.  TiiEODOR  Valentiner.  ( Vierteljahrschrift  fiir  die  Praktische  Heiikunde, 
xii.  Jahrg.  1855,  p.  1.) 

The  term  paralysie,  or  atrophic  musculaire  progressive,  was  applied  by  Cruveilhier 
to  cases  ot  fatty  degeneration  of  the  muscles,  resembling  those  detailed  by  Dr. 
Meryon,*  in  which  no  essential  morbid  change  could  be  traced  in  the  nervous 
centres  ;t  but  in  which  the  gradual  and  entire  loss  of  power  of  certain  sets  of 
muscles,  aocximpanicd.  as  Duclicnnc  had  pointed  out,  by  loss  of  electric  excitability, 
constituted  the  main  symptoms,  while  both  naked-eye  and  microscopic  examination 
demonstrated  a  complete  fattv  degeneration  of  the  affected  muscles.  Dr.  Valeh- 
tiner's  case  is  of  considerable  interest ;  we  can  only  give  it  in  a  much  abridged 
form.  It  will  be  seen  that  the  primary  lesion  in  this  instance  appears  to  have 
been  in  the  spinal  cord. 

A  gentleman,  aged  45,  of  robust  and  athletic  habit,  and  peculiarly  gifted,  bad 
always  enjoyed  good  health ;  and  although  he  had  occasionally  committed  excesses 
in  his  cups,  was  generally  temperate,  and  remarkably  fond  of  gymnastics.  Ten 
years  previously  he  once  fell  on  his  back,  on  a  sandy  soil,  from  a  height  of  eight 
or  ten  feet.  About  two  years  after  tliis,  the  patient,  who  had  experienced  no 
inconvenience  at  the  time  of  the  fall,  thought  his  health  failed;  his  florid  com- 
plexion became  sallow.  A  year  later,  in  1847,  he  had  a  slight  attack  of  pleurisy; 
out  as  late  as  1852,  he  could  have  experienced  no  great  diminution  of  physical 
strength,  for  he  was  still  able  to  carry  two  fifty-pouna  weights  in  each  hand.  In 
April,  1853,  he  first  consulted  Dr.  W.  II.  Valeiitiner,  who  found  that  he  had  then 
very  little  power  in  his  hands ;  that  he  was  unable  to  exert  any  forcible  compression, 
or  stretch  out  his  fingers  completely ;  the  right  hand  was  the  weaker  of  the  two ;  no 
emaciation  was  perceptible ;  there  was  a  difficulty  about  all  the  movements  of  the 
body,  and  the  patient  had  a  difficulty  in  conveying  his  food  to  his  mouth;  no  ten- 
derness or  change  of  any  kind  was  perceptible  in  the  spine ;  no  cerebral  affections 
could  be  traced.  The  various  physicians  consulted,  regarded  the  affection  as  one 
of  the  nervous  system,  without  being  able  to  localize  it.  The  patient  was  sent  to 
Franzensbad,  a  Bohemian  watering-place,  where  he  used  the  baths,  and  then  went 
to  Nancy,  in  the  south  of  France.  Dr.  T.  Valentiner  (the  author)  was  now  con- 
sulted, and  having  become  acquainted  with  Cruveilhier's  cases,  diagnosed  the  pre- 
sent one  as  an  instance  of  fatty  degeneration  of  the  muscles,  with  atrophy  of  the 
anterior  roots  of  the  spinal  nerves.  In  the  autumn  of  1853,  though  the  paralysis 
b(!came  more  and  more  marked,  some  hopes  were  excited  in  the  patient  by  the 
occasional  occurrence  of  sudden  and  frequent  twitchings  in  the  affected  muscles. 
In  November,  the  jiatieut  was  conveyed  back  to  his  home ;  he  then  exhibited 
extreme  emaciation  of  the  upper  extremities;  none  of  the  limbs  could  be  properly 
extended ;  in  an  attempt  at  walking,  the  feet  dragged  on  the  ground ;  his  back 
was  almost  bent  double ;  the  face,  though  already  showing  symptoms  of  paralysis, 
still  retained  its  intellectual  expression ;  sensibility  continued  unimpaired  in  all 
parts  of  the  body.  At  last,  dysphagia  supervened,  and  although  the  appetite 
continued  good,  the  paralysis  progressed,  and  a  slight  attack  of  bronchitis,  in 
March,  1854,  terminated  the  patient's  misery. 

The  following  are  the  main  results  of  the  post-mortem  examination: — The  del- 
toids and  other  muscles  of  the  upper  and  fore-arm  had  almost  disappeared ;  the 
muscles  of  the  hands  were  entirely  converted  into  fat ;  the  muscles  of  the  cervical 
and  huubar  region  presented  a  tolerably  healthy  appearance,  but  in  the  dorsal 
region  they  were  pale,  and  traversed  by  yellow  bands ;  and  one  fasciculus  closely 
resembled  fat.  The  microscope  confirmed  the  various  degrees  of  fatty  degenera- 
tion observed  by  the  naked  eye.  The  muscles  of  the  lower  extremities  were  in  a 
healthier  state  than  those  of  the  upper.     On  slitting  up  the  entire  dura  mater  of 

*  McHlioo-Chinirgical  Tranftactions,  vol.  xxxv  p.  73. 

t  In  one  of  three  cases  detailed  by  Cruveilhier  there  was  atrophy  of  the  anterior  roott  of 
the  spinal  nerves. 
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the  spinal  cord,  about  one  hundred  small  white  bodies  were  observed  scattered 
over  the  dorsal  surface  of  the  cord,  exclusive  of  the  cervical  portion ;  varying  in 
size  from  a  pin's  head  to  a  small  pea>  smooth  externally,  rougn  on  the  inner  side, 
and  grating  under  the  knife ;  under  the  microscope  they  exhibited  a  dense  fibrous 
tissue,  interspersed  with  pigment.  All  the  anterior  roots  of  the  spinal  nerves 
were  distinctly  thinner  and  smaller  than  the  posterior  roots,  flabby,  resembling  a 
tissue  filled  with  a  reddish  serum,  and  exhibiting  under  the  lens  a  marked  vascu- 
larity ;  healthy  nerve-fibres  were  still  visible  under  the  microscope,  but  many  were 
in  a  state  of  &tty  degeneration.  Nothing  of  the  kind  was  found  in  the  posterior 
roots ;  the  cord  was  found  abnormally  soft  at  the  part  where  the  three  lower  cer- 
vical and  four  upper  dorsal  nerves  are  given  off;  at  this  part  the  distinction  between 
the  grey  and  white  matter  was  almost  effaced;  numerous  glomeruli  (granular 
corpuscles)  were  found  in  the  softened  part;  they  occurred  in  the  white,  as  well 
as  m  the  grey,  substance.  Scarcely  any  well-marked  ganglionic  cells  were  disco- 
verable in  these  parts,  but  were  found  in  the  unsoftened  portions  lower  down;  no 
marked  lesion  could  be  discovered  in  the  brain ;  the  heart,  healthy  to  the  naked 
eye,  showed  under  the  microscope  incipient  fatty  degeneration ;  much  oily  matter 
w  as  contained  in  the  hepatic  cells ;  the  nerves  of  the  brachial  plexus  exhioited  no 
abnonnities ;  excepting  congestion  of  some  parts  of  the  lunges,  and  slight  pleu- 
ritic adhesions  at  the  nght  apex,  no  other  visceral  lesion  was  discovered. 

The  author  of  the  paper  is  of  opinion,  and  it  would  appear  that  he  is  fully 
borne  out  in  the  view,  that  chronic  arachnitis,  first  caused  by  the  fall,  was  the 
fundamental  lesion  in  the  case  just  detailed,  and  that  the  atrophy  of  the  nerves 
and  the  fatty  degeneration  of  the  muscles  were  consecutive.  It  is  curious  that, 
considering  the  site  of  the  arachnoideal  formations,  there  should  have  been  no 
lesion  of  sensibility. 

3.  Three  Obiiervations  of  Adherent  Pericardium.     By  Professor  Cejka.     (Viertel- 

jahrschrift  fiir  die  Praktische  Heilkunde,  xii.  Jahrg.  1855,  p.  128.) 

In  each  of  the  cases  related  by  Professor  Cejka  the  diagnosis  of  complete  adhe- 
sion of  the  two  laminae  of  the  pericardium  was  established  during  life,  and  con- 
firmed by  the  post-mortem.  In  each  there  was  adhesion  between  tue  pericardium 
and  the  costal  pleura.  The  ckiracteristic  symptom  in  each  case  was  the  depression 
of  one  or  more  intercostal  spaces  over  the  heart  at  the  time  of  the  systole.  The 
dulness  over  the  heart  was  extended,  and  the  sounds  only  feebly  audible.  The 
cases  confirm  Skoda's  views  on  the  subject,  for  which  we  may  refer  the  reader  to 
Dr.  Markham's  translation,  p.  327. 

4.  Remarks  on  some  of  the  Anatomical  Conditions  that  favour  the  Transmission  of 
Sounds  frotn  the  Root  of  the  Bronchi  to  a  distant  Part  of  the  Thorax.     By  E. 
Barth£Z,  M.D.     (L'Union  M^dicale,  June  7th,  1855.) 

A  CONSIDERABLE  difficulty  prcscuts  itself  at  times  to  the  auscultator  in  the  inter- 
pretation of  what  Skoda  has  termed  consonating  sounds.  Dr.  Bartuez  evidently 
adheres  to  the  theory  of  the  direct  conduction  by  the  tissues  intervening  between 
the  part  at  which  the  souud  is  produced,  whether  a  respiratory  murmur  or  a  bub- 
bling or  other  noise,  and  the  point  to  which  the  observer's  ear  is  applied.  The  fol- 
lowing case  aflbrds  a  striking  illustration  of  the  physical  circumstances  attending 
the  production  of  cavemo-auiphoric  respiration  in  pleural  effusions,  and  appears  to 
us  to  be  more  readily  explicaole  by  the  theory  of  consonance  than  of  conduction. 

Dr.  Barthez  was  requested  by  M.  Marjolin  to  see  a  child,  aged  5  or  6  years, 
affected  with  a  purulent  effusion  into  the  pleura,  which  had  opened  externally  near 
the  nipple  by  sinuses,  which  were  so  extensive  as  to  prevent  the  air  from  entering 
the  thoracic  cavity.  The  discharge  of  pus  having  been  arrested  for  some  days  by 
the  dressing,  the  presence  of  a  certain  quantity  of  liquid  in  the  pleura  was  proved 
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by  general  dulness,  and  bronchial  respiration  throughout  the  (upjper  part  of  the) 
thorax  posteriorly.  Under  the  clavicle  the  respiration  was  manifestly  cavernous. 
On  the  introduction  of  a  probe  into  the  thorax,  carried  alon^  the  sinus,  a  conti- 
nuous jet  of  pus  escaped.  While  this  occurred,  the  bronchial  respiration  disap- 
peared gradually  at  the  pulmonary  apex  posteriorly,  to  make  way  for  a  feeble  but 
normal  respiratory  murmur  in  and  below  the  fossa  infra-spinosa.  Immediately 
after  the  evacuation  of  the  [)us,  and  while  Dr.  Barthez  <^Ppli^  his  ear  to  the  thorax, 
tepid  water  was  injected  at  intervals  into  the  pleura.  The  injection  was  effected 
without  the  production  of  any  sound,  and  the  thorax  was  filled  without  any  per- 
ceptible phenomena,  until  at  a  given  moment  the  bronchial  respiration  of  the  infra- 
spinous  tossa  assumed  the  cavernous  and  even  amphoric  pitch,  which  several  of 
the  gentlemen  present  were  able  to  confirm.  Afterwards,  in  proportion  as  the 
injected  fluid  was  evacuated,  the  amphoric  respiration  disappeared  in  order  to 
make  room  for  a  bronchial  blowing,  similar  to  tnat  previousljr  existing.  Finally, 
a  powerful  inspiration  having  caused  the  admission  of  some  air,  metallic  tinkling 
became  very  evident,  which  was  repeated  each  time  a  fresh  injection  was  made. 
From  that  time,  in  sjiite  of  the  injections,  the  amphoric  breathing  was  not  repro- 
duced. The  child  subsequently  recovered,  and  the  normal  respiratory  murmur 
was  restored  on  the  affected  side. 

The  last  circumstance  adverted  to,  the  impossibility  of  reproducing  the  amphoric 
sound  after  the  admission  of  air,  is  strongly  corroborative  of  the  law  of  acoustics, 
that  the  consonance  of  sound  is  dependent  upon  the  uniformity  of  the  media 
through  which  it  is  transmitted. 

6.  Investigations  regarding  the  Formation  of  Canities  in  Tuberculous  Jjungs.     By  Dr. 
Hugo  Kuille.     (Inaugural  Dissertation,  Brcslau,  1S53.) 

The  prevailing  opinion  with  regard  to  the  mode  in  which  cavities  form  in  tuber- 
culous lungs  is,  tnat  after  the  deposition  of  the  morbid  product,  secondary  ulce- 
rative destruction  takes  place,  by  which  a  breaking  up  of  the  pulmonary  tisf»ue 
is  effected.  Dr.  Riihle  analyses  ten  cases  of  phthisis  pulmonalis,  m  which  cavities 
were  found,  and  concludes  that  they  take  their  origin  in  dilatation  of  the  bronchi ; 
and  that  the  ulcerative  fusion  of  the  parenchyma  surrounding  a  tubercular  deposit 
is,  in  the  majority  of  instances,  preceded  by  bronchiectasis.  He  finds  that  in 
proportion  as  the  cavities  diminish  in  size,  the  more  unable  we  are  to  discover  any 
limits  between  the  mucous  membrane  of  the  bronchus  leading  into  a  cavity,  and 
the  membrane  lining  that  cavity.  The  author  is  of  opinion  that  the  microscopic 
appearances  of  the  membrane  are  not  compatible  with  the  view  of  its  adventitious 
character.  Moreover,  the  relation  of  the  bronchus  to  the  cavity  is  regarded  as 
corroborative  of  Dr.  Kiilile's  doctrine : — "  The  cavities  are  always  in  direct  com- 
munication with  the  bronchi,  and  only  one  bronchus  opens  into  each  of  the  cavities 
here  alluded  to,  and  the  communication  is  not  on  one  side,  but  the  axis  of  the 
bronchus  coincides  with  that  of  the  cavity."  The  author  does  not  inform  us  at 
what  time  the  ulcerative  process  commences,  but  states  generally  that  it  ensues 
early,  and  that,  although  non-tubercular  bronchiectasis  may  be  accompanied  by 
ulceration,  the  tubercular  deposit  possesses  a  peculiar  power  of  exciting  the 
ulcerative  process  in  dilated  bronchi. 

6.  Reduplication  of  both  Sounds  of  the  Heart.    By  Austin  Flint,  M.D.     (The 
Western  Journal  of  Medicine  and  Surgery,  April,  1855.    Louisville,  Kentucky.) 

The  occurrence  of  a  reduplication  of  one  of  the  heart's  sounds,  especially  of  the 
first,  though  not  very  frequent,  is  one  that  most  clinical  observers  nave  met  with. 
A  reduplication  of  both  sounds  is  so  rare,  that  the  following  case,  which  may  be 
regarded  as  almost  unique  in  the  regularity  of  the  phenomena  and  the  complete- 
ness of  the  observation,  deserves  especial  attention. 
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George  Nash,  aged  27,  boatman,  admitted  into  Louisville  Hospital;  December 
16th,  1853.  Exceptinff  an  attack  of  cholera  eighteen  months  previously,  he 
had  enjoyed  good  ^ealth  till  seized  with  cold  and  cough  six.  weeks  before 
admission.  Cough  chiefly  at  night ;  soreness  under  sternum  ;  no  haemoptysis,  chills, 
or  loss  of  appetite;  bowels  regular;  never  had  rheumatism  or  acute  thoracic 
affection.  On  admission :  aspect  not  morbid,  pulse  normal,  respiration  slightly 
increased  in  frequency,  skin  and  tongue  normal,  appetite  good,  bowels  regular, 
no  thirst,  percussion  of  thorax  clear,  breathing  movements  equal  on  both  sides, 
sibilant  inspiration  on  both  sides.  Some  dvspnoea  for  a  few  days,  with  palpitation 
from  commencement  of  attack,  requiring  Iiim  to  lie  with  his  head  raised.  The 
treatment  consisted  at  first  in  the  administration  of  syrups  of  ipecacuanha,  squills, 
and  tolu,  with  a  little  sulphate  of  morphia.  On  December  23rd,  seven  days  after 
admission,  the  pulse  at  the  wrist  was  found  too  quick  to  be  counted,  "but  the 
carotids  can  be  felt  and,  enumerating  in  this  situation,  counting  at  the  same  time 
the  heart-sounds,  the  number  of  ventricular  contractions  per  minute  is  one 
hundred  and  sixty."  No  oedema  or  ascites.  Chest  well  developed.  No  apex 
impulse  of  heart;  a  feeble  diffused  impulse  felt  just  below  the  nipple,  and  both 
seen  and  felt  at  the  epij^astrium ;  no  heaving  of  the  chest ;  the  heart-sounds 
succeed  each  other  so  rapidly  that  it  is  difficiJt  to  state  theni,  but  they  appear 
pure,  and  the  first  sound  is  snorter  than  natural.  On  December  24th,  the  absence 
of  pulsation  in  the  jugiilar  veins  is  noted.  On  December  28th,  Dr.  Flint  says  : 
**  On  examination  of  this  patient  yesterday,  I  found  a  feeble  vibratory  pulse  at  the 
wrist,  numbering  eighty  per  minute.  I  counted  it  repeatedly,  with  similar  results ; 
on  counting  the  heart-sounds,  L  found  them  apparently  one  hundred  and  sixty-six 
beats — i.e.,  tic-tacs,  per  minute.  1  repeated  the  comparison  of  the  heart-souuds 
several  times,  with  tne  same  results.  To-day  I  find  the  same  contrast — viz.,  pulse 
eighty,  and  two  heart-sounds  repeated  one  nundied  and  sixty  times  per  minute. 
Dr.  Dickinson  counted,  without  knowing  the  results  of  my  enumerations,  with 
similar  results."  The  same  ratio  was  observed  by  Dr.  Hardin,  on  December  31st ; 
by  Dr.  John  Clark,  on  January  1st,  and  also  on  January  3rd  and  13th.  On  the  3rd 
01  January,  a  faint,  short,  sharp  bruit  was  noted  below  the  pectoral  muscle,  with 
the  systole  at  the  right  and  left  apex,  but  not  at  the  base.  On  the  13th,  a  bruit, 
supposed  to  be  endocardial,  accompanied  the  systole,  uniformly  higher  in  pitch  than 
the  whispered  word  who,  and  nearly  as  high  as  R.  On  January  25th,  oedema 
supervened,  and  the  dyspnoea  became  more  urgent.  The  bitartrate  of  potash, 
followed  by  the  exliibition  of  Epsom  salts,  relieved  the  dropsy ;  and  on  February 
14th  the  patient  was  discharged,  feeling  quite  well ;  able  to  sleep  in  the  recum- 
bent posture,  without  dyspnoea  on  taking  exercise ;  no  cough,  pain,  or  palpitation. 
'*  TAe  puUe  and  the  two  sound*  of  the  heart  are  eighty  four  per  minute.  Marked 
dulness  on  percussion  was  observed  to  the  left  of  the  nipple.  No  point  of  apex 
impulse  was  seen  or  felt,  but  a  very  feeble  imjnulse  is  appreciable  over  an  area 
about  two  inches  in  diameter.  No  bruit  heard.  He  left  the  hospital,  and  under- 
took severe  work,  without  experiencing  any  inconvenience ;  and  when  Dr.  Flint 
saw  him  again,  on  April  12th,  the  pulse  at  the  wrist,  and  the  ventricular  con- 
tractions, were  eighty-four  each  per  minute ;  the  sounds  of  the  heart  were  pure, 
no  apex  impulse  was  appreciable,  the  dulness  on  percussion  extended  an  inch  to 
the  left  of  the  nipple,  and  the  general  health  was  good.  He  was  again  seen  by 
Dr.  Flint  in  February,  1855,  when  he  continued  well,  and  no  physical  evidences 
of  heart  disease  were  found,  save  that  the  area  of  dulness  was  somewhat  increased. 

In  considering  the  causes  of  the  phenomena  in  this  case,  Dr.  Flint  suggests  two 
theories — either  that  the  heart  beat  in  the  usual  manner,  but  that,  from  the  weak- 
ness of  every  alternate  beat,  that  was  not  represented  by  a  corresponding  dilatation 
of  the  radial  artery ;  or  that  the  reduplication  was  owin^  to  a  want  of  synchronism 
between  the  contraction  of  each  ventricle ;  each  ventricle,  as  it  were,  asserting  its 
independence  bj  separate  action.  Want  of  synchronism  between  the  ventricles  is 
the  cause  to  which  Dr.  Williams  and  Skoda  attribute  the  reduplication  of  the  first 
sound  alone,  and  it  is  difficult  to  assume  any  other  view  in  reference  to  Dr.  Flint's 
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case;  he  himself  does  not  express  himself  decidedly  in  favonr  of  one  or  the 
other,  although  he  inclines  to  the  theory  of  synchronism.  He  remarks,  that  a  fact 
which  would  be  incompatible  with  it  was,  that  the  beats  in  the  carotid  artery  were 
equal  to  that  of  the  heart.  "It  is  indeed  wonderful,"  he  says,  "that  of  the 
halved  portions  of  the  systolic  contraction  of  the  left  ventricle,  only  one  should 
regularly  be  accompanied  by  a  radial  pulse,  but  it  is,  perhaps,  quite  as  difficult  to 
conceive  that,  in  view  of  the  arraupemcnt  of  the  muscular  fibres  of  the  heart,  the 
ventricles  should  contract  separately."  The  only  point  that  suggests  itself  is  as  to 
the  possibility  of  the  peculiarity  of  the  heart's  action,  whether  explicable  on  the 
one  view  or  the  other,  having  been  determined  in  the  first  instance  by  the  remedies 
employed,  and  especially  by  the  sulphate  of  morphia. 


7.  Elephantiam   Orie/ttrdut.    By  Allan  Webb,  M.D.,  Bengal  Medical  Service. 
(The  Indian  Annids  of  Medical  Science,  No.  4,  April,  1855.) 

The  main  object  of  this  valuable  communication  is  to  determine  the  nature  of 
elephantiasis  bv  post-mortem  examinations,  for  which  the  opportunities  are  not 
often  offered.  l)r.  Webb  states  that  he  has  for  ten  years  operated  upon  clephantoid 
tumours,  without  once  having  an  opportunity  of  examining  after  death  the  state  of 
the  internal  organs  in  cases  of  elephantiasis  genitalis.  The  conclusions  that  he 
arrives  at  from  the  post-mortems  wuich  he  has  made  (and  of  which  we  shall  give  a 
summary),  as  well  as  from  observation  of  the  vital  relations  of  the  disease,  are, 
that  it  is,  in  truth,  a  blood-disease  ;  that  it  affects  the  limbs,  the  subcutaneous  cel- 
lular tissue,  the  sheath  of  the  nerves ;  that  it  is  metastatic,  and  effects  organic 
chanjjes  in  the  heart,  liver,  spleen,  kidneys,  testes,  and  probably  the  brain.  Dr. 
Webb  sees  an  analogy  between  elephantiasis  and  rheumatism,  on  account  of  the 
first-mentioned  features.  In  regard  to  the  microscopic  characters  of  elephantiasis, 
Dr.  Webb  agrees  with  Mr.  Paget  in  describing  it  as  essentiallv  consisting  of  a 
fibrous  outgrowth  from  an  albuminous  blastema,  mingled  with  elastic  tissue,  and 
more  or  less  fat.  Professor  Macnamara  has  found  smooth  unstriped  muscular 
fibres  in  the  tumours  that  result  from  elephantiasis  of  the  scrotum,  to  the  presence 
of  which  the  author  attributes  the  contractions  which  he  has  repeatedly  seen  ensue 
in  the  tumours  when  pricked.  Dr.  Webb  absolutely  denies  that  the  disease  is  ever 
the  result  of  an  inflammation  of  the  veins  or  lymphat  ics ;  at  the  same  time,  he 
regards  aU  the  varieties  which  are  met  with  as  essentially  the  same  disease,  the 
main  difference  appearing  to  consist  in  the  rapidity  with  which  it  is  developed, 
and  with  which  it  runs  its  course.  Wliile  our  author  denies  that  the  disease 
originates  in  inflammation  of  the  veins  or  lymphatics,  he  appears  to  a^ree 
witii  Dr.  Skinner  that  it  has  its  origin  in  inflammation  of  the  cellular  tissue,  mto 
whose  stretched  and  enlarged  areolae  a  fluid  is  poured  out  capable  of  speedy 
organization.  We  do  not  find  that  the  limitation  to  the  left  side,  observed  by  Dr. 
Kigler,*  is  confirmed  by  Dr.  Webb ;  he  does  not  allude  to  the  point,  but  in  the 
cases  which  he  gives,  the  right  side  appears  to  have  been  most  frequently  attacked : 
in  one,  the  left  Teg  was  first  attacked,  then  the  right  arm,  and  lastly  the  scrotum; 
nor  does  there  seem  to  be  anv  definite  relation  between  an  aft'ection  of  the  lymphatic 
glands  and  the  occurrence  of^  elephantiasis,  as  suggested  by  Dr.  Rigler. 

The  following  is  a  brief  summary  of  the  post-mortem  appearances  found  in  the 
necropsies  of  cases  of  elephantiasis :  from  them  it  would  follow,  as  Dr.  Webb 
points  out,  that  fatty  degenerations  of  various  organs  are  concomitant  affections 
with  elephantiasis.  Whether  they  are  merely  a  secondary  result  of  the  change  of 
nutrition  produced  by  the  drain  upon  the  constitution  by  the  morbid  deposit  in  the 
scrotum,  or  extremity,  or  whether  the  disorganizations  of  the  viscera  are  primaiy 
affections,  must  be  determined  by  further  investigations. 

*  See  British  and  Foreign  Medico-Chimifteal  Beview,  July,  1866,  p.  94e. 
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Case  I. — Man,  aged  30.  Elephantiasis  scroti ;  duration  two  years ;  death 
from  sloughing  of  scrotum.  Fatty  degeneration  of  heart ;  liver  fatty,  with  old 
adhesions  of  right  lobe;  spleen  four  times  its  natural  size;  kidneys  tliree  times 
their  normal  size,  internHlly  softened  and  yellow,  with  a  few  cysts. 

Case  II. — Man,  aged  30.  Elephantiasis  of  right  leg;  duration  about  four 
years.  Amputation  ;  death.  Universal  effusion  between  arachnoid  and  pia  mater ; 
liver  and  heart  showed  fatty  degeneration  under  microscope. 

Case  III. — Man,  aged  50  Elephantiasis  scroti  about  ten  years  ;  of  right  leg 
about  two  years.  Death  from  suppuration  and  sloughing  of  leg.  Fatty  degene- 
ration of  heart ;  thick  flakes  of  norin  on  right  auricle ;  atheroma  in  descending 
aorta,  and  absolute  obliteration  of  aorta  about  one  inch  below  the  coeliac  artery  ; 
liver  cirrhosed,  weighing  two  and  a  half  pounds  ;  spleen  bofteued,  three  times  its 
normal  size ;  kidneys  encysted,  and  with  fatty  degeneration. 

Case  IV. — Man,  aged  40.  Elephantiasis  of  scrotum  and  ri^ht  leg  and  foot, 
preceded  by  swelling  of  inguinal  glands  of  same  side ;  duration  fifteen  years ; 
removal  of  scrotal  tumour  ;  death  from  diarrhcea,  dysentery,  and  sloughing.   Liver 

Sale,  spotted  with  yellow  patches,  apparently  from  fatty  degeneration ;  spleen 
ouble  the  normal  size,  with  thickening  of  capsule.  Fatty  degeneration  of  epi- 
thelium of  kidneys  ;  gangrenous  mass  in  posterior  part  of  nght  lung  ;  right  side  of 
heart  of  pale  brown,  marked  fatty  degeneration  throughout;  aorta  covered  with 
atheromatous  deposit. 

Case  V — Man,  aged  40.  Elephantiasis  scroti ;  duration  seven  years ;  operation ; 
death  three  weeks  after,  with  fever  and  delirium ;  liver  cirrhosed,  the  colour  of  the 
pancreas ;  inferior  cava  distended  immediately  under  liver,  completely  obliterated 
close  to  the  heart ;  capsule  of  right  kidney  adherent ;  cysts  in  kidneys ;  left  kidney 
enlarged  and  pale ;  spleen  much  enlarged ;  apparent  fatty  degeneration  of  heart ; 
considerable  herons  effusion  upon  brain  and  in  ventricles  ;  brain  tissue  hardened. 

Case  VI. — Elephantiasis  scroti ;  duration  eight  years ;  right  side  of  scrotum 
first  affected.  Operation ;  death.  Lungs  oedematous ;  heart  fibres  had  in  places 
almost  entirely  disappeared,  and  fat  substituted  within  them ;  kidneys,  and  liver, 
and  testes  showed  fatty  degeneration. 

Case  VII. — Man,  aged  40.  Elephantiasis  of  penis  and  scrotum ;  duration  seven 
years  ;  operation  ;  jaundice ;  delirium  ;  death.  Effusion  of  serum,  blistering  the 
arachnoia,  and  causing  compression  of  medulla  to  the  size  of  a  little  finger ;  spots 
of  apoplexy  in  lungs  ;  heart  healthy;  liver  much  enlarged  and  hardened;  covered 
with  granulations,  like  grains  of  sand ;  pancreas  and  spleen  enlarged ;  kidneys 
healthy. 

Case  VIII. — Man,  aged  37.  Elephantiasis  of  scrotum  two  years ;  death  from 
sloughing.  Heart  pale  and  flabby,  covered  with  white  deposit ;  liver  enlarged, 
contained  a  large  abscess  ;  spleen  exceedingly  pale  and  shrunk.  With  reference 
to  the  employment  of  the  term  "fatty  degeneration"  in  the  above,  we  have  to 
remark  that  the  microscope  was  evidently  employed  judiciously,  and  the  charac- 
teristics determined  by  its  use. 

Dr.  Webb  observes  that,  while  the  Bengalose  are  especially  obnoxious  to  the 
complaint,  he  has  met  with  it  in  Europeans,  East  Indians,  Arineniaus,  Jews,  and 
Portuguese.  Nor  does  any  sex  or  age  afibrd  immunity.  Dr.  Webb  relates  the 
case  of  a  boy,  aged  one  yea**,  who  had  elephantiasis  of  the  scrotum  and  penis,  and 
in  whom  it  commenced  when  he  was  five  months  old  ;  of  another,  aged  14,  who 
suffered  under  the  complaint ;  and  of  a  girl,  aged  17,  who  had  an  clephautoid 
tumour  of  the  right  labium,  about  twice  the  size  of  her  head. 


8.  On  Fariola,  especially  with  Reference  to  its  Occurrence  and  Relations  in  Berlin  during 
the  Twenty  Years,  1834 — 1853.  By  Dr.  Qulxckjb.  (Aimalen  des  Charite 
Krankenhauses,  Sechster  Jahrgang,  Heft  1.) 

Im  an  analysis  of  the  statistics  of  small-pox,  the  author  touches  upon  various  points 
of  interest.    With  reference  to  re-vaccination,  he  concludes  that  it  becomes 
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necessary  after  the  sixteenth  year,  as  he  finds  that  the  susceptibility  to  small-pox 
increases  in  persons  vaccinated  in  the  first  year  of  life  after  pubertj,  in  the  ratio 
of  advancing  age.  In  confirmation  of  the  correction  of  this  conclusion,  he  adduces 
the  results  obtained  in  the  Hussian  army.  During  the  years  1834  to  1853, 
811,402  military  men  were  re- vaccinated ;  of  these,  457,581  exhibited  the  genuine 
vaccine  pustule ;  the  total  number  of  those  attacked  with  variolous  disease  was 
421,  of  which  217  had  varicella,  191  varioloid  disease,  and  13  genuine  small-pox. 
Four  deaths  from  small-pox  occurred  among  the  457,581,  who  hadoeen  re-vaccinated 
with  success ;  wliile  25  died  of  small- pox  among  the  353,821  who  had  been  re-vac- 
cinated without  any  result.  The  reader  will  gather  from  what  precedes,  that  l>r. 
Quincke  regards  variola,  varioloid  disease,  and  varicella  as  modifications  of  the  same 
disease,  determined  by  the  constitution  of  the  individual,  the  genius  epidemicus, 
and  other  circumstances  extrinsic  to  the  disease  itself.  He  states  that  there  is  no 
anatomical  difference  between  the  eruptions  of  these  varieties,  and  gives  instances 
which  came  under  his  own  observation,  in  which  several  members  of  the  same 
family  were  successively  seized  with  varicella,  variola,  and  varioloid  disease  iUx)ut 
the  same  time.  He  regards  the  various  forms  of  the  local  affection  resulting  from 
more  or  less  perfect  vaccination,  as  evidence  in  favour  of  the  view  of  the  ioentity 
of  the  three  eruptive  diseases  alluded  to. 


9.  On  the  Communication  of  Syphilis  by  Facdne-Lymph.     (Bullet.  Gen^r.  de 

Therap.,  July  15th  and  30th,  1855.) 

The  question  of  the  influence  of  syphilis  upon  vaccination  is  one  of  importance ; 
the  opinion  is  very  wide-spread  among  the  laity,  that  vaccine  lymph  taken  from  an 
unhealthy  child  generates  disease.  A  case  in  point  has  lately  occurred  in  Bamberg, 
a  town  of  Bavaria,  where  a  medical  man  was  condemned  to  two  years'  imprison- 
ment for  having  vaccinated  several  children  from  a  child  exhibiting  a  syphihtic 
eruption  on  its  face  and  body.  The  witnesses  asserted  that  the  vaccine  pustules 
had  not  been  properly  developed,  and  were  followed  by  tedious  ulcerations.  More- 
over, nine  grown-up  persons  were  asserted  to  be  re-infected  by  the  children  tainted 
through  the  vaccine  pustule.  The  judgment  was  commuted  in  consequence  of  the 
opinions  expressed  by  Messrs.  Heyfelder  and  Pauli,  two  distinguished  medical  men 
of  Rhenish  Bavaria,  whose  judgment  has  been  supported  bjr  that  of  Ricord  and 
Cullerier,  who  utterly  deny  the  possibility  of  communication  of  the  syphihtic 
poison  by  the  agency  of  vaccine  lymph.  Cullerier,  according  to  the  *  Bulletin  de 
Th^rapeutique,*  from  which  we  extract  these  facts,  states  that  he  has  not  only 
vaccinated  syphilitic  children  without  ever  seeing  the  vaccinia  in  any  way  modified 
by  the  syphilitic  diathesis,  but  that  he  has  vaccinated  healthy  children  from  syphi- 
litic infants  without  ever  perceiving  the  slightest  unpleasant  results.  The  Soci^ti^ 
de  Chirurgie,  through  their  reporter,  M.  Brocas,  have  pronounced  absolutely  in 
favour  of  the  views  of  Messrs.  Ricord  and  Cullerier. 


10.  Notice  of  a  Tonic  Contraction  occurring  epidemically  in  Subjects  affected  with 
Tt/phoid  Fever.  By  Dr.  F.  A.  Aran,  Fhysician  to  the  Hospit«d  St.  Antoine, 
&c.     (L'Union  M^dicale,  July  19th,  1855). 

In  the  recent  epidemic  of  typhoid  fever,  Dr.  Aran  has  met  with  twelve  cases  in 
his  service  since  last  January,  in  which,  at  an  advanced  stage  of  the  disease,  when 
convalescence  was  beginning,  the  contractions  showed  themselves.  With  the 
exception  of  a  single  case,  in  which  the  appearances  of  the  contraction  coincided 
with  the  commencement  of  the  disease,  the  contractions  occurred  after  the  six- 
teenth day  of  the  fever.  In  none  of  the  patients  did  the  course  of  the  fever 
appear  in  any  way  influenced  by  the  new  symptom,  whether  the  former  progressed 
favourably  or  otherwise.    The  attacks  were  sometimes  preceded  by  formuiftticHi, 
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pricking,  numbness  of  the  extremities,  and  pain  in  the  chief  joints.  The  imme- 
diate seizure  was  announced  by  feeling  of  great  anxiety  and  distress — it  occurred 
at  all  times  of  the  day.  The  contractions  affected  the  upper  and  lower  extremities, 
and  especially  the  former ;  the  two  corresponding  extremities  were  generally  seized 
at  once,  though  the  arms  presented  occasional  exceptions  from  this  rule,  by  being 
attacked  singly.  The  flexor  muscles,  which  were  the  seat  of  the  affection, 
exhibited  almost  incessunt  fibrillar  contractions.  When  the  entire  upper  extremity 
was  attacked,  the  fore-arm  was  bent  upon  the  upper  arm,  and  lay  upon  the  thorax, 
while  the  fingers  were  doubled  up  on  the  palm  of  the  hand ;  the  patient  was  unable 
to  extend  the  limb,  but  by  gradual  manipulation  an  artificial  extension  could  be 
obtained,  and  this  gave  the  patient  relief,  though  the  parts  resumed  their  morbid 
position  when  left  to  themselves.  When  the  lower  extremities  were  attacked, 
the  contractions  were  less  general,  the  le^  was  extended,  the  calves  hard  and 
painful,  and  the  toes  flexea  and  bent  back.  In  four  cases  the  muscles  of  the 
trunk  were  affected,  producing  opisthotonos,  during  which  the  patient  was  unable 
to  execute  any  movement. 

During  the  seizures,  the  contracted  muscles  were  the  seat  of  intense  pain. 
The  attacks  lasted  from  a  quarter  of  an  hour  to  two  or  three  hours,  and  recurred 
from  two  to  ten  tiroes  daily  for  several  days,  more  or  less.  After  the  cessation  of 
the  attacks,  the  disease  ran  its  ordinary  course,  without  any  residuary  affection, 
beyond  an  occasional  numbness  of  the  affected  parts.  Three  of  the  patients  died, 
but  this  result  was  attributable  to  the  severity  of  the  fever,  and  not  to  the  tetanic 
affection. 

Dr.  Aran  is  at  a  loss  to  •account  for  the  phenomenon  which,  accordingto  the 
inmiiries  he  instituted,  appears  to  have  been  peculiar  to  his  patients.  He  was 
inclined  at  first  to  set  it  down  to  the  mercurial  treatment  wliich  he  habitually 
employs,  but  this  conclusion  is  negatived  by  the  fact,  that  of  the  twelve  patients 
affected,  five  took  no  mercury  The  employment  of  baths  was  regarded  as  having 
benefited  the  patients,  and  m  one  severe  case  of  opisthotonos,  chloroform  inha- 
lations gave  relief. 


QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S.E.,  London. 


CommunieatioM  from  the  SypAilttic  Section  and  Clinie  of  the  Charity  at  Berlin. 
By  Dr.  Baerenspruno. — Under  this  title.  Dr.  Baerensprun^  makes  several  inte- 
resting observations  upon  various  points  relating  to  syphilitic  diseases,  some  of 
which  we  here  extract. 

Chancre  of  the  Urethra. — After  giving  the  particulars  of  the  six  cases  he  has 
met  with  during  the  year,  he  thus  sums  up: — L  Chancre  of  the  urethra  some- 
times occurs  as  the  only  affection,  while,  in  other  cases,  chancres  co-exist  ebe- 
where.  2.  It  may  be  easily  overlooked,  and  then  the  bubo  or  secondary  symp- 
toms which  result  may  be  supposed  to  be  produced  independently  of  primary 
symptoms.  3.  It  may  lead  to  perforation  of  the  canal,  and  consecutive  infiltration 
of  urine  and  urinary  abscess.  4.  It  is  most  easily  produced  in  persons  having  wide 
urethne.  5.  It  is  most  usually  situated  at  the  anterior  part  of  the  urethra.  In 
only  one  of  the  six  cases  was  it  as  low  down  as  two  inches.  6.  stricture  may 
result  from  its  cicatrization.  7.  The  chancre  is  always  accompanied  by  discharge 
from  the  urethra ;  but  if  gonorrhcea  does  not  exist,  this  is  always  sparing,  notwitn- 
standing  the  assertions  of  Vidal  and  others,  who  maintain  that  tne  contact  of  syphi- 
litic virus  with  the  mucous  membrane  of  the  urethra  induces  violent  gonorrhoea. 
8.  The  presence  of  a  flocculent  discharge  from  the  urethra  is  well  cwculated  to 
excite  suspicion  of  the  existence  of  the  chancre,  but  does  not  prove  it.  In  ordi- 
nary gonorrhcea,  flocculi  are  not  infrequently  observed,  consisting  of  emballed 
epithdifti  and  pus  cells.    It  is  only  when  the  microscope  exhibits  among  these 
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flocouli  destroyed  corium-fibres,  that  we  can  conclude  as  to  the  presence  of  an 
ulcer.  9.  The  mixiure  of  blood  with  the  urethral  secretions  was  obsen^ed  in  ail 
the  author's  cases ;  but  as  this  may  be  also  present  in  gouorrhcea,  it  is  not  decisive. 
Bleeding,  however,  only  occurs  in  gonorrhoea  when  there  is  severe  inflammation  or 
painful  erections,  and  then  it  may  l)e  very  abundant.  Small  discharj^  of  blood, 
that  are  repeated  daily,  without  any  cause,  and  are  intimately  mingled  with  the  secre- 
tion, should  always  lead  to  the  suspicion  of  the  existence  of  a  chancre.  10.  Indu- 
ration in  the  course  of  the  urethra  is  no  certain  sign ;  for  while  it  is  only  found  in 
the  indurated  form  of  chancre,  we  may  sometimes,  in  simple  gonorrhoea,  feel  bard 
knotty  points,  due  to  local  exudations  into  the  corpus  cavemosum.  11.  (Edema- 
tous tumefaction  of  the  lips  of  the  orifice  of  the  urethra,  which  existed  in  all  the 
author's  cases,  also  occurs  in  the  inflammatory  stage  of  gonorrhoea.  In  urethral 
chancre,  however,  it  continues  longer,  and  even  when  no  inflammatory  symptoms 
exist.  It  is  therefore  a  sign  well  calculated,  in  conjunction  with  the  other  symp- 
toms, to  excite  our  attention.  12.  The  positive  result  of  an  inoculation  afford 
a  certain  proof  of  the  existence  of  urethral  chancre ;  but  a  negative  result  is  no 
proof  of  its  absence.  In  one  of  the  author's  cases,  in  which  no  result  followed 
inoculation,  an  autopsy  exhibited  a  chancre ;  and  in  another,  in  which  the  dia- 
gnosis had  been  derived  from  the  microscope,  constitutional  syphilis  occurred  some 
time  after  to  confirm  it. 

Dr.  Baerensnruug  indeed  believes  that  the  microscope  suffices  for  the  esta- 
blishment of  aiai^osis.  It  may  be  objected,  that  gonorrhoeal  ulcers  may  deter- 
mine a  destruct  ion  of  the  mucous  membrane  also.  This,  from  analogy  an(i  direct 
observation,  he  denies.  In  all  cases  in  which  he  has  submitted  gonorrhoeal  dis- 
charge to  the  microscope,  he  has  only  found  pus  and  epithelial  cells,  and  never 
connective  or  elastic  tissue;  while  daily  experience  teaches  us,  that  although 
blennorrhoea  very  frequently  inducer  superficial  erosions  of  mucous  membranes,  as 
in  the  prepuce  and  vagina,  it  never  gives  rise  to  deeper  ulceration  penetrating  the 
corion. 

Abscess  of  Bartholin's  Glands. — This  is  one  of  the  varieties  of  abscess  of  the 
labia  so  often  met  with  in  prostitutes.  Gonorrhoeal  inflammation  is  propagated 
along  the  excretory  duct  of  the  gland,  which,  in  place  of  its  normal,  scantr,  clear, 
and  filiform  mucus,  now  secretes  a  considerable  Quantity  of  purulent  fluid,  its 
vesicles  having  become  dilated,  and  the  entire  gland  converted  into  a  cyst  secret- 
ing pus.  In  some  cases,  wc  may  press  out  through  the  duct  as  much  as  a  watch- 
glassfull  of  thin  filiform  fluid,  which,  besides  pus-corpuscles,  contains  pavement 
epithelium.  Huguier  tenns  this  parenchymatous  abscess,  distinguishing  it  from 
multilocular,  which  has  its  site  in  the  interlobular  cellular  tissue.  The  latter  is 
of  much  more  frequent  occurrence,  and  rapid  development,  and  may  attain  the 
size  of  an  e^g.  It  cannot  be  emptied  by  its  duct ;  and  if  not  opened,  it  breaks, 
and  discharges  a  thicker  pus,  witli  which  mortified  tissue  is  mingled.  After  it  has 
been  emptied,  the  hard  and  enlarged  gland  may  be  felt  at  the  bottom,  and  if  laid 
bare  by  lurther  incision  of  the  walls  of  the  abscess,  appears  as  a  blood-red  granular 
body.  Not  iufrcquently  short,  wide-mouthed  fistulae  remain ;  and  in  other  cases, 
the  glandular  texture  seems  to  be  destroyed,  inasmuch  as  acinose  structure  comes 
away  with  the  mortified  tissue.  In  one  case,  the  place  of  the  gknd  was  entirely 
occupied  by  cicatricial  tissue. 

Among  several  hundred  cases  of  blennorrhoea  in  women,  the  author  has  met  with 
this  afi'ection  47  times  in  the  year.  In  30  of  these,  the  blennorrhoea  was  confined 
to  the  duct,  while  in  17  the  gland  had  suppurated.  Although,  as  a  general  rule, 
the  blennorrhoea  of  Bartholin's  gland  ceases  at  the  same  time  as  that  of  the  yaghu, 
in  other  cases  it  is  very  obstinate,  and  continues  long  after  the  other  parts  of  the 
mucous  membrane  have  resumed  their  normal  secretions.  Such  cases  require 
especial  attention,  for  the  blennorrhoea  here  will  infect  iust  as  readily  as  that  ot  the 
vagina.  Solution  of  nitrate  of  silver,  introduced  into  the  duct  by  Anel's  syringe, 
or  touching  the  orifice  with  it  in  substance,  hastens  the  cure.  If  an  abscess 
forms,  it  must  be  opened,  and  its  cavity  touched  with  the  nitiate.    The  saioe 
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means  usually  soffices  for  the  healing  the  funnel-shaped  fistula  that  sometimes 
remains. 

The  author  has  several  times  observed  condylomata  developed  exactly  in  tlie 
orifice  of  the  duct,  and  this  is  also  a  frequent  site  of  chancre,  it  has  happened^ 
jdso,  that  the  inner  wall  of  a  glandular  abscess  has  become  converted  by  chaucrous 
poisoning  into  a  large  open  sore. 

SypAifiiie  AffectioM  of  the  Rectum :  (1)  Abscess. — A  much  more  serious  affection 
than  the  abscess  of  the  vulva  above  mentioned,  are  abscesses  in  the  vicinity  of  the 
anus,  between  the  vagina  and  rectum,  on  account  of  their  tendency  to  produce 
perforation  on  one  or  ooth  sides,  and  thus  give  rise  to  fistuke.  The  existence  of 
such  in  phthisical  and  hsemorrhoidal  subjects  is  well  known ;  but  too  little  atten- 
tion has  been  paid  to  the  especial  frequency  of  their  occurrence  in  syphilitic  women. 
In  the  course  of  a  year.  Dr.  Baerensprung  has  met  with  16  cases  either  of  such 
abscesses  or  the  resulting  fistulee.  The  cause  has  always  been  a  syphilitic  ulcer, 
which  in  7  of  the  cases  was  seated  at  the  posterior  commissure,  and  in  most 
assumed  a  phagadeenic  character.  The  author  at  first  believed  the  starting  point 
of  the  ulcer  was  a  lymphatic  gland ;  but  he  can  discover  no  ly^^iphatic  glands 
between  the  rectum  and  vagina,  but  ouly  connective  tissue  abundantly  supplied 
with  veins,  and  on  that  account  especially  disposed  to  inflammation.  Sometimes 
these  abscesses  acquire  a  large  size,  and  are  extensively  diffused  around  the  anus. 
The  explanation  of  the  difficiuty  of  healing  such  abscesses  is  usually  sought  for  in  the 
contractile  action  of  the  perineal  muscles,  and  especially  of  the  sphincter  ani.  The 
author  has  tried  the  effect  of  a  subcutaneous  section  of  the  sphincter ;  but,  although 
the  action  of  the  sphincter  was  completely  destroyed  immediately  after  the  opera- 
tion, it  was  recovered  again  in  a  few  days.  A  repetition  of  the  section  in  nowise 
facilitated  the  closure  of  the  fistula.  Another  probable  reason  for  the  difficulty  of 
healing  such  abscesses  may  be  found  in  the  constant  transudation  of  the  intestinal 
gases  that  takes  place,  communicating  to  the  pus  the  fscal  odour,,  even  when  no 
communication  with  the  rectum  exists.  Moreover,  the  pus  is  always  mingled 
with  a  large  quantity  of  coagulated  blood  proceeding  from  the  abundant  veins  of 
the  connective  tissue.  This  was  observed  even  in  two  cases  which  reached  ouly 
a  small  size,  and  were  opened  early.  The  most  important  rule  in  treating  them  is 
to  open  them  early,  in  order  to  prevent  their  bursting  into  the  rectum.  Some- 
times, however,  tney  are  found  so  high  up,  that  this  can  be  done  only  with  diffi- 
culty, if  at  all. 

(2)  Fistula. — ^From  abscesses  of  this  kind  originate  fistube.  Of  these  12  have 
occurred  in  the  same  space  of  time — 3  incomplete,  5  complete,  and  4  recto-vaginaL 
In  the  first  of  these,  very  careful  and  repeated  examination  fajled  to  detect  any 
internal  opening.  Ribes  states  that  he  never  failed  in  75  cases  to  find  this  opening 
immediately  above  the  outer  sphincter,  and  always  within  six  lines  of  the  anus ; 
but  the  author's  experience,  both  in  syphilitic  and  non-syphilitic  cases,  leads  him 
to  conclude  that  fisiulse  occurring  after  abscess  are  at  first  incomplete,  and  only 
afterwards  open  into  the  rectum ;  while,  moreover,  the  inner  opening,  when  it 
does  exist,  is  often  higher — viz.,  in  the  vicinity  of  the  internal  sphmcter. 

rS)  Stricture. — Stncture  of  the  rectum  often  occurs  in  syphilitic  patients,  espe- 
cially female  ones ;  but  they  usually  only  come  under  notice  after  having  long 
existed.  In  two  cases  given  by  the  author,  the  formation  of  circular  stnctures 
had  been  preceded  by  fistidae.  In  one  of  these,  after  performing  incision  without 
avail,  he  accomplished  dilatation  with  bougies ;  and  in  the  other,  after  forcing  the 
stricture  with  the  fore-finger,  he  also  succeeded  in  dilating  it  by  the  long-continued 
use  of  bougies.  In  these  cases,  the  altered  mucous  membrane  was  alone  impli- 
cated, the  stricture  evidently  originating  in  cicatrization  of  ulcers  of  that  mem- 
brane. In  other  cases,  however,  the  tissues  beneath  the  mucous  membrane  are 
concerned,  and  a  hurger  portion  of  the  walls  of  the  intestine  may  become  thickened 
and  knobbed ;  such  cases  often  admitting  of  only  palliative  treatment.  Most 
practitioners  believe  that  these  syphilitic  strictures  are  the  sequence  of  primary 
affections  of  the  rectum,  due  to  unnatural  copulation ;  and  the  author  has  met 
S^xvi.  "17 
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with  such  cases ;  but  he  belieyes  they  may  also  be  produced  bj  constiiutioiial 
syphilis,  leading  to  the  production  of  condylomata  and  ulcerations  of  the  mucoiu 
membrane. — Annalen  det  ChariU-Krankenkausety  Jahr.  tI.  pp.  1—56. 

On  the  Utility  of  Decoction  of  Tthatany  in  Keratitis.  By  Dr.  A.  QuADKl. — 
Dr.  Quadri  observes,  that  of  all  the  iuflamroations  of  the  eye,  keratitis  is  one  of 
the  most  frequent  and  most  obstinate.  Experience  has  proscribed  the  employment 
of  mineral  astringents.  Among  those  of  the  yegetable  kingdom  the  lauaannm 
formed  by  the  combiuation  of  crocus  and  opium  sometimes  produces  excellent 
effects ;  but  in  scrofulous  ophthalmia,  which  is  frec^uently  but  a  keratitis,  it  occa- 
sionally gives  rise  to  prolonged  and  mischievous  irritation.  The  author  had  tried 
various  other  substances,  as  tannin,  calumba,  &c.,  without  any  definite  results, 
when  he  resorted  to  rhatany.  The  experience  of  six  years  has  convinced  him  of  its 
value.  Its  application  merely  induces  a  sensation  of  dryness  in  the  interior  of  the 
eye,  and  in  a  snort  time  the  pain  and  photophobia  are  mitigated,  and  the  weeping 
is  much  diminished.  When  the  irritation  has  thus  become  calmed  in  two  or  tnree 
days,  the  rhatany  may  be  replaced  by  the  more  powerful  laudanum,  more  or  less 
diluted.  The  rhatany  is  insufficient  in  the  comeitis  accompanying  blennorrhocal 
ophthalmia,  but  in  scrofulous  and  all  other  forms  of  keratitis  its  efficacy  is  con- 
stant. It  is  prepared  bv  boiling  half  an  ounce  of  the  root  in  twelve  ounces  of 
water,  or  decoction  of  elder-flowers,  down  to  half  the  quantity,  and  filtering.  It 
should  be  freshly  prepared,  and  may  be  used  three  or  four  times  a  day. — Annalet 
d'Oculistique,  tome  xxxiii.  87. 

On  Wounds  of  the  Heart.  By  Dr.  Purple. — No  opinion  is  more  generally  pre- 
valent than  that  wounds  of  the  heart  are  necessarily,  and  in  most  cases  imme- 
diately, fatal.  In  order  to  test  its  correctness.  Dr.  Purple  has  tabulated  the 
particulars  of  forty-two  published  cases.  Among  the  observations  made  upon 
these  are  the  following : 

1.  Wounds  of  the  heart  are,  in  general,  not  immediately  fatal  The  fact  of  the 
continuance  of  the  functions  of  the  organ,  in  spite  of  severe  wounds  and  the 
presence  of  foreign  bodies,  is  sometimes  astounding.  In  a  case  recorded  by  Dr. 
Kandall,  three  shots  were  found  in  the  right  ventricle,  and  two  in  the  right  auride, 
the  wounds  having  completely  cicatrized.  The  boy  (aged  15)  lived  sixty-seven 
days,  and  died  apparently  of  pneumonia.  In  a  case  related  by  Dr.  Constantin,  a 
lunatic  lived  four  days  after  severely  wounding  the  right  auricle  and  ventricle, 
transfixing  the  organ  with  an  ebony  paper -scraper.  Two  remarkable  cases  are 
referred  to,  in  which  foreign  bodies  haa  l^sen  lon^  lodged  in  the  heart,  no  wound 
of  the  viscus  being  discoverable.  A  soldier  died  ten  weeks  after  receiying  a 
wound  near  the  left  axilla.  The  ball  was  found  firmly  bound  down  by  the  columna 
camea  of  the  left  ventricle.  No  cicatrix  was  discoverable,  and  it  was  supposed 
that  the  ball  had  perforated  the  pulmonary  vein,  and  passed  thence  into  tne  left 
auricle.  In  the  other  case,  a  piece  of  stick,  three  inches  and  a  half  long,  and 
half  an  inch  in  diameter,  was  found  in  the  cavity  of  the  right  ventricle.  The 
patient  lived  thirty-seven  days,  and  it  is  not  known  how  the  foreign  body  found 
its  way  int  o  the  cavity.  Another  curious  circumstance  in  these  cases  is  observed 
when  the  ball  penetrates  the  thorax,  and  perforates  one  or  both  ventricles,  vnthout 
producing  any  corresponding  wound  of  the  pericardium. 

2.  The  cause  of  delay  of  the  fatal  termination  is  a  question  of  deep  interest  to 
both  the  surgeon  and  the  medical  jurist.  Besides  the  circumstances  which  must 
obviously  modify  the  result,  such  as  the  size,  direction,  and  complications  of  the 
wound,  the  condition  of  the  patient's  health,  and  the  treatment  he  is  subjected  to» 
Dr.  Purple  adverts  to  another.  "  The  study  of  these  cases  has  led  us  to  believe 
that  the  concussion  or  shock  of  the  organ  has  more  to  do  with  sudden  death  than 
any  other  one  cause.  A  careful  examination  of  all  cases  of  injury  of  the  heart, 
shows  that  the  primary  symptoms  are  combined  in  the  presence  of  shock ;  the 
•uspension  of  the  movements  of  the  organ,  the  oold,  clammy  sweaty  the  da*th4iki 
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pallor,  syncope,  and  suspension  of  consciousness,  all  spring  directly  from  the 
shock,  and  are  present  in  a  large  maioritj  of  gun-shot,  incised,  and  the  larger  punc- 
tured wounds.  In  those  cases  in  wnich  the  patient  survives  the  shock,  and  reac- 
tion supervenes,  death  occurs  from  other  causes,  heiug  mainly  due  to  the  occurrence 
of  inflammation  in  some  one  or  other  of  its  forms,  consequent  upon  the  injury 
done  to  the  pericardium  or  lungs." 

3.  In  respect  to  prognosis  the  author  agrees  with  Mr.  Baird,  that  these  wounds, 
although  always  dangerous,  are  not  all  necessarily  mortal,  and  that  in  some  cases 
hopes  of  recovery  may  be  entertained,  especially  if  the  wound  has  not  penetrated 
deeply,  or  if  the  symptoms  of  consecutive  inflammation  are  of  a  moderate  cha- 
racter. Instances  are  recorded  where  the  patient  has  lived  a  number  of  years 
after  an  incised  wound,  or  even  with  a  ball  imbedded  in  the  ventricle.  The  com- 
parative mortality  of  heart-wounds  sliows  that  the  average  duration  of  life  is 
greater  if  the  left  ventricle  be  the  seat  of  injury;  the  right  ventricle  being,  how- 
ever, the  part  most  frequently  injured. 

Dr.  Purple  concludes  his  paper  with  some  observations  upon  the  forensic  rela- 
tions of  the  subject,  showing  that  a  wound  of  the  heart  cannot  be  considered  to 
have  been  necessarily  fatal,  wlien  the  patient  has  died  from  the  inefficient  treat- 
ment of  the  consecutive  complications. — New  York  Journal  of  Medicine,  vol.  xiv. 
pp.  411-34. 

On  Extirpation  of  Fistula  in  Ano.  By  M.  Richakd. — ^In  this  communicatioA 
M.  Richard  has  in  view  only  simple  cases  of  fistula,  which  constitute  four-fifths 
of  those  met  with.  Whether  an  absoess  has  preceded  or  not — and  its  absence  is 
far  more  common  than  usually  supposed — a  fistulous  track  extends  from  some  part 
of  the  circumference  of  the  anus  into  the  rectum,  just  above  the  sphincter.  The 
track  is  nearly  straight,  without  any  diverticulum,  is  usually  very  short,  and  easy 
of  examination,  providing  this  be  done  more  gently  than  is  often  the  case.  The 
symptoms  are  much  the  same  in  all.  There  is  little  or  no  pain  in  defsecation, 
unless  there  has  been  great  constipation,  accompanied  by  painful  spasm  of  the 
sphincter ;  and  then,  as  in  true  fissure  of  the  anus,  it  is  only  some  minutes  after 
tne  passage  of  the  stools  that  the  pain  is  felt.  But  there  is  a  constant  irritation, 
which  is  mcreased  by  walking,  watching,  long  sitting,  and  stimulating  food.  With 
this  is  joined  Htching,  from  eczema  of  the  orifice.  Baths,  rest,  regimen,  touching 
the  anus  and  the  track  with  concentrated  solution  of  nitrate  of  silver  or  tincture 
of  iodine,  assuage  or  remove  these  annoying  symptoms.  The  linen  is  stained  bj 
two  very  different  fluids — one  colourless,  sticky,  and  staining  like  semen-spots,  is 
furnished  by  the  eczema  or  intertrigo ;  and  the  other,  oonsistinff  of  prominent, 
scaly,  yellow  spots,  is  true  pus  coming  from  the  fistula  itself.  Tne  patient  need 
not  be  asked  whether  the  hnen  is  stained  with  fcecal  matters,  as  in  these  cases 
such  never  traverse  the  fistula ;  but  we  may  learn  from  him  that  wind  escapes 
involuntarily  from  the  fundament. 

Slight  as  the  suffering  from  this  infirmity  may  seem,  an  operation  should  always 
be  advised ;  for  the  reported  cases  of  cure  are  of  doubtful  authenticity.  Iodine 
and  other  injections  do  not  succeed  in  these  simple  cases,  it  being  a  fact  which 
experience  alone  could  have  taught,  that  multiple,  long,  and  sinuous  fistulae  are 
those  in  which  these  prove  efficacious.  The  operation  M.  Richard  prefers  is 
that  of  extirpation  of  the  track  of  the  fistula.  He  has  had  recourse  to  it  about 
thirty  times,  and  has  always  found  it  innocuous  and  effective.  A  grooved  director 
is  introduced  into  the  track,  the  length  of  which  varies  from  one  to  two  centi- 
metres, and  its  end  is  brought  out  at  the  anus.  This  is  done  very  gently,  in  order 
to  avoid  causing  pain  or  laceration  of  the  track,  which  would  prevent  the  success 
of  the  operation.  One  assistant  draws  up  the  buttock  forcibly,  and  another  keeps 
the  integuments  around  the  anus  as  much  on  the  stretch  as  possible.  When  tne 
walls  of  the  track  are  firm,  and  the  folds  of  the  anus  well  effaced,  we  may  shave 
along  the  lower  part  of  the  director  at  a  single  rapid  stroke ;  but  this  is  a  doubt- 
ful procedure,  for  the  bistoury,  having  its  oack  implied  to  the  imal  lip  of  thi 


544  Chronicle  qf  Medical  Science.  [Oct 

sound  side,  and  its  edge  pressing  the  internal  orifice  of  the  track,  may  find  the 
latter  so  soft  and  depressible  as  to  recede  without  being  cut,  and  the  tissues 
beconiing  lacerated  during  the  effort,  only  an  incomplete  ettirpation  results.  It 
is  better  to  plunge  the  point  of  the  bistoury  under  tlie  probe  to  the  middle  of  the 
track,  and  having  thus  fixed  the  tissues,  detach  the  inner  half  of  the  fistulous 
canal  by  two  or  three  rapid  but  well-combined  movements,  so  as  to  sacrifice  as 
little  as  possible.  Then  the  external  half  may  be  extirpated  at  one  single  stroke. 
Sometimes,  when  the  parts  are  not  kept  tense  enough,  a  tenaculum  is  to  oe  plunged 
under  the  track,  and  toe  extirpation  is  practised  at  leisure  by  cutting  from  without 
inwards.  In  short,  the  surgeon  must  extirpate  the  canal  with  aa  little  loss  as 
possible,  consistent  with  the  complete  removal  of  the  pyogenic  membrane. 

It  may  be  asked,  what  are  the  advantages  of  this  operation,  which  is  more 
difficult  to  perform  and  to  bear,  and  leaves  a  larger  wound  than  that  of  incision? 
The  advantae^es  are  summed  up  in  a  word.  We  are  enabled  to  dispense  with  tents 
and  all  dressm^.  Tepid  fomentations  night  and  morning,  and  attention  to  clean- 
liness, are  all  that  are  required.  Two  hours  after  the  operation  all  pain  has  ceased, 
and  confinement  to  bed  continues  only  for  from  twenty-four  to  forty-eight  hours. 
No  accidents  or  ill  conseauences  result,  the  wound,  in  contact  with  the  intestine 
at  one  end,  and  closed  in  by  the  margin  of  the  anus  at  the  other,  seeming  to  enjoy 
all  the  immimity  of  subcutaneous  wounds.  Complete  cicatrization  may,  however, 
be  delayed  for  even  several  months,  without  either  patient  or  surgeon  having  cause 
for  discouragement. — Bulletin  de  Therapeutique^  tome  xlviii.  pp.  537-61. 

On  the  Employment  of  Hamospana  in  Affection*  of  the  Eye.  By  M.  Wablomokt. 
—During  a  recent  visit  to  England,  for  the  purpose  of  witnessing  the  present  condi- 
tion of  ophthalmic  surgery  here,  and  his  report  upon  which  is  tor  the  moat  part 
very  favourable,  M.  A\  arlomont  observes  he  found  no  use  made  of  hsemospasia  in 
combating  the  congestion  so  frequently  witnessed  after  the  operation  for  cataract. 
In  Belgium,  this  powerful  revulsive  means  was  introduced  into  ophthalmic  prac- 
tice by  M.  Stievenart,  of  Mons,  and  is  now  constantly  employed  in  his  eye- 
hospital.  Whenever  a  person  who  has  been  operated  upon  manifests  the  least 
tendencv  to  reaction,  Juuod's  exhausting-boot  is  immediately  applied.  It  is 
renewed,  two  or  three  times  daily,  and  sometimes  oftener,  frequently  inducing 
syncope,  and  avoiding  thus  the  loss  of  blood,  which  it  is  often  of  importance  to 
prevent,  especially  in  the  aged.  M.  Warlomont,  who  is  in  the  dauy  habit  of 
employing  this  apparatus,  a^  strongly  recommends  it.  Ita  application  is  veiy 
simple,  and  its  employment  most  valuable,  not  onlv  under  this  particular  circum- 
stance, but  under  a  great  number  of  others,  in  wnich  powerful  revulsion  is  iodi- 
cated,  as,  for  example,  in  congestive  amaurosis. — Annatet  (P  OaUittiqme,  tome 
xxxiv.  p.  12. 

On  Subcutaneous  Woundt.  By  M.  Bouviee. — M.  Bouvier,  after  reviewing  the 
condition  of  our  knowledge  with  respect  to  subcutaneous  wounds,  lays  down  the 
following  propositions :  1.  Subcutaneous,  like  all  other  descriptions  of  wounds, 
are  the  source  of  traumatic  irritation,  and  induce  a  local  inflammation,  with  which 
is  connected  the  mechanism  of  their  cure.  2.  They  are  especially  characterized 
by  the  slight  degree  of  inflammation  and  irritation  they  occasion,  and  the  imme- 
diate cicatrization,  unpreceded  by  suppuration,  which  is  the  consequence.  Hence 
the  advantages  which  different  surgeons  have,  since  1S16,  recognised  as  attaching 
to  subcutaneous  operations,  and  in  particular  those  having  for  their  object  the 
section  of  tendons  or  muscles.  3.  The  occlusion  of  subcutaneous  wounds,  com- 
pleted in  their  second  phasis,  or  after  the  healing  of  the  puncture  in  the  inter- 
ments, gives  rise  to  their  relative  inuocuity  and  mode  of  cicatrization,  by  applying 
the  tissues  one  against  the  other,  excluding  the  contact  of  all  foreign  bodies,  ana 
multiplying  the  relations  of  the  organizable  liquid  or  blastema  with  ore^anized  and 
living  matter.  4.  Suppurative  inflammation  is  excited  exceptionaliy  in  sub- 
cutaneous woimds,  in  consequence  of  accidental  local  irritation,  too  considerable 
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an  effusion  of  blood,  or  defective  occlusion  of  the  wound,  which  then  falls  into  the 
class  of  traumatic  lesions  having  communication  with  the  exterior.  5.  The  cica- 
trices of  the  various  tissues  in  subcutaneous  wounds  licaled  by  immediate  organi- 
sation, do  not  differ  in  their  nature  from  those  which  succeed  to  many  suppurating 
wounds.  The  formation  of  pus  is  only  detrimental  to  the  production  ot  perfect 
cicatrices  under  certain  conditions. 

In  respect  to  this  last  position,  we  may  extract  a  few  of  M.  Bouvier's 
remarks : 

Among  the  circumstances  that  influence  the  perfectibility  of  cicatrices — i.e.,  the 
reproduction  of  tlie  injured  tissue — are,  the  kind  of  wound,  the  situation  of  the 
divided  parts,  and  the  mode  in  which  the  healing  is  effected.  Thus,  in  wounds 
with  loss  of  substance  and  of  large  surface,  in  which  the  tissues  implicated  form 
separate  masses  that  are  entirely  exposed,  the  reparation  is  usually  limited  to  the 
production  of  a  cutaneous  cicatrix,  with  some  rudiments  of  cicatrix  proper  to  the 
other  tissues.  But  if  the  wound,  though  an  exposed  one,  be  extensive  rather  in 
depth  than  in  superficies,  the  tissues  occupying  the  deeper  parts  may  become 
united  by  cicatrices  proper  to  them,  independently  of  the  new  skin  destined  to 
close  the  entry  of  the  wound ;  and  such  umon  is  even  possible  when  the  two  sides 
of  the  divided  tissue>s  are  not  in  actual  contact,  providing  the  separation  be  not 
too  considerable.  The  distance  within  which  this  is  possible,  and  the  length  of 
cicatrices  that  can  be  thus  formed,  vary  in  different  tissues. 

Suppuration  of  even  deep  wounds  exerts  two  kinds  of  influence  on  the  repara- 
tion of  tissues  other  than  cutaneous :  1.  If  the  suppuration  be  so  abundant  that 
the  extremities  of  the  divided  tissues  float  in  pus,  and  the  neighbouring  tissues  are 
destroyed  around  them,  consecutive  union  is  very  imperfect,  or  does  not  take  place 
at  all.  2.  Even  in  the  absence  of  such  unfavourable  conditions,  intense,  extensive, 
or  prolonged  suppurative  inflammation  may  impair  the  regularity  of  the  renarative 
action  by  accidental  adhesions,  and  by  the  fusion  and  induration  of  the  different 
tissues,  which  it  determines  far  more  easily  than  does  the  moderate  and  circum- 
scribed inflammation  of  subcutaneous  cicatrizations.  Still  this  is  only  exceptional 
and  accidental  in  the  healing  of  deep-seated  wounds.  Far  more  numerous  are  the 
cases  in  which,  in  spite  of  the  suppuration,  the  vacancy  in  each  tissue  is  defini- 
tively filled  up  by  cicatricial  tissue  similar  to  that  which  is  supplied  in  non- 
suppurating  wounds.  That  this  is  the  case  with  osseous  tissue  is  familiarly 
known ;  and  the  facts  in  relation  to  tendinous  tissue,  though  less  known,  are  no 
less  real,  as  the  writings  of  Amnion,  Blandin,  and  M.  fiouvier  himself,  amply 
testify.  Under  the  above-mentioned  conditions,  also,  the  nature  of  the  substance 
interveninj^  between  divided  muscles  is  the  same,  whether  there  be  suppurative 
inflammation  or  not.  The  subject  of  the  reunion  of  nervous  tissue  is  still  a  matter 
of  dispute :  but  it  has  not  been  demonstrated  that  the  absence  of  suppuration, 
eofiens  paribus,  renders  the  union  more  complete,  or  is  the  sole  condition  neccbsary 
for  reproduction. — JrcAive*  Generales,  tome  vL  pp.  54 — 72. 

On  ike  Operation  ^or  Partial  Staphyloma  of  ike  Cornea.  By  Dr.  A.  Quadm. — 
Little  has  oeen  written  upon  partial  staphyloma,  and  in  this  paper  the  author 
recab  attention  to  a  mode  of  operation  long  since  instituted  by  his  father,  J.  B. 
Quadri,  of  Naples.  The  case  in  which  he  exemplifies  it  occurred  in  a  child,  aged 
6  years,  who,  as  the  result  of  a  scrofulous  ophthalmia,  exhibited  a  staphyloma  at 
the  lower  and  inner  parts  of  the  left  cornea,  which  gradually  increased  until  the 
pupil  was  covered,  and  vision  lost,  about  a  third  of  the  cornea  remaining  uncovered. 
The  patient  being  etherized,  a  knife  was  passed  through  the  cornea,  as  in  the  ope- 
ration for  cataract.  It  was  found  to  be  so  thin  that,  after  the  incision,  it  became 
flaccid,  and  the  staphyloma  disappeared.  The  flap  was  seized  by  the  forceps,  and 
a  small  portion  of  its  lower  part  cut  off.  The  eye  was  kept  closed  until  the  third 
day,  when,  on  examiuation,  a  loss  of  substance  was  observed  at  the  base  of  the 
staphyloma^  havinj^  a  circular  form,  like  an  ulcer  of  the  cornea,  and  being  sur- 
rounaed  by  a  whitish  aureola.    To  prevent  prolapse,  the  eyelids  were  again  care- 
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fully  closed,  and  the  case  left  to  nature.  At  the  end  of  eighteen  days  the  ere  was 
reopened,  and  cicatrization  was  found  to  be  complete.  The  cornea  seemea,  per- 
haps, a  little  flattened,  as  compared  with  that  of  the  other  eye.  The  upper  part, 
which  had  continued  transparent,  had  descended  to  opposite  the  pupU,  so  that  the 
patient  now  began  to  see  again.  After  employing  laudanum  for  some  time,  the 
cornea  became  clearer  around  the  cicatrix,  and  the  portion  of  it  covering  the  pupil 
was  Quite  transparent.  There  only  remained  an  anterior  synechia,  which  prc- 
venteii  the  pupillary  motion  at  the  lower  part. 

This  observation  not  only  shows  the  great  utility  of  the  operation,  but  also,  con- 
trary to  the  opinion  of  Scarpa,  the  little  thickness  of  the  cornea  in  some  of  the 
staphylomas  of  children.  In  the  present  case  it  was  thinner  than  in  the  normal 
fitat^;,  and  had  neither  the  hardness  nor  alveolar  structure  indicated  by  Scarpa. 

M.  Warlomont  states  tliat,  since  he  has  received  M  Quadri's  communication,  he 
has  practised  this  oi)eration  for  partial  staphyloma  twice,  with  succ<»s.  In  the  first 
of  these  cases,  in  wnich  there  existed  a  consideral)le  staphyloma  at  the  lower  part 
of  the  cornea,  with  preservation  of  some  transparency  in  the  upper  segment,  the 
ablation  of  a  flap  restored  to  the  cornea  nearly  it^  nonnal  form  and  convexity ;  and 
the  operation  in  the  second  case  was  still  more  successful.  It  is  to  be  ooserved 
that  the  loss  of  substance  practised  on  the  cornea  should  be  much  less  considerable 
than  would  seem  to  be  required  for  the  correction  of  the  deformity.  The  facility 
with  which  the  lips  of  the  wound  unite  renders  the  operation,  when  skilfully  per- 
formed, almost  inoffensive ;  still  it  is  a  delicate  operation,  and  for  its  due  per- 
formance, especially  in  children,  the  induction  of  anaesthesia  is  indispensable.  As 
to  the  place  of  election  for  the  excision  of  the  flap,  we  have  always  to  fear,  when 
it  is  made  below,  that  the  resulting  cicatrix  may  intercept  some  of  the  luminous 
rays.  When  made  at  the  upper  part,  a  portion  of  the  iris  might  chance  to  become 
engaged  in  the  wound,  and  the  pupil  mi«2:ht  then  be  drawm  up  beneath  the  upper 
lid.  Seeing,  too,  the  difficulty  of  operating  upon  the  inner  side,  M.  Warlomont 
recommends  that  the  excision  should  be  maae  externally,  as  any  cicatrix  or  traction 
of  the  pupil  that  might  result  would  prove  there  of  comparatively  little  conse- 
quence.— AnnaUi  (TuculUtique,  tome  xxxiv.  p.  17. 

On  the  Treatment  of  Artificial  Anus  with  Irreducible  Et>ersion.  By  M.  GIosselix. — 
A  man,  aged  68,  of  good  health  and  robust  constitution,  having  undergone  the 
operation  for  inguinal  hernia,  October  19th,  the  intestine  was  found  gangrened,  and 
was  excised.  Between  then  and  the  20th  November  the  eangrened  parts  had  come 
away,  and  an  artificial  anus  had  formed,  with  an  irreducible  eversion  of  the  intes- 
tine, the  size  of  a  walnut.  No  stool  by  the  natural  passages  had  occurred  since 
the  operation.  The  upper  part  of  the  small  intestine  was  the  part  implicated, 
inasmuch  as,  half  an  hour  after  food  had  been  given,  there  was  an  escape  of  a 
greenish  fluid,  without  fa^al  odour,  which  continued  to  flow  for  some  hours. 
There  was  no  tendency  to  a  spont^ineous  cure,  as  manifested  by  the  formation  of 
Scarpa's  infundibuluhi ;  and  the  patient  was  quite  unable  to  bear  the  application 
of  compresses,  which  was  several  times  tried.  Rapid  emaciation  ensuea,  not  only 
on  account  of  the  short  track  the  aliments  had  to  traverse,  but  from  the  small 
quantity  of  these  taken,  the  patient  having  little  appetite,  and  wishing  to  avoid  the 
irritation  of  the  erythematous  skin  produced  by  the  issue  of  the  fluids.  He  would, 
indeed,  have  sunk,  had  not  his  strength  been  somewhat  maintained  by  injecting, 
two  or  three  times  a  day,  about  a  pint  of  broth  into  the  lower  end  of  the  artificial 
ojjening.  Finding  however  that,  in  spite  of  this  aid,  the  patient's  strength  was 
still  siiilcing,  M.  Gossclin  resolved  to  have  recourse  to  an  opieration  for  the  radical 
cure  of  the  affection  by  section  of  the  septum,  for  which  he  employed  Dupuytren's 
enterotome.  This  was  applied  on  the  20th,  and  removed  on  tne  29th  November, 
the  first  natural  stool  taking  place  on  the  27th,  stools  continuing  to  pass  from  time 
to  time.  They  then  became  more  rare,  and  the  fluids  escaped  from  the  wound 
pretty  much  the  same  as  before  the  operation.  The  eversion,  too,  increased  daily 
m  size,  and  became  more  and  more  irreducible.    On  examination  with  the  finger. 
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the  septum  could  now  only  be  felt  at  seven  or  eight  centimetres'  depth,  while  the 
two  ends  of  the  intestine  communicated  by  a  sort  of  cavity  in  common.  The 
external  opening,  though  mucli  narrowed,  still  admitted  the  thumb,  and  the  inte- 
guments were  drawn  towards  it,  and  had  a  tendency  to  sink  in  there.  The  obstacle 
to  a  definitive  occlusion  was  presented  by  the  irreducible  eversion ;  and  M.  Gosselin 
resolved  (28th  December)  to  complete  the  treatment  by  a  supplementary  autophistic 
operation.  By  this  he  was  desirous  of  procuring  a  raw  surface  of  the  everted 
intestine,  and  bring  the  integuments  in  contact  with  it.  The  mucous  membrane 
was  first  carefully  dissected  off,  which  implied  a  very  tedious  procedure,  as  the  thin 
fragmeuts  were  easily  torn,  and  it  was  very  important  not  to  penetrate  to  the  peri- 
toneum. Its  removal  was  executed  without  ^ing  beyond  the  muscular  layer,  and 
was  rendered  easier  by  the  thickening  which  it  and  the  subjacent  cellular  tissue 
had  undergone.  This  gave  but  little  pain,  and  was  attended  with  little  hsemor- 
rhage.  The  patient  had  been  kept  fasting  from  the  day  before,  in  order  that  the 
intestinal  contents  might  not  interfere  with  the  operation  or  the  subsequent 
adhesive  process.  Next  a  circular  incision  of  the  skin  was  performed,  at  a  centi- 
metre ana  a  half  from  the  edge  of  the  opening,  and  all  the  skin  between  this  open- 
ing and  the  incision  was  removed.  This  stage  was  of  shorter  duration,  and  only 
presented  some  difficulty,  by  reason  of  the  condensation  of  the  subcutaneous  cel- 
lular tissue.  The  denuded  surfaces  were  now  inflected  towards  each  other  from 
one  side  to  the  other,  and  retained  there  by  an  assistant.  The  disposition  given 
to  them  was  such  that  the  approximated  bleeding  parts  in  reality  formed  two 
planes — ^a  superficial  one,  at  the  level  of  which  the  abdominal  wall  was  in  contact 
with  itself,  and  a  deeper  one,  produced  by  the  contact  of  this  same  part  with  the 
intestine,  deprived  of  its  mucous  membrane.  Five  points  of  quilled  suture  were 
passed  through  the  superficial  plane  of  the  wound ;  and,  as  the  parts  were  some- 
what tense,  an  incision  of  six  or  seven  centimetres  in  length  was  made  on  each  side 
of,  and  at  about  two  fingers*  breadth  from,  the  suture — comprising  the  skin,  sub- 
cutaneous cellular  tissue,  and  aponeurosis  of  the  great  oblique.  The  patient  was 
kept  fasting,  and  was  sustained  during  this  period  upon  broth  glysters.  The 
sutures  came  away  on  the  sixth  day,  adhesion  having  taken  place.  Shortly  after, 
however,  there  was  some  discharge  of  intestinal  fluids  near  two  of  the  points  of 
suture,  which  remained  fistulous  until  the  15th  February,  by  when,  through  the 
a^ncy  of  compression,  they  had  become  closed.  At  the  present  time,  the 
cicatrix  is  complete,  and  feefs  very  solid.  At  its  level,  the  integuments  adhere  to 
a  deep-seated,  dense  mass,  which  appears  to  be  the  everted  part  quite  confounded 
with  them. — Eecue  Medico- Chirurgicalej  tome  xvii.  pp.  334!---9. 


QUARTERLY    REPORT   ON    MIDWIFERY. 
By  Robert  Barnes,  M.D.  (Lond.) 

Physieiui  to  the  Metropolitan  Free  Hospital,  late  Physician- Accoucheur  to  the  Western 

General  Dispensary. 


L  Menstruation  :  Physiology  and  Pathology  op  Non-pregnaitt  State. 

1.  On  the  Modificatioiu  of  the  Uterus  at  the  Merutrual  Epoch,    By  M.  Ch.  Judee. 
(Rev.  M^..Chir.,  April,  1855). 

2.  Memoir  on  the  Origin  and  Development  of  Retro-uterine  Hematocele.    By  M. 

Laugier.     (Acad,  des  Sci.,  Feb.  26th,  1855.     Rev.  M^d.-Chir.,  May,  1855.) 

3.  On  the  Production  of  Onatian  Cjstsfrom  Graafian  FoUiclei.     By  Rokitanskt. 
(Schmidt's  Jahrb.     Jahrgang,  1855.     No.  Y.) 

4.  0*  Bleeding  Fibroid  Tumours  of  the  Uterus,    By  J.  H.  F.  Albers.     (Deutsche 
Klinik.,  No.  IX.,  1855). 

5.  On  the  Removal  of  Large  Fibrous  Tumours  from   the  Uterus,    By  Macder. 

(Schmidt's  Jahrb.,  No.  VI.,  1855). 

6.  On  the  Bmplogment  of  Alum  in  the  Treatment  of  Diseases  of  the  Female  Oemtal 

Organs.    By  M.  Gautur.    (Rct^  M6d.-Chir^  January,  1855). 


548  Chr&Mcle  of  Medical  Science  [Oct 

1.  M.  Ch.  Judee  relates  the  appearances  found  on  post-mortem  examination  of 
the  bodies  of  three  women  who  died  about  the  epoch  of  menstruation.  His 
observations  are  of  great  interest,  and  as  it  is  of  importance  to  collect  facts  of 
this  nature,  we  give  them  in  detail.  Case  1,  was  that  of  a  young  woman  who  died 
of  acute  delirium,  on  Jul^  17th,  1853,  in  the  Salp^tri^re.  A  few  drops  of  blood 
had  escaped  from  the  vagina  the  night  before  she  died.  The  body  m  the  uterus 
was  voluminous ;  its  walls  thickened.  On  the  whole  internal  suiiace  was  seen  a 
layer  of  gelatinous  appearance  and  consistency,  of  about  two  millimetres  in  thick- 
ness. Ine  colour  of  this  was  light  red ;  it  ceased  abruptly  at  the  upper  orifice  of 
the  neck.  The  interior  of  the  neck  was  of  a  yellowish  colour ;  it  appeared  to 
have  undergone  no  modification  under  the  influence  of  menstruation.  The  oa  tines 
was  swollen,  so  as  to  narrow  the  orifice ;  its  colour  of  a  deep  blue :  some  snots 
were  black  like  lung  struck  with  apoplexy.  On  squeezing[  it,  droplets  of  blood 
oozed  out.  On  section  (longitudinal)  of  the  organ,  the  tissue  of  the  body  and 
of  the  neck  was  found  to  be  normal;  at  the  level  of  the  lips  of  the  os  uteri 
this  appearance  vanished,  and  was  replaced  by  a  kind  of  magma,  containing  in  its 
interior  traces  of  fibres,  presenting  much  the  aspect  of  pulmonaiy  apoplexy. 

Appendoffex  of  the  Utenu. — The  right  ligament  exhibited  marked  oongestioiiy 
and  a  beautiful  capillary  network.  The  same  injection  was  seen  on  the  outside  of 
the  Fallopian  tube ;  the  inside  was  in  the  same  condition,  especially  near  the  uterine 
end.  The  kind  of  membrane,  of  light  red,  described  in  the  uterine  cayitr,  existed 
also  near  this  point,  and  was  thick  enough  to  nearly  close  the  tube.  (Owing,  we 
presume,  to  a  printer's  error  in  the  origmal,  we  are  unable  to  refer  the  following 
appearances  to  the  proper  ovary — both  are  called  left.)  On  the  external  surface 
wus  a  prominence  the  size  of  a  cherry,  of  a  deepbh  black,  surrounded  by  a  red 
areola,  fading  away  in  intensity.  On  one  of  its  sides  was  a  hole,  admitting  a 
probe.  On  dividing  the  ovary,  there  were  seen,  besides  numerous  scars,  four  bodies, 
of  various  shapes.  The  deepest,  of  the  size  of  a  hemp-seed,  looked  like  a  white 
membrane  folded  many  times  on  itself.  The  next,  somewhat  bigger,  was  princi- 
pally formed  b^  fibres,  crossed  in  all  directions,  colour  bluish.  The  third  was 
nearly  superficial,  bigger  than  either  of  the  preceding,  its  colour  dcq)  red.  The 
fourth  was  the  bi^^st  of  all,  and  equal  to  one-third  the  bulk  of  the  entire  organ. 
It  was  immediately  in  apposition  with  the  fibrous  envelope  of  the  ovary.  It  was 
formed  of  two  disUuct  parts :  one  external,  of  irregular  lorm,  toothed  throughout 
its  interior,  and  of  a  deep  red  colour ;  then  there  was  a  membrane  investing  all 
the  toothings,  and  serving  as  a  pouch,  for  a  clot  of  a  colour  much  less  deep  than 
the  most  external  one.  It  eannot  be  doubted  that  these  two  latter  were  oorpors 
lutea. 

Case  2. — A  woman  entered  the  Salpetri^re  on  January  27th,  1854,  and  died  on 
the  0th  of  February  following ;  she  was  seized  with  delirium,  then  a  few  days 
afterwards  the  menses  appeared,  and  did  not  cease  to  flow  till  six  days  before  deatn. 

The  uterus  appeared  more  voluminous  than  u«ual.  Its  internal  surface  was 
lined  by  a  kind  of  membrane,  thiek  and  hard«  of  a  deep  brown  red.  This  could 
be  easily  raised  off  by  the  handle  of  the  scalpel;  it  disappeared  at  the  level  of  the 
neck.  The  os  tine»  was  dark  red,  soft,  and  easily  laeerable.  The  left  Fallopian 
tube  was  congested ;  the  left  ovary  the  samc^  it  -eoutained  a  corpus  luteum  filled 
with  eoagulatcd  blood,  of  the  size  of  a  nut,  and  on  iiM  aurfaee  a  scar. 

Case  S. — A  woman,  a^d  23,  entered  the  Hotel-Dieu  on  August  6th,  and  died 
the  same  day.     She  had  hanged  herself. 

The  uterus  seemed  increased  in  volume.  The  cavity  was  larger  than  in  the 
physiological  state ;  it  was  lined  by  a  soft  reddish  membrane  of  five  or  six  millimetres' 
thickness,  easy  to  remove  by  seraping  with  the  handle  of  the  scalpel.  Examined 
by  a  lens,  it  presented  the  appearance  of  a  very  full  and  beautiful  capillary  network. 
enclosed  in  a  membrane  like  a  mucous  membrane.  This  membrane  was  continued 
into  the  Fallopian  tubes,  but  ceased  at  the  orifice  of  the  os  internum  uteri.  The  os 
tiacse,  on  the  other  hand,  was  strongly  congested,  and  resembled  in  aspect  an 
aooplectio  lung.  The  right  ovary,  which  was  very  large,  contained  a  oorpos  luteum 
en  the  size  of  an  almoiM^  showing  a  scar  yet  imperfect^  dosed. 
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M.  Jad^e  enunciates  the  following  conclnsions : 

1.  The  blood  which  escapes  by  the  vagina  at  the  menstrual  epoch  proceeds 
neither  from  the  cavity  of  the  uterus  nor  from  that  of  the  cervix. 

2.  It  proceeds  entirely  from  the  lips  of  the  cervix,  which  are  strongly  congested 
«i  that  tune. 

2.  The  memoir  of  M.  Laugieb,  contains  a  valuable  examination  of  the  principal 
questions  relating  to  the  ori^n  and  development  of  retro-uterine  hemorrhage. 
This  name  is  given  to  a  cyst  of  blood  situatea  between  the  rectum  and  the  uterus, 
which,  pushing  forward  the  posterior  wall  of  the  vagina,  gradually  filling  the 
pelvic  cavity,  and  rising  above  the  iliac-fossa,  may  open  by  itself  in  the  vagma  or 
rectum ;  the  contents  being  clots  deposited  on  tne  walb  and  in  the  cavity, 
together  with  a  thick,  viscous,  syrupy  blood,  of  the  colour  of  dregs  of  wine,  or 
chocolate. 

The  situation,  progressive  and  almost  periodical  course,  the  contained  liquid, 
the  accompanying  metrorrhagia,  characterize  tliis  cyst  with  sufficient  precision  to 
render  the  diagnosis  almost  certain. 

The  only  tumour  of  the  cavity  of  the  pelvis  with  which  it  might  be  confounded, 
is  another  sanguineous  cyst,  that  results  from  tubal  or  interstitial  extra-uterine 
gestation  in  those  very  rare  cases  in  which  the  rupture  of  the  Fallopian  tube  and 
uterine  fibres  does  not  immediately,  or  very  quickly,  entail  the  death  of  the  woman. 
Of  this  M.  Lauder  knows  but  two  instances. 

The  history  of  retro-uterine  hsematocele  is  quite  new,  and  as  yet  incomplete. 
Is  the  encysted  blood  contained  in  the  peritoneum  F  Can  it  be  accumulated  beneath 
the  utero-rectal  cul-de-sac  outside  this  membrane  P  But  the  most  interesting 
question  is  as  to  the  origin  of  the  blood. 

A  specimen  has  been  presented  to  the  Surgical  Society  by  M.  Denonvilliers, 
which  sug^ted  the  idea  that  if  in  spontaneous  ovulation  the  migration  of 
the  ovule  is  imperfect,  and  hsemorrhage  considerable,  some  blood  may  fall  into 
the  retro-uterine  cul-de-sac ;  and  that,  u  an  adhesive  peritonitis  sequestrate  this 
effusion,  the  retro-uterine  haematocele  is  formed.  To  look  upon  the  imperfect 
migration  of  the  ovule  as  the  cause  of  the  hematocele  must  be  regarded  as  a 
simple  hypothesis,  and  especially  because  complete  injection  is  not  incompatible 
with  retro-uterine  effusion  of  blood ;  since  this  sometimes  commences  some  days 
after  menstruation,  at  an  epoch  when  the  ovule  is  already  in  the  Fallopian  tube. 

The  progressive  growth  of  the  hematocele  also  caUs  for  an  explanation.  But 
since  au  observers  have  remarked  the  coincidence  of  a  menstrual  epoch  with  the 
commencement  of  the  hematocele,  and  some  go  so  far  as  to  regard  it  as  the  effect 
of  a  deviation  of  the  catamenia — another  hypothesis  less  founded  than  the  first-^ 
it  is  natural  to  assign  a  part  to  the  phenomena  of  spontaneous  ovulation  in  the 
etiology  ,of  the  disease. 

Is  tnere  coincidence  between  the  formation  of  the  hematocele  and  spontaneous 
ovulation  ?  In  the  first  place,  the  simultaneity  of  the  hematocele  and  the  eruption 
of  the  catamenia  is  not  perfect.  Sometimes  the  catamenia  appear  as  usual,  a 
metrorrhagia  follows,  but  tor  two  or  three  weeks,  then  stops,  ana  on  the  very  next 
day  an  acute  abdominal  pain  indicates  the  commencement  of  the  hematocele.  In 
other  cases  the  catamenia  have  passed  eight  days,  presenting  notliing  particular, 
when  acute  pains  arise,  a  metrorrhagia  takes  place,  and  then  the  hematocele.  In 
another  case  abdominal  pains  follow  a  metrorrhagia  of  three  weeks'  duration ;  six 
mouths  later,  the  catamenia  last  five  days  instead  of  three,  and  it  is  after  this 
more  abundajit  menstruation  that  abdominal  pains  reappear.  Dating  from  this 
moment,  there  b  suppression  of  the  menses,  and  development  of  the  hematocele. 

In  a  fourth  case,  delay  of  three  weeks ;  then  flooding,  lasting  for  six  weeks ;  at 
length,  hematocele. 

In  a  fifth  case,  delay  of  two  months ;  then  flooding ;  and  eight  days  afterwards 
si^iis  of  hematocele. 

IiL»  lixtk  pfttient^  acute  abdominal  pains;  six  weeks  afterwards  the  menses 
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appear,  last  for  four  days,  as  usual;  on  ceasing,  pains  more  seyere,  and  growth  of 
tne  lisematocele. 

In  a  seventh  case,  the  menses  had  taken  place ;  then  acute  and  sudden  pains 
occurred ;  next  period,  a  delay ;  the  menses  appear,  and  last  but  two  days,  pains 
increasing  in  severity ;  at  the  third  epoch,  menses  last  but  twenty-four  hours,  and 
the  pains  increase  at  the  same  time  as  the  hematocele  becomes  developed. 

Several  facts  result  from  these  observations. 

1st.  Most  frequently  the  haematocele  begins  after  the  catamenia,  sometimes 
several  days  after  their  cessation.  Now,  according  to  the  theory  of  Bischoff,  the 
ovule  leaves  the  vesicle  at  the  moment  when  the  menstrual  now  ceases.  The 
beginning  of  the  hematocele  would,  on  that  theory,  therefore  coincide  with  the 
escape  of  the  ovule,  or  would  follow  closely  upon  it. 

2nd.  In  more  rare  cases  the  suppression  of  the  menses,  or  their  prc^ressive 
diminution,  is  the  sign  of  its  appeaiance. 

3rd.  An  ahnost  constant  phenomenon,  either  after  a  delay  or  following  a  regular 
epoch,  is  a  prolonged  rather  than  a  profuse  flooding,  which  precedes  and  accom- 
panies the  hematocele,  and  is  renewed  at  each  epoch  of  increased  development. 

There  is,  therefore,  almost  complet-e  coincidence  between  the  moment  of  spon- 
taneous ovulation  and  the  commencement  of  the  hematocele. 

A  second  relation  between  this  disease  and  vesicular  ovulation  is,  that  all  the 
circumstances  which,  during  or  very  near  the  menstrual  epoch,  are  of  a  nature  to 
increase  the  sanguineous  congestion  of  the  ovaries,  may  oecome  predisposing  or 
accidental  causes  of  hematocele. 

Spontaneous  ovulation  and  retro-uterine  hematocele  have  a  character  in  com- 
mon, which  establishes  that  their  seat  is  in  the  ovary. 

The  hypogastric  pains  felt  during  menstruation  are  generally  referred  to  the 
uterus.  A  more  special  examination  has  enabled  M.  Laugier  to  determine,  that 
in  the  great  majority  of  cases  there  exists  a  pain  at  the  level  of  one  or  both 
ovaries.  M.  Laugier  has  extended  this  observation  to  the  origin  of  hematocele ; 
he  has  observed  this  unilateral  ovarian  pain  in  every  case  of  retro-uterine  hema- 
tocele. In  hematocele  the  unilateral  pain  is  much  more  intense  than  in  spontaneous 
ovulation.  From  the  commencement  the  woman  has  felt  it  acutely,  and  at  a  more 
advanced  period,  when  the  sanguineous  cyst  occupies  almost  the  whole  pelvic 
cavity,  and  sometimes  rises  into  the  two  iliac  fossae,  the  surgeon  may  still  oetect 
this  ovarian  pain,  which  is  increased  by  gentle  pressure. 

M.  Laugier  then  recites  several  anatomical  observations.  In  the  specimen 
referred  to  at  the  beginning  of  this  article,  the  ovaries  corresponded  by  one  of 
their  aspects  to  the  interior  of  the  sanguineous  focus,  and  both  presented  on  this 
aspect  several  apertures  opening  into  the  cyst.  The  interior  ox  these  apertures 
was  roughened  by  reddish  fibrinous  products.  The  two  ovaries  were  covered  on 
the  peritoneal  side  with  false  membranes,  which  sealed  them  to  the  broad  Ijgament. 

In  a  specimen  examined  in  1853,  the  only  one  possessed  by  the  MusSe  de  U 
Taculte,  the  ovary  opened  into  the  cyst,  retains  only  traces  of  its  tissue.  It  is  an 
agglomeration  of  five  or  six  nodules  of  the  size  of  hemp-seed,  of  fibrinous  consist- 
ence. They  project  into  the  cyst  of  the  hematocele.  On  the  peritoneal  side,  thev 
are  covered  by  tne  ovarian  envelope  and  false  membranes,  which  make  a  thicc 
shell. 

In  another  specimen,  presented  some  weeks  ago  to  the  Anatomical  Society,  the 
left  ovary,  mis-shapen,  globular,  and  reduced  to  the  size  of  a  nut,  formed  a  part 
of  the  wall  of  tlie  sanguineous  cyst,  and  opened  into  its  cavity.  Its  tissue  was 
friable,  reddish-yellow,  and  quite  sinular  to  the  fibrinous  dedris  contained  in  the  cyst 
of  the  hematocele. 

Lastly,  one  of  the  autopsies  related  in  the  thesis  of  M.  Yign^,  demonstrates 
that  the  ovary  may  be  completely  destroyed.     All  the  signs  of  hematooele  had 
been  observed  during  life.    At  the  autopsy^  the  Fallopiau  tube  and  ovary  had  dis- 
appeared. 
.   Here,  it  is  not  simply  a  congestion  carried  to  the  point  of  causing  the  luBmato- 


1855.]  Quarterly  Report  on  Midvoifery.  551 

oele  at  the  time  of  spontaneous  ovnlation ;  it  is  a  kind  of  breaking-ap  of  the  ovary, 
the  tissue  of  which,  profoundly  altered,  diminishes  little  by  little,  and  is  at  last 
destroyed. 

M.  Laugicr  relates  a  case  from  veterinary  medicine,  proving  that  during  the 
rut  in  animals,  the  ovary  may  be  the  seat  of  similar  disordeXT3.  On  the  20th  Sep- 
tember, 1852,  a  cow  perished  rapidly  from  internal  haemorrhage  at  the  epoch  of 
the  rut.  The  abdominal  cavity  contained  twelve  quarts  of  blood.  The  leit  ovary 
was  the  size  of  a  man*s  head.  Its  cortical  envelope,  which  in  the  natural  state 
is  dense  and  compact,  was  so  thinned  by  distension,  that  its  fibres  were  completely 
8ej[>arated  from  each  other.  This  monstrous  ovary  was  deeply  cracked  in  a  line 
with  the  greater  curvature.  The  interior  presented  a  tissue  ffiving  no  resistance 
to  the  edge  of  the  knife ;  it  was  no  more  than  a  reddish  pulp,  breaking  under  the 
fincer,  and  closely  resembling  the  splenic  pulp.  The  corpora  lutea  were  completely 
isolated  from  the  tissues  of  this  organ  ;  tliey  had  preserved  their  normal  character ; 
their  more  compact  structure  had  probably  kept  tliem  from  sanguineous  imbibi- 
tion. In  the  interior  of  the  Fallopian  tube  there  was  a  small  vesicle,  tlie  size  of  a 
kidney-bean,  filled  with  a  yellow  fluid :  this  seemed  to  be  the  ovule.  Who  could 
hesitate  in  recognising  here  a  haemorrhage,  at  first  intra-ovarian,  and  which,  if  less 
profuse  and  less  rapio,  would  have  given  rise  to  a  hsematocelc  P 

M.  Laugier  concludes  with  the  following  deductions : 

(1.)  Spontaneous  ovulation  is,  truly,  the  exciting  cause  of  intra-uterine  hiema- 
tocele. 

(2.)  Tlie  physiological  congestion  of  the  ovary  during  spontaneous  ovulation, 
with  persistence  of  the  opening  of  the  Graafian  vesicle,  does  not  give  rise  to 
hsematocelc. 

(3.)  For  this  to  be  produced,  there  must  be  an  exaggerated  congestion,  some- 
times brought  about  by  accidental  causes,  the  action  of  which  is  exerted  during, 
or  some  days  after,  menstruation.  Abortions  are  not;  as  has  been  supposed,  the 
immediate  causes  of  haematocele. 

(4.)  It  is  especially  the  returns  of  spontaneous  ovulation  that  gradually  augment 
the  volume  of  the  haematocele. 

(5.)  The  successive  ovarian  vesicles  open  into  the  hiematic  cyst,  and  remain 
gaping,  so  that  the  ovary  is  destroyed  by  a  small  number  of  spontaneous  ovula- 
tions taking  place  in  the  conditions  presented  by  this  organ  from  the  commence- 
ment of  hsematocelc. 

(6.)  The  rupture  of  a  Graafian  vesicle  furnishing  the  passage  opened  for  the 
blood  which  escapes  from  the  ovary,  the  cyst  of  the  hsematocelc  will  be  for  the 
most  part  intra-peritoneal. 

(7.)  Spontaneous  ovulation  and  hsematocelc  have  a  common  character  in  unila- 
teral abdominal  pain,  the  seat  of  which  is  the  ovary,  in  which  vesicular  ovulation 
is  taking  place. 

(8.)  Kut  may  cause  in  animals  an  ovarian  congestion,  followed  by  rupture  of 
the  organ — that  is,  accidents  resembling  retro-uterine  hsematocelc. 

3.  A  woman,  aged  26,  who  had  a  year  previously  given  birth  to  a  child,  and 
had  subsequently  menstruated,  was  supposed  to  be  m  the  fourth  month  of  preg- 
nancy, when  severe  and  continuous  heemorrhage  set  in,  followed  bv  the  discharge 
of  an  hydatid  mole,  weighing  three  pounds,  and  death  three  days  later.  The  left 
ovary  was  the  size  of  a  child's  head,  the  right  of  a  fist.  Both  were  filled  with 
cysts,  varying  in  size  from  a  cherry  to  a  walnut ;  most  of  them  contained  a  coagu- 
lum  of  blood,  the  surface  of  which  was  invested  with  a  layer  of  pure  fibrin.  Some 
of  the  cysts  were  filled  with  a  yellowish,  others  with  a  greenish,  fluid.  In  one  of 
the  cysts,  a  delicate  bladder,  consisting  of  a  finely-granulated  membrane,  was 
suspended,  and  was  also  lined  by  a  membranous  delicate  layer  of  fibrin,  in  which 
numerous  round  and  fusiform  corpuscles  were  found.  Many  other  cysts  contained 
a  ooagulum  consisting  of  fibrin,  and  invested  and  traversed  by  whitish  membranous 
matter.    At  the  sunace  of  the  ovarian    tumours  there  were,  here  and  there 
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between  the  lar^r  cysts,  follicles  varying  in  size  from  that  of  a  hemp-seed  to  that 
of  a  bean,  containing  a  colourless  or  greenish-brown  fluid,  with  memDranous  floc- 
culi.  All  the  cysts  contained  a  pulpy,  very  opaque  ovide ;  their  zona  pcUucida 
was  not  well  defined  externally,  and  the  germinal  vesicle  was  only  detected  in  a 
single  ovule. 

4.  Dr.  Albers  relates  two  cases  of  fibroid  uterine  tumours,  in  illustration  of  the 
pathological  fact,  that  a  rich  vascular  network  is  at  times  observed  on  those  fibroid 
tumours  which  project  into  the  uterine  cavity,  and  are  invested  by  the  mucous 
membrane.  This  erectile  network,  according  to  Dr.  Albcrs*  observations,  is  pro- 
duced only  in  those  cases  in  which  the  tumours  have  reached  a  certain  size — that 
of  an  apple  at  least — ^and  may  be  the  occasion  of  persistent  and  fatal  hemor- 
rhage. 

Case  1 . — A  woman,  aged  30,  who  had  borne  two  children  favourably,  was 
received  into  the  Clinique  six  weeks  after  her  third  labour,  on  account  of  persis- 
tent flooding.  On  examination,  the  os  was  found  more  open  than  usual,  and  oright 
red  blood  issuing  from  it.  No  treatment  availed.  The  patient  died,  four  weeks 
after  admission,  of  exhauslion.  There  was  found  in  the  Hindus  uteri  a  fil»t>id 
growth  of  the  size  of  a  large  apple,  covered  by  mucous  membrane,  half  imbedded 
in  the  muscular  wall,  half  projecting  into  the  uterine  cavity.  The  mucous  mem- 
brane was  of  velvet  ty  softness,  and  consisted  of  a  great  crowd  of  fine  vessels, 
which  on  one  side  formed  a  decided  projection ;  in  this  place  there  were  open 
vessels,  and  the  whole  spot  had  a  gnawed  appearance.  Tms  erectile  tissue  lost 
itself  in  the  edges  in  the  mucous  membrane,  but  stretched  over  the  whole  tumour, 
which  was  a  simple  fibroid.  From  its  size,  it  was  judged  that  it  had  existed 
before  the  commencement  of  the  third  pregnancy. 

Case  2,  is  described  by  6.  Tuerk,  in  his  Dissertation,  '  Iconographia  ingentis 
tumoris  fibrosi  in  utero  prims  parturientis.  Bonme,  1854.'  A  woman,  aged  29, 
had  always  menstruated  regularly,  from  the  age  of  17  until  the  commencement  of 
pregnancy.  Pains  came  on  in  tlie  sixth  mouth ;  it  was  found  that  the  cavity  of 
the  pelvis  was  almost  filled  bv  a  soft  tumour ;  the  head  was  high  above  the  brim. 
After  a  time  the  head  came  down,  compressing  the  tumour,  and,  being  seized  with 
forceps,  was  delivered.  The  tumour  immediately  resumed  its  former  position  in 
the  plelvis.  The  patient  did  well  for  a  time.  But  a  year  later  she  again  miscarried 
at  the  sixth  mont  n,  with  great  flooding.  Two  months  after  this,  flooding  recurred, 
and  aj^n  from  time  to  time  at  shorter  intervals,  so  that  six  months  after  the 
abortion  she  was  carried  off.  There  was  found  at  the  lower  part  of  the  right  side 
of  the  uterus  a  fibroid  tumour,  surrounded  by  muscular  nbres;  on  the  left,  a 
smaller  globular  fibroid,  stretching  out  the  mucous  membrane,  projected  into  the 
uterine  cavity ;  and  in  the  walls  of  the  fundus  ten  more  small  tumours. 

Dr.  Albers  concludes  that  the  blood  poured  out  of  these  tumours,  comes  not 
from  the  vessels  in  the  tumour  itself,  but  from  the  vessels  which  are  found  on 
its  periphery.  The  vascular  network  that  surrounds  the  fibroid  swelling,  and 
causes  tne  flooding,  has  the  greatest  similarity  with  that  found  in  the  neignbour- 
hood  of  hemorrhoidal  tumours. 

5.  M  ACHE&,  of  Mainz,  has  related  two  cases  of  fibroid  polypi  of  the  uterus,  of  patho- 
logical and  therapeutical  interest.  A  woman,  aged  46,  had  for  a  year  suffered  from 
menstrual  irregularity,  and  for  eight  weeks  had  observed  strong  flooding.  There 
was  found  a  fibrous  polypus,  the  size  of  a  child's  head.  It  not  beiuj^  low  enough 
for  ligature,  a  hole  was  made  in  a  soft  place  with  the  finger,  and  emollient  injections 
introduced.     As  the  polypus  some  days  after  was  still  unfit  for  operation,  several 

Sieces  of  the  fibrous  tissue  were  removed,  whereupon  a  Quantity  of  bloody  pus 
owed.  On  the  following  day  the  polypus  had  all  vanisheo,  excepting  a  few  mem- 
branous shreds,  which  were  hanging  out  of  the  os  uteri.  Nature  had  effected  the 
greater  part  of  the  operation.  Under  injections — firstly  mucilaginous,  then  of 
quinine — ^the  remains  were  removed. 
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The  other  case  is  froiQ  Uoger : — ^A  large  fibrous  polypus  was  cast  off  spon- 
taneously, removal  from  the  vagina  only  being  called  for. 

M.  Gautier  reports  various  modes  in  wliich  alum  is  employed  with  success  at 
the  Lourcine,  at  Paris,  in  diseases  of  the  genital  organs  of  women.  It  may  be 
applied  in  the  form  of  powder  to  the  vagina  bjr  means  of  the  speculum,  or  a  piece 
01  cotton-wool  of  the  size  of  a  walnut,  containing,  wrapped  in  its  centre,  a  tea- 
spoonful  of  powdered  alum,  and  having  a  thread  attachea  to  it,  to  aid  subseouent 
removal,  may  be  placed  in  the  vagina  in  contact  with  the  cervix,  by  aid  ol  the 
speculum ;  or  plugs  of  lint,  smeared  with  an  alum  ointment — half  alum,  half  lard 
— may  be  inserted :  fine  ones  may  be  made  for  introduction  into  the  cervical 
canal — these  were  contrived  by  M.  Gueneau  de  Mussy ;  lastly,  alum  may  be  used 
in  solution,  by  injection  or  irrigation.  M.  Gautier  especially  recommends  the  dry 
aluminous  plug  in  blcnnorrhagia,  and  in  vaginal  vegetations. 


n.  Gestation  :  F(etal  Physiology  and  Pathology. 

1.  Observaiiont  on  Fatal  Pulsations,  (From  Dr.  Pulling's  Semi-Annual  Report 
of  the  New  York  Lying-in  Asylum.     Amer.  Med.  Monthly.    March,  1855.) 

2.  Reduction  of  the  Size  of  the  Fwtus  by  Reqimen  durim  Gestation.     By  M.  P. 

Dubois.     (Journal  de  M^d.  et  de  Chir.  rrat.,  and  Kev.  M^.-Chir.     Juin, 
1855.) 

3.  On  Congenital  Dropsy  of  the  Kidneys.  By  RuD.  Vlrchow.  (Verhandl.  der 
Phys.  Med.  Gesemch.  m  Wiirzburg.     1855.) 

4.  A  Case  of  Natural  Labour  in  a  Negro-girl^  aged  Thirteen.  By  W.  S.  Stoakley, 
M.D.     (Med.  Exam.,  Philad.    April,  1855.) 

5.  A  Case  of  Htemorrhage  during  Gestation  from  Cauliflower  Excrescence  ^  and  Cur$ 
by  Excision.  By  Dr.  Jos.  Spaeth.  (Wochenbl.  d.  2ieitschr.  d.  k.  k.  Gesellsch. 
i.  Aerzte  zu  Wien.     2ud  April,  1855.) 

1.  In  Dr.  Pulling's  'Report  of  the  New  York  Lying-in  Asylum'  are  some 
interesting  observations  on  the  foetal  pulsation.  The  foetal  circulation  was  exa- 
mined in  33  cases.  In  2,  the  foetal  heart  could  not  be  heard.  In  the  remaining 
31,  the  point  at  which  its  pulsations  were  most  distinct,  during  the  last  month  (3 
pregnancy,  was  from  one  to  three  inches  below  the  horizontal  plane  of  the  umbi- 
ucus,  being  situated  on  the  median  line  once,  to  its  right  five  times,  to  its  left 
twenty-five  times.  In  two  instances  it  changed  from  the  right  to  the  left  side  of 
the  abdomen,  a  few  days  previous  to  labour.  The  frequency  of  the  foetal  pulse 
before  the  commencement  of  uterine  contractiou,  varied  from  104  to  168,  ave- 
raging 134.  In  2  cases,  in  which  the  mothers  entered  the  asylum  labouring  under 
a  severe  bronchial  affection,  attended  by  much  vascular  excitement,  it  was  152  and 
160  respectively.  The  fa5tal  pulse  duriug  labour  averaged  about  128.  Its  range 
was  not  fully  determined,  it  being  subject  to  great  variation.  In  one  instance,  in 
which  ergot  was  given  two  hours  prior  to  delivery,  exciting  the  uterus  to  strong 
contraction,  the  ficquency  of  the  pulsations  was  immediately  diminished  from  140 
to  128  per  minute,  remaining  thus  depressed  until  the  expulsion  of  the  child. 

2.  A  case  observed  by  M.  Dubois  throws  some  light  on  the  question,  whether 
the  size  of  the  foetus  can  be  reduced  by  following  a  particular  regimen  during 
gestation?  A  woman,  shortly  after  pregnancy,  suffered  intolerable  pain  after 
i^ing  food,  so  that  she  was  i^raid  to  eat ;  she  restricted  herself  to  the  most  scanty 
diet  until  delivery.  The  child  was  bom  at  eight  months  and  a  half ;  it  weighed 
scarcely  1500  grammes,  but  it  was  very  lively,  and  sucked  well.    The  placenta 

f  resented  nothing  particular  but  smallness.  A  case  is  referred  to  in  which  M. 
>epaul  succeeded  in  reducing  the  size  of  the  foetus  by  spare  regimen;  and 
M.  Dubois  refers  to  another  of  a  woman  who,  having  escaped  after  a  bad  labour 
from  pelvic  contraction,  was  subjected  in  her  second  pregnancy  to  a  very  strict 
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regimen,  and  the  child  was  so  small  that  it  was  delivered  natnrallj,  yet  in  condi- 
tion to  live. 

3.  RuD.  YiRCHOw's  communication  is  one  of  ereat  interest,  in  a  patholog;ical 
and  obstetric  point  of  view : — A  woman  delivered  herself  secretly  in  a  wood :  Uic 
dead  child  became  the  subject  of  medico-legal  investigation.  The  kidneys  were 
found  enormously  enlarged.  The  appearances,  which  are  minutely  descrilled,  lead 
to  the  conclusion  that  the  kidneys  were  affected  by  cystoid  degeneration,  with 
complete  atresia  of  the  pelves  atid  papilisD.  Yirchow  then  proceecu  to  relate  other 
instances  of  the  same  degeneration  which  he  had  observea.  In  every  case  it  was 
found  that  the  point  of  departure  of  the  cystic  formation  was  ectasia  of  the  urinary 
canals  or  of  the  Malpighian  bodies. 

Virchow  then  refers  to  this  affection  as  a  cause  of  obstruction  to  labour.  Several 
cases  of  difficult  labour  from  this  cause  are  known.  With  such  a  disease,  the  pro- 
longed life  of  the  child  is  scarcely  possible. 

4.  Dr.  Stoakley,  of  Northampton  County,  Virginia,  relates  the  case  of  a  ne^To 
girl,  of  thirteen  years  of  age,  who  brought  forth  a  healthy  child,  of  the  ordinary 
size,  after  a  natural  labour  of  a  remarkably  easy  character. 

5.  Dr.  Jos.  Spaeth  relates  an  interesting  case  of  excision  of  the  os  uteri  during 
pregnancy,  under  the  following  circumstances : — A  woman,  aged  29,  was  pregnant 
a  third  time.  About  the  end  of  the  fifth  month,  without  obvious  cause,  copious 
h£emorrha^e  in  clots  suddenly  appeared.  This  ceased  under  rest  and  acids,  and  at 
the  end  ofa  week  a  whitish  muddy  disoliarge  set  in.  There  were  no  pains.  In 
the  eighth  month  haemorrhage  returned ;  the  foetal  heart  was  heard.  A  tumour 
the  size  of  tlie  fist  was  felt  in  the  vagina,  covered  with  clots,  and  resembling  the 
placenta  in  feel.  The  tumour  was  attached  by  a  narrow  neck  to  the  posterior  Hp 
of  the  OS  uteri.  Blood  flowed  freely  from  the  surface  of  the  tumour.  A  ligature 
was  applied  round  the  neck  of  the  tumour,  which  was  then  divided  by  scissors 
below  the  li^ture.  The  bleeding  ceased,  and  no  fever  followed.  The  ligature  fell 
next  day.  On  the  eighth  day  after  excision  the  membranes  burst ;  thefoetus  pre- 
sented by  the  breech ;  it  was  born  alive,  but  weak,  being  of  eight  months'  growth, 
and  died  shortly.  The  patient  recovered  well.  Kemaiuing  atterwards  under  the 
observation  of  Dr.  Spaeth,  she  suffered  no  pain,  leucorrhoea,  nor  flooding. 

The  examination  of  the  tumour  showed  that  it  was  a  specimen  of  that  form  of 
epithelial  cancer  which  Sir  Charles  Clarke  called  the  cauliflower  excresoenoe. 
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1.  Dr.  Wiegeb  proposes  to  defend  that  new  view  of  eclampsia  which  re^ds  it  as 
a  complication  of  ursmia,  against  the  older  riews  sustained  by  L'Huillier  and 
Depaui     He  divides  his  memoir  into  six  parts. 

(1.)  Critique  of  the  Negative  Observations. — The  author  seeks  to  show  that  the 
cases  of  eclampsia  without  albuminuria  recorded  by  L'HuiUier,  Depaui,  and  Mas- 
carel,  must  be  eliminated,  either  because  the  albumen  was  not  searched  for  with 
sufficient  care,  or  because  the  absence  of  albumen  does  not  prove  the  absence  of 
nnemia. 

(2.)  On  the  Condition  of  the  Kidneys. — ^He  seeks  to  invalidate  the  assertion  of 
Blot  that  the  kidnejs  in  eclampsia  are  not  always  diseased,  by  the  collection  of  as 
many  cases  as  possible.  He  maintains  that  in  albuminuria,  fibrinous  cylinder-casts 
are  always  fouud  in  the  urine,  and  that  these  often  increase  after  delivery,  and  are 
found,  as  Braun  and  Litzmann  have  shown,  so  long  as  there  is  albumen  in  the 
urine. 

He  ^ves  a  table,  which  shows  that  up  to  the  tenth  day  of  the  puerperal  state 
anatomical  leaions  in  the  kidneys  are  always  found ;  and  that  profound  alterations 
of  the  kidneys  are  more  frequent  than  congestive  conditions. 

He  concludes  this  section  with  the  following  deductions : — a.  The  kidneys  may 
be  diseased  without  albumen  being  separated  in  the  urine  in  observable  quantity. 

fi.  The  absence  of  albumen  at  a  given  time  is  no  sure  proof  of  the  absence 
either  of  disease  of  the  kidney  or  of  uraemia.  The  presence  of  albumen  at  a  given 
time  stands  in  no  relation  to  the  stage  of  the  disease. 

y.  The  albuminuria  increases  at  the  approach  of  labour,  during  labour,  and  the 
fits  of  eclampsia. 

d.  The  kianeys  cannot  pour  out  albumen  in  any  considerable  quantity,  or  during 
a  certain  time,  without  becoming  clogged  up  and  diseased. 

c.  The  disappearance  of  the  kidney-disease  is  often  complete  and  effected  in  a 
short  time ;  often  it  persists  in  a  slight  degree,  and  becomes  aggravated  in  follow- 
ing pregnancies. 

f.  When  it  persists  during  the  puerperal  state,  the  disease  of  the  kidney  induces 
other  attacks,  or  causes  complications,  or  aggravates  existing  ones. 

17.  Albuminuria  grows  with  the  occurrence  of  complications. 

(3.)  Albuminuria  and  Oedema — a.  On  Albuminuria. — Is  there  albuminuria  without 
nephritis?  The  author  cites  instances  from  Simon,  Schmidt,  Henoch,  and  Can- 
statt,  to  prove  the  affirmative.  As  to  the  curability  of  the  nephritis  which  attends 
pregnancy,  he  shows  that  as  it  depends  upon  transitory  conditions,  it  is  not  like 
Bright*s  disease,  which  is  commonly  dependent  upon  persistent  or  recurrent  exter- 
nal causes,  as  cold,  &c. 

By  adducing  the  statements  of  Blot  and  Litzmann,  which  exhibit  the  presence 
of  albuminuria  in  fifty-six  primiparse  out  of  a  hundred  and  seventy-eight,  and  in 
twenty-two  multipane  out  of  a  hundred  and  fifty-nine,  he  confirms  the  opinion, 
that  the  first  labour  is  a  predisposing  cause  of  albuminuria  and  eclampsia. 

^.  Of  (Edema  and  Anasarca. — The  presence  or  absence  of  this  symptom  has  no 
constant  value  in  diagnosis.     It  is  not  always  present  in  Bright's  disease. 

(4.)  On  Uraemia  and  Urtemic  Symptoms — a.  On  Uraemia. — ^Uraemia,  the  result  of 
nephritis,  is  characterized  in  its  chemical  relations  by  the  retention  of  water  and 
excrementitial  matter  in  the  blood,  which  in  its  turn  is  impoverished  by  the  loss 
of  albumen,  and  sometimes  of  globules.  The  excrementitial  matter  is  tnus  driven 
to  the  skin,  stomach,  or  salivary  glands,  and  even  to  the  lun^,  or  accumulated  in 
the  serous  cavities  or  cellular  tissue,  to  be  taken  up  again  into  the  blood,  to 
aj^ravate  the  uraemia.  For  this  reason,  a  strong  diuresis  may  often  persist  a  long 
time  without  exercising  a  remarkable  influence  on  the  nervous  system.  The  degree 
of  intoxication  can  onfy  be  determined  by  simultaneous  examination  of  the  blood 
and  of  the  urine.  He  cites  two  cases  of  Gegenbauer  and  Chiari ;  in  the  latter, 
urea  and,  by  the  decomposition  of  this,  ammonia,  were  found  in  considerable 
auantity  in  the  blood,  ana  the  prophecy  that  eclampsia  would  break  out  was  ven- 
ded.   The  woman  died. 
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fi.  On  Uramic  CommUiotu. — ^In  Beveiitj-eiglit  cases  of  Bri^t,  Bariov,  and 
Frerichs',  there  was  amaurosis  and  amblyopia  ten  times ;  syncope,  nineteen  times; 
singing  in  the  cars  and  deafness,  ten  times;  convulsions,  fourteen  times.  The 
cerebro  spinal  symptoms  which  precede  the  attacks  of  eclampsia  have  the  closest 
resemblance  with  tnose  of  Bright's  disease.  Out  of  a  hundred  and  forty  cases  of 
eclampsia  collected  into  a  table,  forty-three  showed  nremonitory  symptoms.  Of 
the  cases  in  which  the  eclampsia  broke  out  before  labour,  there  were  forty  per 
cent. ;  of  those  in  which  it  began  during  labour,  thirty  per  cent. ;  and  of  those  in 
which  it  began  after  labour,  twenty  per  cent.,  which  were  attended  with  premoni- 
tory symptoms.  As  premonitory  symptoms  the  author  enumerates  vomiting  and 
diarrhoea,  but  principally  headache,  disturbance  of  intellect,  and  often  delirium; 
cramps  and  amDlyopia,  sometimes  followed  by  blindness,  not  unfrcquently  precede. 
The  changes  of  the  pulse  and  pupils  are  too  uncertain  to  be  consiclered. 

As  characteristic  o^'  the  so-called  unemic  eclampsia,  the  author  mentions  that 
no  predisposition  lies  at  the  foundation  of  eclamptic  convulsions ;  they  cannot 
become  habitual ;  as  a  rule,  the  fits  are  frequentlv  repeated.  The  disease  is  never 
chronic ;  it  makes  no  periodical  relapses,  and  seldom  returns  in  subsequent  preg- 
nancies.   The  symptoms  are  those  of  epilepsy  without  the  cry  at  the  onset. 

The  question  as  to  the  relation  between  epilepsy  and  eclampsia  the  author  regards 
as  not  settled,  but  inclines  to  the  view  that  epilepsy  predisposes  to  edampsia. 
Apoplexy  of  the  brain  and  membranes  may  cause  fatal  convulsions,  and  appears 
frequently  as  a  complication  of  Bright's  disease,  and  makes  the  diagnosis  more 
serious. 

(5.)  Etiology  and  Prognosis, — External  Predisposing  Causes. — ^The  bad  method  of 
living  of  the  poor  favours  the  disease,  and  is  the  reason  why  it  is  more  frequent 
in  lying-in  hospitals  than  in  private  practice. 

Individual  Predisposing  Causes. — First  pregnancies,  twin  pregnancies,  are  men- 
tioned. Dubois  has  pointed  to  distortion  of  the  pelvis  and  nudiitis,  duration  of 
labour,  and  mal-position  of  child,  asphyxia,  indigestion,  mental  excitations,  as 
fright,  anger. 

The  mortality  is,  according  to  Murphy,  24  per  cent.;  Blot,  35^  per  cent.;  Lever, 
28  per  cent. ;  the  author,  30  per  cent.  The  mortality  among  the  children  is  given 
by  Blot  as  67  per  cent.,  and  Dy  the  author  as  45  per  cent.  Many  children  died 
shortly  after  birth,  without  inspection  revealing  anj  tangible  cause  of  deaUk 
Frerichs,  Litzmann,  and  Braun,  ascribe  this  death  to  mtoxication  of  the  blood. 

(6.)  Treatment. — The  author  divides  the  prophylaxis  into  a  remote  (asainst  the 
albuminuria),  and  a  treatment  against  the  uraemic  prodromata,  shortly  before  the 
labour.  The  peculiar  condition  of  the  blood  indicates  the  following  fundamental 
rules  of  a  rational  treatment : 

a.  The  blood  must  be  improved  by  good  nourishment,  tonics,  and  iron :  Miquel 
recommends  a  vegetable  diet.  /3.  Exciting  diaphoresis  by  baths,  &c.  y.  Gentle 
purgatives,  d.  Maiuteuance  of  the  urinary  secretion  by  gentle  diuretics,  c.  Direct 
action  upon  the  renal  obstruction,  by  abstraction  of  blood  from  the  region  of  the 
kidneys. 

Treatment  of  the  Unemic  Pre-current  Symptoms  before  Labour, — Tartar  emetic, 
vapour  bat  hs,  and  scarification  of  the  oedematous  parts,  are  considered.  Chailly 
recommends  chloroform  when  there  is  great  tenderness  in  the  uterus.  The  author 
regards  it  only  as  a  palliative  against  tne  convulsions,  and  not  as  against  the  fun- 
damental evil,  the  uraemia.  General  bleedina  he  regards  as  a  precious  means.  The 
expectatice  method,  the  author  regards  as  aomissible  when  the  convulsions  are  not 
strong,  or  first  appear  during  the  expulsion  of  the  child.  Opium,  much  praised  bv 
many  authors,  is,  according  to  the  author,  chiefly  useful  after  delivery.  Cold 
affusions  are  recommended  by  Recamier  and  Booth. 

Coma  after  cessation  of  the  fits,  the  author  treats  with  diaphoretics,  salines, 
and  diuretics,  since  the  condition  of  the  brain  is  caused,  for  tne  most  part,  not 
by  hyperemia,  but  bv  serous  infiltration.  Of  revulsive  measures,  the  author 
rejects  cantharides.  Of  anti-spasmodics,  musk  has  been  useful  after  too  great 
depletion. 
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The  author  then  adduces  several  cases  in  which  artificial  delivery  was  resorted 
to,  showing  that  often  there  is  a  rapid  cessation  of  the  attacks  after  the  emptying 
of  the  uterus,  and  that  the  mortality  is  about  the  same. 

^^/io«.--Convulsions  which  appear  before  the  period  of  viability  of  the  foetus, 
end  for  the  most  part  with  its  expulsion. 

In  eclampsia  before  the  bespining  of  labour,  he  enjoins  excitation  of  the  pains 
and  hastening  of  delivery.  He  uses  secale  cornutum  for  this  purpose,  when  the 
head  cannot  be  reached  oy  the  forceps. 

2.  M.  SiEBOLD,  of  Grottin^n,  relates  a  case  of  dystochia  caused  by  enormous 
development  of  the  kidneys  in  the  foetus.  The  head  presented,  but  the  expulsion 
of  the  child  was  arrested  by  the  size  of  its  abdomen.  Repeated  tractions  were 
required.  The  circumference  of  the  abdomen  was  seventeen  inches.  The  child 
respired  a  few  times  and  died.  On  inspection,  two  enormous  tumours  were  found 
in  the  abdomen ;  these  were  the  kidneys ;  the  two  weighed  two  pounds ;  each  was 
six  inches  long,  four  wide,  thre^  thick.  They  presented  convolutions  resembling 
those  of  the  brain.  On  removing  the  capsule,  small  cysts,  containing  a  transpareia 
serosity,  were  seen  scattered  about.  On  section,  the  cortical  substance  could  not 
be  distinguished  from  the  pyramids ;  the  greater  portion  consisting  of  cysts  visible 
to  the  naked  eve.  The  bladder  was  empty ;  the  supra-renal  capsules  were  atro- 
phied. By  aia  of  microscope,  it  was  ascertiEdned  that  the  smaller  cysts  were  dila- 
tations of  urinary  tubuli. 

The  case  related  by  M.  Noeogekath  occurred  in  the  polyclinicum  of  M.  Kilian, 
on  the  8th  September,  1854.  The  head  presented,  but  was  arrested,  by  failing 
uterine  contraction^  in  the  pelvis.  Tiie  forceps  were  applied,  but  powerful  trac- 
tion, aided  by  strong  eiforts  on  the  part  of  the  patient,  failed  for  some  time  in 
delivering  the  head.  The  head  extracted,  the  shoulders  resisted,  and  were  with 
difficulty  delivered.  The  principal  mass  of  the  foetus,  which  had  been  dead  ten 
days,  consisted  of  abdomen,  which  was  four  times  the  normal  size.  The  liver 
extended  from  the  xiphoid  cartilage  to  the  pubis,  and  stretched  across  from  one 
iliac  spinous  process  to  the  other,  so  as  to  cover  all  the  abdominal  organs.  It 
weighed  two  pounds  and  a  quarter.  The  proper  tissue  of  the  liver  was  seen  at 
intervab ;  but  in  its  greater  part  it  was  replaced  by  a  heteromorphous  mass,  similar 
to  the  grey  substance  of  the  encephalon.  The  microscope  demonstrated  the  car* 
dnomatons  nature  of  the  liver. 

3.  M.  Mabtin  describes  a  new  instrument  adapted  for  the  double  purpose  of 
measunng  the  pelvis  and  the  foetal  head.  It  is  more  simple  than  that  of  Kiwisch 
and  Germann,  out  rec[uires,  as  the  inventor  admits,  great  practice  in  order  to  use 
it.  The  instrument  is  thirteen  inches  long,  of  whicn  seven  belong  to  the  part  to 
be  introduced  into  the  genital  organs,  and  is  made  of  fine  steel.  It  is  bowed 
inwards  in  snch  manner  that  it  can  embrace  the  head  in  every  direction,  whilst  it 
is  bent  outwards  in  a  spiral  form,  in  order  to  take  the  measures  of  the  pelvis.  In 
the  middle  part  of  the  instrument  are  the  measure  and  an  index  worked  by  a  screw. 
(These  details  are  insufficient,  without  plates,  to  give  a  clear  idea  of  the  construe- 
tiou  of  the  instrument.) 

4.  M.  DuBBBTJiLH,  fils,  has  related  to  the  Medical  Society  of  Bordeaux  two  cases 
in  which  turning  was  resorted  to  in  contraction  of  the  pelvis  in  lieu  of  craniotomy, 
aoeording  to  the  recommendation  of  Professor  Simpson. 

In  the  first  case,  a  primipara,  aged  22,  healthy,  was  in  labour  at  full  term.  The 
waters  escaped  on  February  8th,  pains  having  been  felt  the  day  before ;  labour 
continned  throughout  the  9th,  and  on  the  10th,  M.  Dubreuilh  being  called, 
ascertained  that  tne  head  was  arrested  at  the  brim ;  the  promontory  was  greatly 
projecting,  the  antero-posterior  diameter  measuring  only  eight  centimetres.  The 
nxrceps,  which  had  been  tried  before,  were  now  triea  again,  without  success. 
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M.  Dubreuilh  then  resolved  upon  version ;  he  withdrew  the  legs,  abdomen,  and 
arms  without  excessive  difficulty,  but  the  head  resisted  powerful  traction.  The 
forceps  could  not  be  applied.  He  tried  in  vain  to  bring  the  head  through  by 
passinc:  the  fingers  into  the  mouth.  Smellie's  scissors  were  used  to  perforate  the 
skull  through  the  mouth.  This  emptied,  the  diameter  did  not  lessen,  and  the  neck 
was  felt  to  yield  under  traction.  Tne  sharp  crotchet  was  then  deeply  fixed  in  the 
right  orbit,  and  at  last  the  head  released.  It  was  found  to  be  a  very  large  one, 
and  the  diameters  very  slightly  reduced,  notwithstanding  the  escape  of  the  brain. 
The  patient  recovered  well. 

In  the  second  case,  a  woman,  aged  30,  was  at  full  term,  in  her  eighth  pregnancy. 
In  the  two  previous  labours  the  foetus  had  been  mutilated  on  account  of  contraction 
of  the  antero-posterior  diameter  of  the  brim.  The  same  proceeding  was  about  to 
be  instituted,  when  M.  Dubreuilh  coming  in,  proposed  version  After  unheard-of 
efforts  {efforts  tMOuts),  M.  Dubreuilh  brought  down  the  feet,  then  trunk  and 
shoulders.  The  head  made  great  resistance  ;  but  energetic  traction  on  the  body, 
in  the  direction  of  the  pelvic  axis,  brought  it  forth,  lue  child  was  dead,  aud  but 
recently.     The  woman  recovered. 

5.  M.  Maslieurat-Lagemard  relates  a  case  of  svinphyseotomy,  an  operation 
interesting  at  least  on  account  of  its  rarity.  The  subject  of  it  was  a  woman  who 
had  borne  two  children  without  anything  remarkable  occurring.  In  a  third  labour 
— November,  18^17 — the  head  was  arrested,  and  symptoms  of  exhaustion  set  in : 
the  forceps  were  tried  several  times  in  vain.  Turning  was  then  resorted  io,  the 
feet  were  brought  down,  but  the  head  resisted  all  endeavours  at  extraction.  The 
woman  had  now  been  three  days  in  labour.  Choice  lay  between  Ccesarian  section 
and  symphyseotomy.  The  latter  was  selected.  An  incision*  was  made  in  the 
median  line  of  the  symphysis,  the  cartilage  was  then  divided  by  a  blunt-pointed 
bistoury.  The  separation  of  the  iliac  bones  was  effected  by  pressing  with  each 
hand  upon  the  antero-superior  spines  of  the  ilia.  A  slight  crackling  was  heard 
in  the  sacroiliac  articulations,  aud  the  two  branches  ot  the  pubis  were  found 
sufficiently  parted  to  admit  the  finger.  As  soon  as  this  was  done,  a  very  gentle 
traction  on  the  body  of  the  fcetus  sufficed  to  bring  forth  the  head,  and  finish  the 
labour.  The  child  was  dead.  A  bandage  was  applied  round  the  pelvis  to  bring 
the  pubic  bones  together.  Three  days  after,  shivering  and  acute  pains  in  the  ri^ht 
leg  set  in ;  phlegmasia  dolens  became  developed.  The  patient  recovered,  notwith- 
standing, and  renewed  her  occupations  at  the  end  of  fifteen  days.  M.  Maslieurat- 
Lag6mard  has  seen  her  recently ;  she  has  been  delivered  again  since  of  a  living 
child,  well-formed,  without  difficulty. 

It  is  right  to  add  that  M.  Maslieurat  states  that  he  was  unprovided  with  the 
instruments  requisite  for  cephalotripsy  or  for  ex-cerebration. 

6.  The  case  of  M.  Bx)usseau  is  one  of  unusual  interest.  It  was  one  of  primitive 
abdominal  extra-uterine  gestation,  cured  by  gastrotomy.  A  woman  who  had  borne 
one  child  was  pregnant  again.  During  the  lirst  months  she  felt  passing  paius  in 
the  left  abdouien,  and  during  twenty-four  hours,  vesical  tenesmus.  The  menses 
were  suppressed.  Nine  months  after  the  presumed  date  of  conception,  the  move- 
ments 01  the  fojtus,  which  had  been  felt  earlier  and  stronger  than  in  her  former 
pregnancy,  were  no  longer  perceived.  Shortly  afterwards,  a  discharge  of  blood 
took  place  by  the  vagina ;  and  for  fifteen  days  the  secretion  of  milk,  which  had  set 
in  with  the  cessation  of  the  movements  of  the  fcetus,  increased  in  activity.  At 
this  time  fever,  disorder  of  general  health,  and  emaciation  began,  and  the  patient 
entered  the  hospital  at  Epernay  on  October  31st,  1852.  In  November  six  cau- 
terizations were  made  on  the  left  iliac  region,  where  the  head  was  felt.  On 
December  6th,  the  section  m  as  completed  by  the  bistoury,  and  the  cavity  of  the 
amnion  penetrated ;  the  head  of  the  fcetus  was  opened ;  the  bones  of  the  arch  and 
the  brim  removed ;  the  placenta  and  membranes  were  left  in  situ.  The  operation 
was  effected  without  opening  the  peritoneum.     No  peritonitis  followed;  but 
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plilebitis  m  both  arms  appeared.  Emollient  injections  first,  then  chlorinated 
injections,  were  thrown  into  the  amniotic  sac.  Quinine  was  given.  The  phlebitis 
ended  in  recovery.  The  capacity  of  the  amnios  diminished  day  by  day.  The 
placenta  continued  to  live,  and  took  part  in  the  cicatrization,  which  proceeded 
rapidly.    The  wound  contracted,  leaving  only  a  small  fistula. 

7.  The  following  cases  of  extrauterine  gestation  are  interesting.  The  first  is 
related  by  M.  Bremont: — A.  lady,  aged  37,  who  had  borne  two  children — the  last 
eight  years  ago — resorted  to  the  thermal  baths  of  Chaudes-Aigues,  for  the  piiqx)se 
of  restoring  menstruation,  which  had  ceased,  as  she  supposed,  from  a  cold. 
Examined  by  M.  Bremont,  she  was  discovered  to  be  pregnant ;  and  it  was  con- 
sidered by  him  to  be  a  right  tubal  gestation.  He  endeavoured  to  hasten  delivery 
by  baths,  local  bleedings,  and  belladonna  to  cervix.  In  some  weeks*  time,  the 
uterus  descended  lower  into  pelvis ;  and  gradually  the  os  externum  uteri,  then  the 
OS  intenium  dilated,  until  he  was  enabled  to  pass  the  finger  into  the  uterine  cavity. 
He  found  the  orifice  of  the  right  Fallopian  tube  open,  like  a  cut  quill,  whilst  the 
left  was  in  normal  state.  Three  weeks  later,  aftor  strong  pains,  the  birth  of  a  dead 
six  months'  child  took  place.  For  six  weeks  after,  the  patient  felt  pains  in  the 
abdomen,  and  discharge  of  blood  from  the  uterus,  until  the  escape  of  a  half-decom- 
posed cyst.     From  that  time  she  recovered. 

The  other  case  is  recorded  by  M.  Monod  : — A  woman,  a^ed  32,  had  had  a 
natural  labour  six  years  before.  In  August,  1851,  she  believed  herself  again  preg- 
nant, although  menstruation  appeared  regularly.  In  October,  strong  abdominal 
pains  set  in,  resembling  peritonitis,  and  were  met  by  antiphlogistic  treatment. 
During  January  and  February,  1852,  the  movements  of  the  fcetus  were  very 
painful.  In  April  the  patient  looked  for  her  delivery,  and  labour-pains  set  in,  but 
ceased.  Next  day,  vomiting,  great  pain  in  the  abdomen,  fever,  and  delirium 
appeared  ;  antiphlogistics  employed.  Examination  revealed  complete  anteversion 
of  the  womb;  by  rectum,  a  large  hard  tumour  was  felt  behind  utorus;  external 
examination  discovered  a  tumour  filling  the  whole  abdomen  as  high  as  the  navel. 
Extra-uterine  gestation  diagnosed.  Three  weeks  later  the  woman  was  well  again. 
In  September,  1854,  the  swelling  had  somewhat  lessened.  Severe  pains  came  on 
again.  A  trocar  was  thrust  in  on  the  right  of  the  navel,  and  about  three  pints  of 
an  odourless,  yellow,  thick  fluid  withdrawn;  the  size  of  the  abdomen  having 
returned,  after  eight  days  the  paracentesis  was  repeated,  when  much  nus,  mingled 
with  hair,  came  away.  On  the  6th  January,  1855,  five  punctures  had  been  made. 
She  was  now  very  pale  and  emaciated ;  the  al)domen  exnibited  only  doubtful  fluc- 
tuation, and  deep  crepitation  was  felt.  The  uterus  was  anteverted ;  diarrhoea 
came  on,  discharging  membranous  substances  and  albuminous  flocculi.  On  the 
13th  January  a  fresh  puncture  was  made,  which  gave  exit  to  much  stinking  pus 
and  discoloured  fluid.  By  means  of  Vienna  paste  and  an  incision,  the  next  day  a 
larger  opening  was  made,  through  which  several  fcetal  bones  were  drawn  out  on 
the  16th.  The  patient  sunk,  and  died  on  the  17th.  Autoptty: — In  the  rectum, 
signs  of  old  inuammation;  uterus  anteverted:  its  cavitv  empty;  the  os  uteri 
plugged  up  with  a  gelatinous  mass;  left  ovary  and  tube  healthy;  right  tube 
nypertrophied,  pervious.  The  embryonic  sac  was  attached  to  the  right  broad 
ligament,  to  the  posterior  surface  of  the  uterus,  to  the  greater  and  lesser  omentum, 
to  several  points  of  the  abdominal  wall,  and  to  a  part  of  the  rectum  ;  at  the  end  of 
the  sigmoid  flexure  there  was  a  large  opening  from  the  cyst  into  the  rectum,  and 
another  led  from  the  cyst  into  the  rignt  F^lopian  tube.  The  walls  of  the  cyst 
Qonsisted  of  a  double  membrane.  The  rie;ht  ovarium  was  atrophied.  In  the  cyst 
were  the  remaining  parts  of  the  foetal  skeleton.     There  was  no  trace  of  a  placenta. 

8.  Professor  Simpsgk  describes  a  preparation  in  the  obstetric  museum  of  the 
University  of  Edinburgh,  which  exhinits  a  fistula  in  the  centre  of  the  perineum, 
persisting  after  perforation  by  the  passage  of  the  child  during  labour.  The  Pro- 
fessor also  quotes  two  similar  cases,  the  only  ones  with  which  he  is  acquainted—* 
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the  one  described  by  Marter,  of  Konigsberg,*  and  the  other  by  Halnragrend,  of 
Paris.f  M.  Hahuagrand  cured  the  fistula  in  his  case  bj  dividing  the  anterior 
bridle  of  the  perineum,  cutting  a  raw  surface  at  the  seat  of  the  fistula,  and  merdj 
maintaining  in  apposition  the  thighs.    Beunion  and  cicatrization  took  jdaoe. 


IV.  PuEKPERAL  State:  Lactatioh. 

1.  Resorption  of  ike  Placenta,  By  Dr.  Sabatibr.  (L'UnionM^cale,  AttiI,  1S55.) 
8.  On  MoUe/t  and  Nurn^t  Milk,    By  Dr.  Hebm.  Ploss.     (Joum.  f.  Kinder- 
krankh.  1.  2,  1855.) 

1.  Dr.  Sabatier  relates  three  oases  in  which  he  thinks  the  placenta  was  absorbed. 

Case  1.  A  woman,  a^ed  35,  three  and  a  half  months  pregnant,  aborted  of  a  fcetus 
after  an  injury.  Copious  haemorrhage  followed,  but  no  placenta.  The  uteraa 
contracted,  and  the  os  closed  up.  On  the  fifth  day  shivering  and  ferer  set  in. 
Lochia  abundant,  purulent,  and  horribly  ofPensive.  On  the  tenth  day  a  Tiolest 
8hiv(>riug  and  expectoration  of  a  ^eat  quantity  of  foetid  matter,  having  same  odour 
as  the  lochia.  As  the  expectoration  went  on,  the  lochia  diminished.  The  patient 
recovered  well. 

Case  2.  A  woman  pregnant  the  first  time  was  delivered  of  two  girls,  but  the 
placenta  did  not  follow.  Dr.  Sabatier  introduced  his  hand  into  the  ntems,  and 
felt  the  placenta  partly  detached.  The  detached  portion  was  brought  away  by 
the  hand.  On  examining  it,  there  was  found  a  deep  fissure  oorrespouding  to  the 
adhering  part.  The  patient  said  that  in  the  sixth  month  she  had  received  a  yioleni 
blow  from  a  stick,  a  kind  of  crack  had  been  felt  in  the  ntems,  and  intense  pain ; 
the  next  day  a  little  blood  escaped  by  the  vagina.  After  delivery,  shivering,  sweats, 
fever  set  in  on  the  fourth  day,  and  the  lochia  began  to  be  offensive.  For  some 
days  she  got  worse,  until  on  the  twelfth  day  a  fresh  shivering  fit  occurred,  pain  in 
the  chest,  and  copious  expectoration  of  foetid  matter.  This  continued  for  fifteen 
days,  the  lochia  havine  ceased  from  its  commencement.  The  sweats  also  ceased 
from  the  same  time.  The  patient  recovered.  No  escape  of  placental  tissue  was 
detected. 

Case  3.  This  patient  was  only  seen  by  Dr.  Sabatier  casually.  She  aborted  at 
the  fourth  month.  The  symptoms  related  vrere  similar  to  those  of  the  preeeding 
cases. 

Dr.  Sabatier  condudes  that  it  is  by  the  lungs  thai  retained  placenta  is  got  rid  of. 

2.  Dr.  Ploss's  'Memoir*  is  an  interesting  contribution  to  a  subject  in  which  our 
knowledge  is  very  defective — namely,  the  variations  that  take  place  in  the  eonsti* 
tuents  and  nutritive  properties  of  human  milk. 

The  water  is  increasea  by  improper  food,  bad  digestion,  and  in  a  peculiar  mannflr 
in  so-called  strong  constitutions.  The  child  falls  off,  becomes  anemic,  and  its 
nightly  cries  indicate  an  unsatisfied  call  for  nutrition.  With  this  condition  thero 
is  much  urine,  and  scanty  stools.  The  water  is  diminished  by  recurring  prefiiiaiicy 
during  menstruation,  by  mtervening  illness,  especially  by  acute  colitis  and  dironio 
enteritis.  A  diminution  of  solid  food,  and  increased  imbibition  of  water,  aie 
recommended ;  and  if  pre^ancy  recur,  weaning. 

The  solid  elements  are  increased  under  the  conditions  just  named,  as  in  colitis. 
The  milk  becomes  too  nutritive  and  difficult  of  digestion.  There  is  diminution  ol 
the  solid  elements  when  nourishment  is  bad,  in  advanced  age,  typkns,  and  m 
chronic  tuberculosis  without  diarrhoea. 

Casein  appears  increased  in  much-developed  breasts,  menstruation,  acute  disease, 
and  mental  disturbance.    The  child  soon  suffers  from  constipation,  aphtlue,  and 
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lastly,  marasmus.  The  casein  is  diminished  when  nourishment  is  bad,  in  robust 
constitutions,  chronic  diseases,  typhus. 

The  butter  is  increased  in  much-developed  breasts,  pregnancy,  acute,  and  still 
more  in  chronic  disease.  In  this  case,  also,  the  nutrition  of  the  child  is  gradually 
impaired.  The  woman  should  take  free  exercise  in  the  open  air,  and  a  diet  as  free 
as  possible  from  amylaceous  and  fatty  materials ;  the  child  should  take  the  breast 
more  sparingly.  The  butter  is  diminished  when  nourisliment  is  bad,  in  mental 
commotions,  and  tuberculosis  with  diarrhGea.  Here  an  amylaceous  and  fatty  diet 
is  useful,  and  bodily  and  mental  quietude. 

The  sugar  is  but  seldom  increased.  It  is  diminished  by  absolute  fasting,  in 
robust  constitutions,  during  menstruation,  and  in  acute  diseases.  This  deficiency 
may  be  supplied  by  administration  of  milk-sugar  to  the  nursling,  whilst  the  nurse 
may  take  amylaceous  and  saccharine  diet. 

The  salts  are  increased  in  acute  disease,  especially  typhus,  and  these  occasion 
diarrhoea  in  the  child.  They  are  diminished  in  chronic  diseases,  especially  in  those 
of  the  intestines.  Both  nurse  and  nursling  should  take  phosphate  of  lime  and 
common  salt. 
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